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[Pforcs or Clift ml Allbu t cfimmcuced Ins address 1>\ 
recalling to the mind* ot Ins lie iter-* the way in which about 
tbe joar 186-1 Burgeons began to. treat snch cases ns abdo¬ 
minal tumours, tic us anti ithcr abdominal conditions nnl 
-’crcbril tumour which had preuonsh been considered prop r 
be treated by physicians He bontmued —] 

It sums to me then that the {resent is a critical moment 
in the relations ot tnedicim and <ur„ir\ especially m 
Tnplain! where the two bnnclus of the nrt have been 
separated so radically as to appti^ to lie 4 1\\ o j rofcssions — 
‘a moment ■when it is our duty to contemjlate the unity of 
medicine to fo-ecnst its developncnt ns a connected whole 
* 1 ot it> meat s and ends But 

oil medicine we c in not ittam 
its past If as from a 1 eight 
a\o contemplate tlio story of the world not its pa grants for 
m thur splendour our eyes ar dun but the githermg 
propagation, and ordination o its fortes whence thev 
Spring and how they blend this Wav and that to build the 
ldcis tml institutions of men] we may wonder at their 
creative nctivitj or wacp over jl o trior> and the failures 
the spoliation and the dee iv whj h hav c marred or thw irte 1 
them, and if wecontemplat iwl the whole but >,ptnc part 
of men s sowing and men & ban t such a part as medicine 
the keener arc our sorrow and, di appointment or our j >y and 
Onr hope as we admire the gtat ends we have gamed or 
dwell upon the toss and sufferu; which hue darkened the 
•w ly in the development qf medicine said Helmholtz 
there lies a great It* on on tLie true principles of scientific 
progre s 1 

Pray do not fear however that to fnlfd the meaning of 
the title of tins address I BhalMescribc to von the In tore 
of medicine and tbe history of Airgerv and on this double 
line coinj ire and combine nil researches in tbe time 
alu tied to me no such survey 4. possible In the seven 
tuntli century the handicrafts oi nnatomv chemistry and 
physiology v 0 penetrated rnedtoine that tho veparatc mfluetico 
of surgerj is levs easily discerml e My pnrpo c therefore 
uVl 40 ** 5 review certain ennn ut features of the history 
nt these departments of kmwledL up to the end of the 
pm ecu tu century and to conn are them vv ith a v icw tocdifica 
non, vonr fear will bo rather that I roaj tell my store 
with the unrighteousness of a man with a moral In 
ms address on Morgagni at ; O mo in 1894 Airchow 
said that modicmo is rdmar ible in its unbroken 
development for 25 centuri s , ;s we ma y say without 
irreverence from Hippocrates tc Virchow himself Ihe 
great pfttliQlogist s opinion howc er, seems to need severe 
qualification , if it be so the stri am has more than once 
uowea long underground The thscontmmtv of raedicino 
tronv Fgypt to Orotona and loma is scarcely greater than 
irom Unlen to A\ icenna, during winch period m spite of a 
i ™ lu l en * teachers in the Byzantine Tmoirc it sank in 
nc \\ cst nt any rate into a sterile Foul, and superstitious 
Routine * 

[Proft* sor Clifford Allbntt nexf dealt witli Iliipocrates 
Nourished in the fifth century n C am 
j nlus perhaps the greatest pi vsician of all p- 
i-nT,J Vns * lm a Physician but a surgeon ar 
»7!Li n&3 4l *ave commanded the admiration c 
arequin, Malgnigne and I it*r£ Professor 
ben proceeded —] j 

The chitf les«on of the Hippocratic period for us is that 
a practice ns «n « —_* fi #* n 


oiie t f ic Grech 
h^tncls m the sonic© 

Archimedes ami It was by 
centnn tlvat the advance was 
i^ marvellous As wt pursue the history- 
later times we shall sic. the error tin 1 
vimtv of physicians who htglectcd and de- i 
bupdicraft Ihe dear eves of tilt anuent Greeks i 
LtJjnt au nrt is not liberal or illiberal by itv m mipulktions 
1 but bj its cn Is As because of it ends the tie in mg and 
Solace of the lepers by St Ininois or Father Damien was 
n service of angils c o Hippocrates v-vw no bn enc«s«\cnin 
manlimlations which obt lined for his follower» the name of 
copropbagi, where there Is no overcoming there is no 
■victory 

Botvveen Hippooratc® and Galen nn interval of some live 
centuries flonushed tho great anatomic il and medical 
sclioo)s of Alexandria Our onlv important source however 
for the medicine of the Alesauclrian p nod is Celsns who 
lived m the reign of Vugustus In Celsns wt find that the 
surgic il and the obstetrical sides of ith ul made further sub¬ 
stantial progress Besides the Hippocratic surgery we 
rcco n m c e means of treatment m piles tlstula rodent ulcer, 
eczema fractures ant ' 

cauterised for oz-enn ' 

hernias wero subimttc 

were undertaken and for the first time the larger limbs w cre 
deliberated amputated though onlv in extreme need and 
often with fat vl results by secondary h*cmorrlngc and other 
wise How active snrgerv was from Cclsm? to G lien and how 
honourVbli and intimate a part or medicine we know from 
the scantv records of Vrclngenes of Apaiuca who also 
practi cd in Pome in the reign of Trajan Galen calls him 
an acute but too snl tie a phvsiuan Such of his subtleties 
however, as are known to u«—his distinction between 
prim »ry and eon c equcntial svmptoms for instance—arc to 
lus credit He applied the Juratnre in amputations and 
Vntyllus applied the method to the cure of aneurysm 
which indeed, Rufus seems to have done before him Galen 
tells us whero he got Ins Celtic linen thread * for the 

purpose—namclv at i shop in the Via Sat ra between tin 
Temple of Rome and the lorum be learn ado from 
Onba ms that Anlvllus practised extensive restctions of 
bone in tho liml and even in tho upper and lower jaw 
(«dcn came to Rome under Marcus Aurelius In the 
biolo ical sciences tl is great physici in stands to Harvey as 
m physics Vrchimedts stood to Galileo -ml to that other 
f’Tcat physician M illiam Gilbert Galen was the first as 
for many centuries hew a tin 1 i*t to apply the experimental 
method to physiology He embraced the ancdlarv schnccs 
lie opened out new routes and he improved tho old 
Unhappily 1 is «oanng genius took delight at o in speculation 
and it was not tie Irodth of his eacnec nor tie depth 
of lus methodical experiment but tho heigl t of his 
vi lonary conceits which imposed upon tlio Middle Ages 
Galen did not himself forgot the precept of Hippocrates—to 
look- to touch to hear (jtdt Oiyt v k<xi dcoicrqi) but 

he did not wholly suMuo lnmsUf—the re pa r^h-lo this 
toilsome conversation with troublesome facts Galen did 
not make any ^reat mark on surgery hi5 tracts on the eye 
arc lost but so far as we know, his surgen was adopted in 
the mam from the Alex indnnns and from Soranus How* 
ever Galen snccessfullv resected the sternum for cane«? 
;xt>o ing the heart and he excised a splintered shoulder 
blade moreover with nil Ins bent to speculative reason we 
have no hint that he fell into the media val utyss of regard 
nr sunrery ns unfit for a scholar and gentleman 1 After 
Galen and Soranus medicine came to tin evening of its 
irond dav to the long night bofon the n«e of the Arabian 
Italian and French surgeous of the twelfth thirteenth, and 

^°fPro°fo^Cbffortl Ulbuttthen showed Iidvv ly the twelfth 
century medicine lnd shrunk * not into sterility only but 
into degradation Iho whole«ome discipline of practical 
mmrery fell off and the tra htion of Galen made for a plague 
of ilrugs * which were le’ud mischievous when merely 

in the ruin 
h. centuries 
scorned in 
lowly and 

l Lonlf In Iced ** «*><t Hr O*bcmo * I *nw ci c ct cm 
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and Par6, had the good fortune to escape a scholastic 
education; he -was lucky enough, however, to euyoy. the 
liberal education of Gesner’s friendship and to^ listen 
to the fiery disputes of Paracelsus. Gifted with an 
independent and penetrating mind, he is as fresh and 
racy as Henry of Mondeville had genius enough to he 
in spite of the schools. Like all his compatriots he 
wrote in the vernacular, and for its originality and con¬ 
ciseness Wiirtz's “Practica,” published in 1563, stands in 
a very small company. Had he known as much anatomy as 
Par6, his defect in which he bewails, he might have been as 
great a man, for his clinical advances were both new and 
important. He protests against the kind of examinations 
for practice held in some cities where candidates patter off 
cut-and-driod phrases like parrots, while apprentices “ play 
upon the old fiddle the old tune continually.” By setting his 
face against cataplasms and grease he made for progress, 
though neither he nor Pare attacked suppuration in principle 
as Theodoric and Henry had done. His chief title to fame, 
a fame far less ripe, of course, than that of Sydenham, hut, 
as it seems to me, not unworthy to be remembered beside it . 
lies in his clinical acumen and especially in his conception of 
wound infections and their results. His description of 
diphtheria is especially lemarkable. 

England, if by England we mean no more than the Isles 
of Britain, makes no great show in mediaeval or renascence 
surgery. Arderne was probably a far better surgeon than 
Gilbert or John of Gaddesdeu, but he is little more than a 
name. Kor does it do to peruse Thomas Gale (1507-1586 ?) 
after Mondeville, Guy, Pa r6, Wiirtz, or Maggi, Gale's merit 
lies mainly in the chapter on the “ IVounds made by Gonne- 
sliot”in the third part of his “Surgery,” as he also with¬ 
stood “the gross error of Jerome Brunsivicke and John of 
Vigo, that they make the wound venomous.” 

With the sixteenth century my survey must end; from 
this time medicine entered upon a new life, upon a new 
surgery founded on a new anatomy and on a new physiology 
of the circulation of the blood and lymph. These sciences, 
thus renewed, not only served surgery directly but by the 
pervading influence of the new accuracy of observation also 
indirectly modified the traditional doctrines of physicians 
unversed in methods of research, as we observe in the 
objective clinical medicine of Sydenham. Our physiologists 
tell us that destruction is easy, construction difficult; but in 
the history of medical dogma this truth finds little illustra¬ 
tion. So impatient is the speculative intellect of the yoke 
of inductive research, so tenacious is it of its castles in the 
air, that no sooner did Harvey, by revealing the mechanics of 
the circulation, sap the doctrines of the schools, than some 
physicians instantly set to work to run up the scheme of 
iatro-physics, others to build a system of iatro-chemics, but 
upon von Heimont rather than on Willis and Mavow, while 
Hoifmann and his school resuscitated the strictum and laxum 
syllogisms of the Greek mobhodists. 

In this sketch of the past, a sketch necessarily indis¬ 
criminate but not, I trust, indiscreet, we have seen that 
up to the time of Avicenna medicine was one and undivided ; 
that. surgery was regarded truly not as a department 
of disease but as an alternative treatment of any disease 
which the physician could reach with his hands ; that the 
cleavage of medicine, not by some natural and essential 
division hut by paltering to false pride and conceit, let the 
blood run out of both its moieties ; that certain diseases 
thus cut adrift, being nourished only on the wind, dried 
into mummy or wasted in an atrophy, and that such was 
medicine ; while the diseases which were on the side of the 
roots, if they lost something of their upper sap, were fed 
from below, and that snob was surgery. Thus the physicians 
who were cut off from the life*givinp earth, being filled with 
husks and dust, became themselves stark and fantastic. 
Broadly speaking, until the seventeenth century pathology 
was a factitious schedule and medicine a farrago of receipts, 
most of them nauseous, many of them filthy, most of them 
directly mischievous, all of them 'indirectly mischievous as 
tokens of a false notion of therapy. This is the truth I 
have tried to get home to you ; that in the truncation of 
medicine the physician lost not only nor chiefly a potent 
means of treatment, he lost thereby a method; he lost 
touch with things, he deprived his brains of the cooperation 
of tile subtlest machine in the world—the human hand—a 
machine, which does far more than manufacture, which 
returns its benefits on the maker with usury, blessing both 
him that takes and him that gives. Pure thought, for its 
own sake, especially in early life, when the temptation to it 
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is strong and experience small, seems so disintoresleS,, 
aloof from temptation of gain, that in the.history otila 
speculation and the construction of speculative systems!*, 
played hut too great a pait and have occupied but toos .1 
minds of eminent capacity. 

In the minds of academical teachers the notion t 
survives that the theoretical or university form an! 
practical or technical -form of a profession or trade n 
not only be regarded separately and tanglit in sornei 
Unction—which may be true—hut in independence of - 
other : nay, that the intrusion of the technical, quality 
materialising degrades the purity or liberality of 
theoretical—that, indeed, if he have not to get his < 
bread the high-minded student may do well to let the t 
severely alone. Thus the university is prone to maL 
education thought without hands; the technical sc 
hands without thought; each fighting shy of the otiier. 
if in a liberal training the sciences must he taught who 
the crafts are interpreted, economised, and developed 
less do the crafts, hv finding over-new problems 
tests for the sciences, inseminate and inform the scier 
as in onr day physics are fertilised by the fine c 
of such men as Helmholtz, Stokes, Rayleigh, 
Kelvin, and biology by Virchow, "Pasteur, and Lister, 
the commemoration of Stokes in Westminster Abbey 1 
Kelvin honoured in him the combination of technical 
with intuition; and Lord Rayleigh admired in him 
reciprocity of accurate workmanship and instinctive gei 
If it be true, as I have been told, that the Univrrsit 
Birmingham has a coal mine upon the promises I am K 
to believe that the craft of coal-getting by carrying prai 
into thought will fortify the web .of theory. There e: 
no doubt the contrary danger of reducing education to 
narrow ideas and stationary- habits of the mere art, 
By stereotyped methods the shopmaster who does not 
beyond his nose may cramp tile prentice and the prei 
becomes shopmaster in his turni If in Urn feudal times, 
times like them in this respect, manual craft was desj 
and the whole reason of man was driven into the attonu 
spray of abstract ingenuity, in other times or part 
society a heavy plod of manual habit so thickened ‘ 
nimble spirits in the arteries”)that man was little b 
than a beaver; on the one side matter, gross 
blockish ; on the other speculation vacuous of all t 
of nature. Wo need the elevation, the breadth, 
imagination which universities create and foster; 
in universities we need also bridges in every p 
between the provinces of craft and thought. Onr pm 
must/ be to obtain the blend of craft and the 
which on the one hand delivers us from a crec 
empiricism and on the other from exorbitant ratiocinnt 
That for the progress and advantage of knowledge the ; 
activities of sense and thought should find a fair bni 
is eminent in great examples of mankind. Moreover, 
apprehended in the reciprocal .tensions of faith and 
of hypothesis and experience, of science and craft. Ii 
controversies on theory and practice, on universities 
technical schools, on grammar and apprenticeship, wi 
their opposite stresses. The unison is far from being, a 
often'we suppose, one merely of wind and helm, it is 
rather of wind and wing ; it consists not in a mere obed: 
of hand to mind but in some mutual implication or go 
tive conjugation of them. How these two forms of inr 
should live in each other we see in the fine arts—in the 
confederacy of hand and mind in Durer, Michael An 
Rembrandt, Velasquez, Watteau, and Reynolds. The hi 
delicacy of educated touch is almost more incredible 
the compass of imagination. jWhen. they unite in m 
creation no shadow is too fleeting, no line too exquisit 
their common engagement ana mutual reinforcer 
Michael Angelo and Leonardo [da Vinci, the greatest v 
men, perhaps,'the world has seen, were as skilful to inV 
water engine, to anatomise a 1 .plant, or to make a s 
cutter’s saw, as to build the dome of -St. Peter abovi 
clouds of Christendom. ' 

Solve the problem as hereaftfer we i may, now we can 
heed at least that energy shall not accumulate abon 
pole or the other. Our little children have a,message 
if we would but hearken to them. Every moment the 
translating action into thought and thought into action, 
ear, and hand are incessantly on the watch and in pu 
gathering incessantly for the mind,the forms of tin 
which as rapidly issue again in new activities. If, t 
mature, we gain .the power of .restraint, it is not tlia 
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cease to net tint tlm mind shall depose the hand, but 
tltC'-c variables shall issue m a richer and richer fane* 
If we forget the hind, tint cunning loom which 
our mind 1 *, if we thrust our bauds into our pockety 
lurnourcjea inwards, will our intnds still truly grow? 
bv nttuc of the opposable thumb monkey became 
is no metaphor, in its measure it is sober truth Tor 
nst millennium too much thinking has been the banc of 
profe&Mon, wo lw>e made it a point of honour to 
re the lund* out of which wt were fishioned and in 
fabc honour to forget tint the end of life is action 
that 011 H bv action is action bred Yilnlc we are 
losing to admire Bernard Talissy or Jean Goujon, 
mediannl mison or the medianal goldsmith, we 
still acting ns it fine arts only are fine and the 
;ianicat arts base, whereby we blind ourselves to 
amwon laws of growth winch know not thc“cdistinc 
3 and bring birrenne s on those who make them A\c 
a our children from the life of imaginative eyes ind of 
giltful lingers , mete id of teaching them to rise from 
>Ic crafts to practical crafts, to fci« ntific crafts or to 
Iv crafts, and thus to pursue tho mean of nature herself, 
each them tho insolence that, except in sport, tho ramd 
ild drop tho acquaintance of the fingers Shall wc 
dcr then that in tills generation bold mm call English 
ilo stupid, all stupid save those f«w men of genius or 
talent who, like Gilbert Harm, or Daman, were 
it enough to be true to eye and to hand and to breed 
it conceptions by thur intunatc coition with the mind 
11 wo wonder tint medicine fell into stenlitvwhen by 
;t unnatural bonds surgery, her «cicnuhc arm, was 1 
behind her and her sight was turned inwards 
a processes to formulas’’ Shall wo wonder that e\en 
;ho eighteenth centurv, when medicine had begun to 
lpy itself in the crafbj of pathology and ebemtstr) 
visionary after another, striding in long procession 
vart the barren wlldcrness of physic wasted Ins genera 
in squeamish e\asion of the things that happen 
in vain pursuit of vacuous unities ^ct it to 
high stomachs of our forefathers surgical dabblings 
a common and unclean there remained ‘•till some eyes 
ous enough and some fingers dexterous enough to carry 
art back to tho skill of Hippocrates, and forward to the 
■ barter, and bv the moaths of barbers and cutters 
ier than of the pharisees of the colleges Medicine breathed 
lowlj message to her children 


CASE OF SACCULATED ANEURYSM OF 
THE ARCII or THE AORTA, 

ATnn by thy introduction of silver wire and by 

the PASSAGI 01 AN t LECTROLXTIC CURRENT 

HAMILTON A I3AKLANCE, M S Lo'D , 

feos n, G , 

iss siast sunnrov to tht nokfoi*. am> Norwich no«riTAi. 

RE patient, a labourer, aged 44 years was admitted into 
Norfolk and Norwich Hospital 0 n Feb 9tb 1901, under 
care of my colleague, Dr S II Long For 18 months 
ad suffered from a gnawing pain in the front of the chest 
-ho tight side and from tune to time this pain would 
>t through to the right scapular region It had always 
1 worse after exertion lor a few weeks lie had beeu 
bled by a cough with some expectoration but without! 

reed to gi\ e up work one month 
A history of syphilis could not , 


was pile a little cyano-ed and 
pain m the front of the client 
ltl _ . . h vi whan was the right The pniso 

? ppht Wrist was much smaller than was that at tnc 
nut the beats wero synchronous and 64 to the minute 
ton was lon and tlm carotil nferio-, pulsated 'Wbl/ 
JJ’ as a Vising of theche*>t will on Hie right ^uleof the 
r ef in \ oK the third and fourth costal cartilages from 
r sternal joints outwards for a distance of three mche» 

, ? I ) There were well marked expansile pul ition 
lough double murmur over the tumour and a heaving 


impulse all over the pr'ecordium Tho patient, improved con 
siderably under medical treatment and left the hospital at 
tho end of April, 1901 

In August of the same year he was re admitted having 
worked for one month m the interval but had been obliged 
again to “top work on account of increasing pam over the 
tumour nnd dyspnoea The cardiac impulse was widely 


Fig 1 



liilused and its maximum point was just outside the left 
linple line The bulging ot the chest wall was greater , it 
extended downwards as far as the fifth space and was 
' roachmg on the sternum The pulsation was more 
forcible There was some diminution in air entry in the 
upper half of the right lung He stayed m the hospital for 

,wo months^ ten ra0 nths later, the patient was again 

admitted 1 " by reason of tlio severity of the symptoms The 
tra\ elled down the right arm to the wnst Tho tumour 
was now five inches in diameter and the point of maximum 
^rHiac impulse was in the sixth space half an inch outside 
Sm nmole line The respirations were 30 to the minute nnd 
hL oured In Mew of the fact that the aneurysm w is 
nrreasin^ m size notwathstanding complete Test dieting, 
and tne usual medicinal treatment, and that the pam was 
becoming unbearable in spue of frequent administrations 
af morphine the following operation was performed on 

over the aneurysm was rendered antithetic with 
1 1 f mc hollow needle, which just permitted 

;ucain e to piss through it mil winch was audited 

"° 1 n„ier surf ICO In icoltmg of shellic ins introdi red 
?" ll - ?“ J"!? . f three inches into the fourth tight inter. 
0r ml space one inch from the l order of flic sternum After 
1 1 had penetrated 1c s than one inch blood spurted 
f ,en ,f.h ,t Jo i l"c. S ht of over one foot Fight feet of 
l i n !,r S wiro were then pa eel slowly through Hie needle into 
s.c this wire had been previously wound 
he ineury , roiicl info the Torm of a cylinder two ird 
“luff inch's in himeter ind tho wire an I towel had 
; lf l,ern boiled 11m wire M< P' 'til directly from 
s C 'i ™1 into the hollow needle, with tin idea Unit when 
he toml the iiieunsmil civile u would resume the 

”1 T form that il 1» t eil when on tie lowed line 
0101 t,nn of form did -ctu die l At ]lac< wlenllie win 
Laiimptio JV! ,. P( 1 , ej„ riniiud Ih through lie nee.Ui 

‘T t m oner l ion Hit introduction o' the v ire tl h 
‘ “ .n. nite.and during this ponod there v s> somi UK," 

“ tlh ii■ njthm and [oneef ‘he iuIm a' tl < 
n't hut 1,10 F-i ,ltnt tortl P ' 1!t A conslrn' 






current, obtained from the main supply circulating in the 
hospital with the interposition of a suitable resistance, was 
then passed into the aneurysm for the space of 45 minutes, 
the end of the wire projecting through the hollow needle 
being connected with the positive pole and a large ua 
electrode applied to the thigh being used as the negative 
pole. For the fir-t, 15 minutes the measure of the 
emrent 'was five volts, 24 milliampercs; for the next 20 
minutes ten volts, 42 miliiamperes; and for the last 
ten minutes five volts, 28 miliiamperes. Ten minutes 
after the commencement of the electrolysis the irregu¬ 
larity of the pulse produced by the introduction of : 
the wire disappeared and the beat resumed its former 1 
rhythm. The current being turned off, the end of the silver 
wire was pushed through the needle into the aneurysm and 
the needle was withdrawn. The puncture was sealed with 
gauze and collodion. After the needle had been withdrawn 
the area ronnd the puncture became distinctly prominent, 
the site of the small operation forming the apex of the 
prominence. Some leakage from the aneurysm into the 
surrounding tissues had evidently occurred at this spot. 
Throughout the operation the patient experienced no pain 
and during the greater part of the time the heart's action 
was quite regular. About a quarter of an hour after with¬ 
drawing the needle he complained of feeling faint, turned 
very pale, and sweated profusely; the pulse became very 
feeble and irregular and the rate fell from 96 to 50 per 
minute. He vomited several times. The condition improved 
with the administration of hypodermic injections of strych¬ 
nine but it was thought prudent to leave him lying on the 
operation table for a couple of hours before moving him to 
the ward. At the close of the operation there was no 
diminution in the pulsation in the aneurysm. 

For the ensuing three weeks the pain over the aneurysm 
varied considerably and from time to time it was necessary 
to use morphine to relieve it. The swelling remained about 
the same and some tenderness and oedema persisted around 
the puncture. At the end of four weeks, however, a decided 
diminution in the swelling and pulsation was manifested; 
the pain became much less, so that the morphine was dis¬ 
continued and the patient was able to get up. From this 
time until his discharge in February, 1903, three months 
later, the tumour gradually diminished in size and the pulsa¬ 
tion was less forcible. The aneurysm felt much firmer and 
was evidently consolidating. The patient was up and about 
all day, was free from pain, and slept comfortably at night. 
A skiagram showed very clearly the position of the aneurysm 
with the wire in Situ. 

In May and June of 1903 the patient suffered from sudden 
attacks of dyspnoaa coming on without obvious cause. He 
came into the hospital for a few weeks and was relieved. 
On August 6tli lie was again admitted in great respiratory 
distress. The respirations were 44 to the minute and he 
was expectorating blood-stained mucus; he was very pale 
and was sweating profusely; the temperature was normal. 
There was cedetna of the lungs, of the abdominal wall, and 
of both legs, and the circulation was evidently failing. The 
aneurysm was not so prominent as it formerly had been ; it 
felt more solid and there was less pulsation in it. The 
patient died on August 11th, nearly ten months from the 
date of bis operation. 

At the necropsy there were one or two pints of ascitic 
fluid found in the peritoneum. There was a typical 
“nutmeg” liver. The spleen was small and firm. The 
kidneys showed evidences of old emboli. The third, fourth, 
and fifth right costal cartilages and the adjacent portion of 
the sternum were bulged forwards by the pressure of the 
aneurysm and were thinned in places. There were no 
pleural adhesions but there was a pint of serum in the 
right pleural cavity, though there was none in the left, 
The lungs were very osdematous and a recent infarct 
two inches in diameter was found in the middle lobe 
of the right lung. The base of the left lung was 
collapsed. The trachea and bronchi contained frothy 
fluid and the mucous membrane was very injected. The 
pericard, ’ "■ berent and the heart was 

greatly from the first part of the 

arch of the aorta was a sacculated aueurysm four inches in 
diameter and filled with decolourised clot, in which the 
silver wire was coiled up in various directions'. Hoops of 
wire imbedded in dark post-mortem clot passed also along 
the arch of the aorta as far as the origin of the left common 
carotid artery and down to the bottom of the left ventricle 
The end of the wire first inserted was seen in the cavity of 
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This is a reproduction ot a photograph of a coloured drawing 
oi the dissected specimen. Tho arch of the aorta anil tho 
left veniricio have been laid open and tho pulmonary 
artery has beon cut across. Tho grooves on the surlnco of 
the aneurysm wore produced by tho ribs in iront. oi it. 
Apoition of the wall of the aneurysm tins boon removed 
and there is Been the firm partially decolourised clot filling 
tho cavity. The cotta of wire reaching from tho loft common 
carotid artery to the apex of tho ventricle arc very evldont 
and other coils are bmiod in tho clot in the aneurysm. Tim 
end of tho wire first introduced can bo seen about tho 
middle of tho ventricle at tho margin of tho dark coagnlum. 

Tho other end of tho wire is projecting from tho surface of 
the aneurysm. 

The publication by Dr. R. O. B. Maunscll 1 of a case ol 
abdominal aneurysm treated by the introduction of silvet 
wire and by the passage through the wire of an electroly tic 
current has induced me io record this additional case. 
During the introduction of the wire I believed that it waf 
coiling up within the aneurysm and roust confess that ) 
should have been not a little anxious if I had known that 4 
was passing along the arcii of the aorta and invading tht 
cavity of the ventricle. It is remarkable that the prima,. 
circulatory disturbance, as a result of the untoward wander 
ings of the wire, was so slight and that the foreign body !■ 
the heart was tolerated so readily and for so long a peric 1 
It is probable that an unnecessary length of wire for ■ 
anenrysm of this size was used and that four feet instead 
eight might have been sufficient. Those cases in which *’ 
amount of wire introduced has been very large do not apj. 
to have been the most successful, The feeble tendent 
possessed by a coil of silver wire when wound on a cylind 
to resume its original form when unwound is a disadvantag 
and on this ground the proposal by D’Arcy Power and Coltt 
introduce a wisp of 30 steel wires,the ends of the wires at 
extremity of the wisp being soldered together, <, .. ■ 

itself. 5 As the wisp passes into the sac of the aueurysm f»u 
the fine tube through which it is introduced the free ■ 
of the wires separate and the wisp assumes the form of 
cage. Indeed, I believe it would have been difficult to 
a more suitable case than the one now recorded for a 1<* 
of the method suggested by D’Arcy Power and Colt. J 
wires composing the wisp would have spread out wit', 
the aneurysm and there would have been no tendency * 
them to pass beyond the limits of the sac. In the hope 
obtaining a more speedy and more extensive eoagulai' 
it would bo well, however, to pass a galvanic 

, 1 Brit. Med. Jour., Juno 16th, 1904. 

5 T-ansactlona ot tho Royal Medical and Chlrurgtcal C 
rol. txxxvi. b 
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through the wires after their' insertion into • the sac. 
It i9 staled that Cormdb was the first to adopt this 
method. In 1879 ho introduced into an aneurysm of the 
ascending aorta 1? inches of annealed wire and passed a 
current through it for 25 minutes. It would appear that in 
my case the presenco of the wire in the midst ot the eddying 
currents in the aneurysm, combined with the use of the 
electrolysis, was sufficient to bring about a firm coagulation 
jj,u 4i, r , i these two factors did not 

;. . ‘ ■ . ■ tho rapid and direct blood flow 

The operation in the case which I have recorded resulted 
?r — '*■ • *- f!' - - ; toms of the 

s’. > ■ 1 ■■ ■ ■ ■. . 1 * . 1 . : ten months 

•o: * 

Norwich. ' « 


A CASE OF BANTI’S DISEASE. 

By J. F, STRICKLAND, M.B., O.M. Edin. ; 

J. F. HODGSON, M.D. VlCT., D.P.H., 

ASSISTANT ItTDICAL OFFICER OF IU'.AI.TII OF HALIFAX; 

* , AND 

W. B. ANDERTON, M.B, Lond., 

DEUOfcSTlUTOK or PUBOIOOY AT THK VICTORIA UUVrusiTT OF 
manciilsti r; PA’inoiooisT to T«n jrAxcnFSTrn 
ROYAL INFIRMARY. 

The patient, a married woman, nged 46 years, was first 
seen during the evening of April 10th, 1903. She bad had a 
which had brought on 'severe cpistaxis. The hvetnor- 
tge continued slowly for several hours and only stopped 
plugging tho anterior and posterior nares. A condition 
extreme anosmia and a prominent abdomen, which was 
md to be clue to an enlarged spleen, at once attracted 
ontion. She first became aware of this splenic enlarge* 
:nt about a fortnight after her last confinement which took 
ice in May,'1898. She thought that a “ lump " which she 
lid feel in her abdomen was "something that had bceu 
t beliind at the confinement.” This " lump ” her medical 
in (Dr. S.’s predecessor) found to be an enlarged spleen. At 
:s confinement there was a very largo amount of liquor amnii 
d although the vertex presented normally and the labour 
s easy the child was born dead—"drowned,” the midwife 
d. Up to this time she had been very full-blooded but she I 
\dually grew paler and paler as the spleen increased in size. 
:r only previous illness was an attack of rheumatic fever 
len she was 25 years old. There was no history or sign of 
philis. She was not an alcoholic and had never had 
daria. She said she had always hadleucorrhma. Altogether 
shad 11 children, eight of whomwero now living. She had 
d no miscarriages. Her family history was good; both 
rents were still alive and over 70 years of ago. When first 
m tho shrivelled skin had no red tint; its colour resembled 
mewhat that seen in cancerous cachexia. Pigmentation 
is excessive. Although there were so much wasting and 
jscolar atrophy that she looked just "skin and bono” 
o had . managed to help a little with the housework 
» to the beginning of the year. The largo abdomen 
adc her appear ai though she were far advanced in 
cgnancy. The spleen was tender on palpation and 
is enormously enlarged. It bulged out the three lowest 
Et ribs, reached almost to Poupart’s ligament, and extended 
ross into tho right half of the abdomen. Its surface was 
100 th and even and its consistence firm. The liver was 
ily slightly enlarged and tender. There were no ascites 
id no cedema of any part of the body. The lymphatic 
ands were not enlarged. The heart’s action was feeble, 
yspncea occurred at times. There was no palpitation, 
i tlio neck there were a luetnic murmur aud a 
arked systolic venous pulsation. The pulse was weak, 
•idly compressible, and varied from 100 to 110 per 
intite. An examination of the blood showed 2,830,000 
ythrocytes, 4640 leucocytes, and Inemoglobin 36 per 
;nt. The erythrocytes were normal in shape. She had 
Iso teeth, all her own having been extracted long ago. Her 
nguo was furred and her breath was very offensive. Her 
ipetite was very poor and her digestion was weak. She 
ved mainly on "Force.” She was always very thirsty. 


Constipation was the general Tule^but sometimes she hud 
very offensive diarrhoea. Melrena was noticed only a few 
times. The respirations were slightly increased in number 
but the lungs were normal. The urine was scanty and 
always contained a plentiful supply of urates. Leucor- 
rhcea was present. For treatment sho had iron and 
arsenic in various forms but she was not benefited. ‘ As 
the disease advanced she complained greatly of pain over 
the spleen, but especially over the bulging ribs, ana of great 
shortness of breath. She became very restless, lmd constant 
headaches, and slept badly. The liver increased in size, she 
became. slightly jaundiced, and bilo pigments were found in 
the urine. Ihcn ascites and cedema of the legs and 
abdominal wall occurred. A blood examination a few days 
before her death showed: erythrocytes, 1,140,000; leuco¬ 
cytes, 3200; and hemoglobin, 20 per cent. ; poikilocy.osis 
was nlso present. The restlessness increased and she finally 
attempted to cut her throat with a carving knife but she had 
not tho strength to get through the skin. She died from 
exhaustion on Sept. 22nd, 1903. The course of the disease 
had been a very gradual cue, tbe woman having lived over 
five years after the splenic enlargement had been detected. 

A post-mortem examination was made a few hours after 
death, with permission to examine tbe thorax and abdomen 
only. The abdominal cavity was fir-t tapped and 32 pints 
of ascitic fluid were drawn off. The viscera and throes 
were very pale and the blood was like coloured serum. 
The spleen, which was enormously enlarged, was 14 inohes 
long, 8 inches across the widest part, and weighed 9 pounds 
(Fig. 1). There were fiun adhesions connecting it with 

Fir. 1. 



Showing tho spleen in its longest diameter. 

surrounding organs. The surface was smooth and oven and, 
the consistence firm. On section it was deop-red in colour 
and the fibrous tissue stroma was seen to be increased 
very much (Fig. 2). In many places there were patches of 
cicatricial tissue which had the appe.iranco of infarcts. Tho 

* -» *'-■ » -kedly so in parts. The liver 

colour, and its surface was 
were seen distinctly marked 
out. The stomach walls were extremely thin and very pale 
but showed no traco of erosions. The lymphatic glands were 
not enlarged and the bone marrow appeared to be .normal. 
The other organs were apparently normal. Bacteriological 
examinations of the blood taken before and after death gave 
negative results. , , , _ 

j Vote on the hitioloni / of the liter and eplcen by Iir. 
ANDERTON.—Spleen: The capsule showed a very well- 
marked increase of thickness due to fibrous tissue. There 
■ ■ **'.*. 1 —— F brous tissue 

j . •.. ■ ■ : . . e elongated 

.. , ■ *.■ ,' ■. ■ ■ .. ■ apsjve over¬ 

growth of fibrous tissue resembling cicatricial tissue and 
containing few oval nuclei. There was a distinct over¬ 
growth of fibrous tNsno round the arteries. The Malpighian 
bodies were markedly diminished in number and rize and 
many appeared to be replaced completely by fibrous risque 
arranged in the form of round de»»e nodule*. Tbe b mphma 
cells were fewer than normal. Very few ml blood con use lea 
wero seen. Numerous minute granules of black pgment 







942 The Lancet.] DR. F. HAKE: THE MEDICAL TREATMENT OF DEEP-SEATED HAEMORRHAGE. [Oct. 1.1904, 


were widely diffused but w r ere more abundant in the over¬ 
growth of fibrous tissue than elsewhere. No fat granules 
were found even inside the mass of fibrous tissue. There 
was no iron reaction. Liver : There was a very great increase 
of fibrous tissue throughout the entire section—as a whole it 
was highly cellular. The overgrowth was noticed round the 
portal vessel but it did not extend as a band round* each 
lobule ; it was, however, very markedly intercellular with 
corresponding disorganisation of the lobule—in this respect 
some lobules were much more affected than others but the 

• " Fig. 2. 



The spleen in section, showing increase ot iibrous tissue. 

change was apparent throughout. Here and there were 
small and ill-defined infiltrations of small round cells. The 
liver cells were smaller than normal; they were separated 
and distorted by the pericellular fibrosis. Their protoplasm 
had a muddy appearance and (by staining) showed a 
moderate degree of fatty change not confined to any special 
portion of the lobule. There were a large number of pigment 
granules. The bile duets were normal; they appeared to be 
somewhat unusually abundant in places where the portal 
fibrosis was most marked and least cellular. The hepatic 
arteries were normal. Iron reaction was very slight. Spleen 
and liver There was no reaction with iodine or methyl- 
violet. No signs of bacteria were revealed by Lofiler’s or 
Gram’s stains. 


THE MEDICAL TREATMENT OF DEEP- 
SEATED H/EMORRHAGE. 

By FRANCIS HARE, M.D., 

CONSULTCs'Cr "PHYSICIAN TO Till: BRISBANE GENERAL HOSPITAL ; 

f KYSICIAN T0 THr - AM ANTIS A HOSPITAL TOR 
CHROMIC DISEASES* BRISBANT ; LATE INSPECTOR* 
onre&u. or hospitals ron Queensland. 


In The Lancet of August 20th, 1904, p. 522, I contribute' 
a paper on the above subject and referred to four cases c 
hemoptysis in which the bleeding bad been stopped it 
stantaneously, or practically so, by the inhalation of ami 
nitri c. Since writing that pape r the following fou 
additional cases liavc occurred. 

mrien? hit? ry mnrT \ ed "? T man - aged 26 years, a phthisica 
aulops l ,i U Eiamantma Hospital with excavation at hot 
apice., had suffered from many attacks of hemoptysis 


some of which were very profuse and most of which-were 
succeeded by exaggerated temperature and indications of 
pneumonia. She was especially liable to bleeding from the 
lung when menstruation was impending. On Feb. 7th, when 
her menstrual period was seven days overdue, she had 
haemoptysis at 5.25 a.m. to the extent of two and a half- 
ounces; this ceased immediately on inhalation of one 
capsule of amyl nitrite. At 8 a.m. the bleeding recurred 
and she lost 11 ounces; on this occasion, though followed by 
immediate retardation of the bleeding, the amyl nitrite 
did not succeed in completely checking the loss until 
ten minutes had elapsed. She was. then ordered -j^th 
of a minim of nitroglycerine every two hours. At 11 a.m. 
she had two ounces of hemoptysis which ceased spon¬ 
taneously. On the 29th she had two ounces of hemoptysis 
which ceased under amyl nitrite in three minutes. On 
March 19th, at 9 a.m., she had one ounce of hemoptysis 
which ceased in three minutes after an amyl nitrite capsule. 
On none of the above occasions was there any subsequent 
inflammatory reaction or extra rise of temperature. 

Oases 2 and 3.—These were cases of hremoptysis at the 
Jubilee Sanatorium for Consumption at Dalby, Queensland. 
The first patient had two attacks, both somewhat profuse, 
separated by an interval of half an hour. Amyl nitrite 
inhalation stopped the bleeding instantaneously in both 
attacks. The second patient had one attack which ceased 
immediately on inhalation of the drug. In neither of these 
cases was there any subsequent additional rise of tempera¬ 
ture. Under instructions from Dr. Andrew Stewart, the 
visiting physician to the institution, all hiemorrhagic cases 
are now provided with a capsule of amyl nitrite which 
they are directed to use immediately on the appearance of 
bleeding. 

Case 4.—Dr. D. Wield of Brisbane reports the instan¬ 
taneous cessation under amyl nitrite of phthisical haemo¬ 
ptysis which he had been treating ineffectually by other 
means for some time. The case was in the last stage, how¬ 
ever, and the patient shortly afterwards -succumbed, but 
there was no recurrence of the bleeding. 

Adding these font cases to the four already published in 
The Lancet we, have the following results. Of 13 attacks 
of haemoptysis (12 phthisical and one cardiac) treated by 
amyl nitrite inhalation, all save one ceased within three 
minutes, the one referred to being delayed for ten minutes. 

As pointed out in my first paper, the drug acts by 
suddenly lowering the peripheral resistance in the systemic 
arterioles, thus reducingRbe blood pressure in the pulmonary 
circulation indirectly through the “fall of blood pressure in 
the left auricle due to diminished resistance in the aortic 
outflow ” (Schafer). 

It is, I think, matter for surprise that in so many of the 
cases referred to there should have been no recurrence of 
the hemoptysis. The dil'tive action of amyl nitrite upon 
the peripheral arterioles is evanescent, probably enduring 
for but a very few minutes. It might be anticipated, there¬ 
fore, that the bleedirig would return at the end of this period. 
Yet in only one case did bleeding recommence within two 
hours (half an hour) and in' half the cases recurrence was 
absent (leaving out of account, tlie usual continuance of 
slightly tinged sputa). Probably the sudden heavy fall of 
blood pressure which follows inhalation of the drug permits 
some coagulation and plugging of the leak and this is 
usually adequate to resist successfully the subsequent rise of 
blood pressure which likely enough fails in consequence 
of the previous haemorrhage to attain to quite its-former 
height. 

Should it happen in the emergency of haemoptysis that 
amyl nitrite -were unprocurable it would be a rational pro¬ 
cedure to immerse the patient in a hot bath. The result 
would be a large vaso-dilatiou of the entaneous area and 
by so much a diminution of resistance in the aortic outflow, 
a fall of blood pressure in the left auricle, and a reduction, 
brought about passively, in the pulmonary blood pressure. 
At the same time the mouth and nostrils should be protected 
from inhalation of the hot air: indeed, the deliberate pro¬ 
vision of cold air for inhalation would, I imagine, aid 
in securing htemostasis. For by cold inhalation we might 
add some degree of active va«o-constriction of the pulmonary 
arterioles to the passive reduction of blood pressure already 
attained. 

Elsewhere 1 1 have argued that the paroxysms of migraine 

1 See a series oi papers, entitled “ The Mechanism of the Paroxysmal 
Neuroses,” published in the Australasian Medical Gazette for July, 
August, September, and October, 1903. 
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nnd asthma are of va^o motor mechanism and that 
they depend es eutiall) upon a widespread vaso con 
btnction compensated wholly or in part by a more 
localised vaso dilation Conform lbly I have shown that | 
m miprune the pain may be relieved (often completely 
though temporarily) by the simult ineous applications 
of heat to the generat surface of the trunk and cold 
to the scalp and tint in asthma the dyspncea ruay be 
relieve! (often completely though temporarily) bv the 
application of heat to the general surface of the trunk 
combined with the inhalation of cold nr Again in the 
same place I have argued that the mechanism of the plivsio 
logical itocess of menstruation also depends upon a wide 
spread increase of vasa constriction or 6£ general arterial 
tone compensated at any rate m part by i pelvio especially 
a uterine vaso-dilation, and that the uterine vascular 
distension bo attained results naturally m the menstrual 
los a Conformably I have shown that the loss is cou 
spicuously reduced by hot immersion during menstruation 

Now in all threo cases the results —diminution of pain in 
migraine of dyspnoea in asthma and of hemorrhage in 
menstruation—arc attained sirmlarlv—namely, by a reversal 
of tiie mechanism responsible for the phenomena of the 
pathological processes and tho physiological process re 
bpcctivcly In all threo eases such reversal results in 
diminution of the vascular distension at the site of the 
production of symptoms And it follows that tho relief of 
hiemoptysis by a similar combination of heat and cold 
would bo attained by a similar modification of vasomotor 
mechanism 

It may be of course that the treatment of phthisical 
hiemoptysis by the thermal means suggested would bo 
inexpedient on account of incidental dangers not here 
referred to Having no practical experience of the method 
I could not defend it against such a charge In any case 
however, the method would remain a rational one—a remark 
which cannot I maintain be applied to the present widely 
adopted plan of placing an icebag in contact with some 
portion o! the skin covering the thorax 


THE TREATMENT OP CONSTIPATION BY 
THE INJECTION OF OLIVE OIL 
B\ GEORGE HERSCHELL M D Lond 

Aj THOUGH introduced into practice a considerable time 
ago by Ivussmaul and Fleiner the treatment of constipation 
py tl c injection of olive oil appears to hav e been much 
neglcotc 1 in tins country Whilst without question mo c t 
valuable in obstinate cases of constipation especially when 
due to spasmodic contraction of the bowel we find in the 
methodical u«e of oil injections one of the most useful 
procedures which we have at our command for the treat 
mentof tnuco membranous colitis For not only does it to 
a greit extent relieve the constipation which is so often 
present but it appears to reduce the amount of mucus m a 
remarkable manner In fact, m manv cases the amelioration 
amounts practically to a cure 

There are two points to be observed if we wish to be 
successful with this method First tint we select cases 
which are suitable and secondly that the injections arc 
given m a proper manner If we pre«cnbo tiie injection of 
olive oil as a matter of routine in all the cases of constipation 
■which come to us for treatment we shall certainly bo dis 
appointed and discredit a very valuable method Fat 
instance wo can hardly expect to do any permanent good 
to casts which depend upon improper food or hard drinking 
water Or are the result of pyloric stenosis or gastric 
mvasthema In like manner we cannot restoro defective 
sensibility to the interior of the rectum bv injections of 
am kind But per contra we shall invanablv obtain 
tesnlts of a very gratifying nature in (1) cases depending 
upon chronic colitis, (2) constipation associated with 
spasm of the bowel such as wo so frequently find 
m neurasthenia, and (3) we may use this method 
with advantage to secure a dally action of tho bowels 
in atom of the intestines whilst the affection is being treated 
bv electrical methods In these lost casts the first week or 
two are most trying to both physician and patient as all 
purgative^ have been abandoned and the treatment has not 


vet had time to restore sufficient tone to Becurc a daily relief 
In these circumstances oil injections render us invaluable 
aid and if properly given arc usually sufficient to keep the 
patient comfortable 

Tho method consists in the injection of from three to ten 
ounces of wtrm. olive oil into the rectum at bedtime 
This is retained during tho night and usually results in 
an evacuation after breakfast on the following day If 
the oil is introduced slowly at a low pressure by the foice 
of gravity it sjionld not produce an imme ha to cad to stool 
and the patient should 1k.vc no difficulty in retuning it for 
some hours The Higginson syringe is the worst possible 
apparatus for injecting the oil as the average patient cannot 
mampul ite it in such a mauner as to produce a gentle and 
equable flow tbc pressure under which the oil enter*the body 
is far too high and it cannot be easily used single handed 
whilst the patient is m tbc recumbent position From this 
it follows tli it as it is usually impossible for the physician or 
a trained nurst. to give tbe daily injection we must provide 
the patient with an apparatus winch can easily be used 
unaided and which from its construction compels a proper 
technique 

The apparatus which I have de'ised to meet these mdica 
tions is very simple consisting of a glass funnel (a) of a 
large relative capacity to its height provided with a metal 
loop (H) by vylncli it can be suspended it a convenient height 
above the bed upon winch the patient lies It is fitted with 



about 27 inches of rubber tube (c) of large calibre and 
terminates m a nozzle (i) of special construction this 
latter has a large 1 ore to allow the ready pas ago of tl e oil 
which invariably clogs the nozzles supplied wath orduniy 
enema appantus and has the end of tbc boro well rounded 
ao that even when roughly and unskilfully u«cd it is 
impossible to damage the mucous membrane of tho rectum 
and from its shape is self retaining For durability tmd 
cleanliness it has been constructed of aluminium Iho 
ontflow of oil is controlled by a spring clip shown at (n) 
which is so contrived that when opened it will remain «o 
until a catch has been released 
The injection of the oil can be nairlilv perforn eti by 
the patient without assistance The rminured quantity 
of oil is heated by stanlfng the beaker containing it 
in a basin of hot water it is emptied into the funnel 
taking care that the clip vs clo cd the funnel is 
hung on a nail driven into the wall above the bel the 
patient lie* on his back directly under it places a pillow 
un ler his Inns introduces the nozzle, pres es tho clip and 
waits until the funnel i* empty For tiie find few times* it may 
be as well to apply a pad of wool to tl e perinehm to rib orb 
any oil which m iy not be retained, afterwards this prp*' 1 
caution w ill be superfluous It Is lx *1 to commence « Rb 
or mx ounces and to reduce the dose dally until the 
amount whieh will pro luce an action of tbe \ ov tl 
If five ounces is not bufllon lit ft tnav be rat ed, 
fcevond this it i- not advisable to go and in c ( 
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strychnine. The hairs were found to contain 8 per cent, of 
fat and 1 per cent, of strychnine. Liquid extracts were then 
prepared from, these as above. The liquid extract prepared 
from the scraped seeds (C1) contained O' 8 per cent, of fat 
and 1’ 16 per cent, of strychnine. Therefore the amount of 
alcohol (70 per cent.) required to extract three-fourths of the 
strychnine only removed about one-fifth of the fat. The 
liquid extract prepared from the hairs (C2) contained l-?2 
per cent, of fat and O'33 per cent, of strychnine. Therefore 
the amount of alcohol (70 per cent.) required to extract one- 
third of the strychnine removed one-fourth of the fat. 
There yras, however, a source of error in this last experiment, 
as, the supply of liquid extract running short, the strychnine 
was determined on the residue left after the removal of the 
fat, and strychnine not being entirely insoluble in ether 
there was probably some loss of the alkaloid. 

We intend to continue these experiments, but publish the 
results obtained so far now in the hope that other workers 
will contribute such facts and figures as have come to their 
notice. We think, however, that we are justified iu drawing 
the following conclusions : (1) that the hairs of nux vomica 
contain proportionately much more fat and less strychnine 
than do the inner portions of the seeds; (2) that the 
fat is more readily removed by alcohol (70 per cent.) from 
the hairs than from the denser portions of the seed ; and 
(3) it follows that the hairs can be rejected with advantage 
before making the liquid extract. 


THREE CASES OF SKIN DISEASE. 

By ROBERT SAUNDBY, M.D. Edix., F.R.C.P. Bond., 
raornsson or medicine, university or Birmingham : senior PHY¬ 
SICIAN TO THE BIRMINGHAM GENERAL HOSPITAL, ETC. 


The three following cases of somewhat uncommon diseases 
of the skin occurred during the current year in patients 
under my charge at the Birmingham General Hospital. 

Case 1. Acute pemphigus in a butcher's hog resulting in 
■ .A.,.—The patient, aged 14 years, was admitted into the 

General Hospital on March 3rd, 1904, complaining of an 
eruption on his skin, sore-throat, and headache of 11 days’ 
duration. His family and previous history were unimportant. 
Three weeks previously he cut his finger at his work ; the 
wound did not heal and was poulticed by his mother. Eleven 
days previously, ten days after the wound to his finger, the 
patient felt too ill to go to work aud a bullous eruption 
broke out, the first bleb being below the left eye. On 
admission his finger was practically healed but there was a 
small granulating surface still to be seen. The eruption 
covered the face and head and involved the mouth and 
tongue. His lips and tongue were so swollen that it was not 
possible to see exactly the distance to which the eruption 
extended to the back of the cavity. There was a similar 
eruption around the anus, but the epidermis had in places 
been rubbed off, leaving a raw ulcerated surface. The 
eruption on tbe face consisted of oval bullie from a half to 
two-thirds of an inch in their longest diameter, containing 
sero-purulent fluid and surrounded by a pink areola; wheie the 
epidermis was detached there was a raw granulating surface. 
His temperature on admission was 100'4° E. and his pulse was 
84. His urine contained a haze of albumin. Examination of the 
blood was normal. There was no eosinophilia. Cultivations of 
the fluid from the blebs produced only tbe bacillus coli. His 
temperature became normal on the fourth day after admis¬ 
sion and his general condition was quite satisfactory. The 
rash was treated by a dusting powder containing one part of 
boric acid, one part of glutol, and eight parts oE kaolin ; but 
as after five days there seemed to be no change he was given 
in addition by tbe month five minims of liquor arsenicalis 
three times a day and on the 11th this was increased to 
ten minims. Improvement commenced at once and bv 
March 25th he was nearly well. The albumin disappeared 
from his urine and he was discharged quite cured on 
April 5th. 

During the last few years a good deal of attention has 
been drawn to a form of pemphigus which occurs in butchers 
or those handling animal tissues. Our knowledge of it is 
chiefly due to Pernet and Bulloch but the case under con¬ 
sideration differs from this classical description in certain 
respects: (1) the mildness of the constitutional disturbance • 
(2) absence of the diplococcus described by Demme and 


confirmed by Bleibtreu and Bulloch ; and (3) the good effect 
of arsenic. The case is of importance as tending to modify 
the grave prognosis of these cases. It is evident that the 
infection is not always virulent. 

Case 2. Occupation rash caused by bichromate of potassium. 
—The patient, a man, aged 33 years, came to the out-patient 
department on Jan. 12th, 1904, complaining of a skin, 
eruption on both forearms. He had been under my care in 
December, 1901, suffering from phthisis and in February, 
1902, was admitted into the hospital and underwent a course 
of treatment by Koch’s tuberculin-R. As the result he 
gained nine pounds in weight, there was a diminution of all 
symptoms, and he had been able to work up to the time of 
his reappearance at the hospital. There was a marked 
family history of consumption, one brother and two uncles 
having died from that disease. According to the notes 
taken during his former stay in hospital the apices of both 
lungs were involved and tubercle bacilli were present. He 
was treated with injections of tuberculin-R, commencing, 
with -jTnjth of a milligramme and increased until 20 milli¬ 
grammes were given. After his discharge he continued to 
attend for some time to receive injections. As these injec¬ 
tions had been made chiefly in tbe forearm he suspected that 
the eruption of which he complained might have something 
to do with them. The eruption when seen consisted of 
ronnd or oval elevated purplish-red patches with some 
slight scaliness. Ho was told that the eruption was 
probably due to something which he handled and on inquiry 
it was found that he was a warehouseman engaged in 
handling upholstery materials and on a future visit he brought 
to the hospital some scraps of cotton velvet which were 
examined by Dr. IV. H. Wynn, pathologist to the hospital. Dr. 
Wynn found that the velvet contained potassium bichromate, 
alum, and a salt of iron and that the bichromate was present 
in sufficient quantities to account for the rash. The patient 
had not improved but he had not given up work and the 
eruption spread over his face, body, and lower extremities, 
so he was admitted into the General Hospital where the 
treatment consisted of cleanliness by means of baths and 
the application of boric acid ointment to the skin. Under 
these means he made a complete recovery and was discharged 
on March 2nd cured. 

Tins is a very good example of a bichromate of potassium' 
eruption. Successful treatment of occupation rashes de¬ 
pends entirely on a correct diagnosis ; when that is made 
the rest is perfectly easy and merely involves the application 
of the principle causa sublata, tollitvr effectus. We are led 
to suspect an occupation rash when it commences upon the 
hands or forearms ; in all such cases this possibility should 
be taken into account and no routine diagnosis of eczema 
accepted as satisfactory. 

Case 3. Orthostatic purpura .—Tbe patient, a man, aged 
43 years, was admitted into the General Hospital on 
Feb. 12th, 1904, complaining of swelling of the legs and 
a rash all over the lower extremities of two days’ duration. 
There was no history in the family of tubercle or rheumatic 
fever. The patient said that he was well until 29 years of 
age when he suffered, from enteric fever in Bengal; three or 
four years later he had intermittent malarial fever in Lower 
Burmah and the attacks continued until after his returnhome. 
Two years previously he had pleurisyand was ill in bed,for a 
month. Since then he had always suffered from a cough and 
some few months after the attack of pleurisy he coughed up 
from a pint to one and a half pints of blood. During tbe last 
two years he bad lost 3 stones 4 pounds ; 18 months pre¬ 
viously he began to suffer with pain in the back radiating 
around his thorax. On examination the patient looked pale 
and thin ; there was marked angular curvature of the spine, 
beginning at the eighth dorsal vertebra and involving the 
following two segments. There was dulness at both apices, 
especially on the left side, while the right base behind was 
dull below the level of the seventh rib. Over the dull areas 
bronchial breathing and moist sounds could be heard. The 
swelling of tbe legs disappeared after his admission hut 
both lower extremities were covered with a purpuric 
eruption extending up to the buttocks but most marked from 
tbe ankles to the knees. There was also a slight eruption 
of the same kind on the upper surface of the forearms. 
The liver and spleen were normal. The urine contained 
a trace of albumin. The blood was quite sterile. An 
attempt to support the spine by a Sayre’s jacket failed as it 
made his back sore and the patient refused to allow another 
trial to be made. After resting in bed until the 29th the 
rash had entirely disappeared, so that he was allowed up for 
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'two and a half hours,'With the result that the next day the 
eruption*had returned and was as extensive'as before.' A 
week later the same' result followed'a ’similar experiment. 
By March 14th the Spots had pone' but as the jacket had to 
bo taken off ho could not be allowed to get up: ' He rc- 
rajiined in hospital until MarchT9th when he left at Ids own 
request. ’ The treatment, ‘which seemed to have no effect,' 
consisted of at first lemon juice, half-ounce-doses taken in 
soda-water three times a'day ; secondly, ten-minim doses of 
turpentine. three times a day; and lastly,' 15 grains of 
calcium chloride in water three times a 1 day. The effect 
''of the last remedy is not known as the patient'had to be 
kept in a recumbent position owing to the state of liis 
spine. 1 

' ’ This is a well-marked case of orthostatic purpftra, such asl 
'is Commonly seen after acute rheumatism, where the eruption 
■comes out’as soon as the patient is allowed to get np and 
‘disappears when he resumes n horizontal position. It iri 
apparently duo to the state of. the blood and usually 
passes oft in a few weeks. The blood _ condition is not 
known. It might be suggested that the condition in this 
•case was 1 due to the lesion in the cord, the injury there 
setting up vaso-motor paralysis* but it seems unneces¬ 
sary to adopt such a hypothesis in view of the fact that 
rthe disease often occurs in conditions where the spinal 
cord' is quito healthy. In rising the name “orthostatic 
purpura ” it is not intended to make a fresh subdivision but 
merely to direct'attention to tbte peculiarity. In 1881 it 
was suggested by Ceci of Prague tlmt' purpura might be 
-canned by the action of an organism which he believed he 
had isolated, and which, when injected into the veins of 
animals, caused haunorrhages. These statements have never 
•been confirmed but micro-organisms • have been found by 
one or two other observers. On the other hand, I have lmtl 
all my cases examined systematically and the blood has in 
every case been found sterile. It is therefore fair to assume 
that organisms are not necessarily present and possibly 
■when they have-been found the result has been due to 
defective methods. 

BSrtrtlngltani.' ' ■ _ 


UNCOMPLICATED MYOCARDITIS IN A 
GIRL IN HER EIGHTH YEAR ASSO- 
. CIATED WITH SIGNS OF CARDIAC 
FAILURE AND FOLLOWED BY 
-SUDDEN DEATH . 1 

BY GEORGE CARPENTER, M.D. Lond., 


; A Ginn, aged seven years and 11 months, was brought to 
the North-Eastern Hospital for Children on Jan. 11th, 1904. 
Her health had been quite good until July, 1903; at that 
time she had .an ulcerated mouth!and her breath was very 
offensive. Since August she had been an out-patient at the 
Adelaide Infirmary. She went to Sunday school on Jan. 10th 
but fainted while there and was carried home. There was 
history neither of diphtheria nor of rheumatism to be ob- 
vtained. She had never had scarlet fever. "When I saw her she 
was ’ somewhat cynnosed. Her pulse was weak at the wrist 
and the first cardiac sonnd was not good. The second at 
the left base was accentuated. .There was no extension of 
dulness to the right and there was no regurgitant pulse in 
the vessels of the neck. ■ A few bronchitic signs were to be 
heard o\er the lungs and the free edge of the liver was 
felt two fingers* breadth below the costal margin in the 
nipple line. The patellar reflexes could not bo obtained; 
the soft palate acted but not very freely. Her urine was 
nearly solid .with albumin. I thought her to be suffering 
from myocarditis and admitted her into hospital. On the 
day of admission the highest pulse-rate was 136 to the 
minute and the highest respiration-rate was 48 to the 
minute. .Nothing-abnormal was detected in her fundus 
oculi. Her temperature was 97 • 8 a F. On the following day 
she was much worse. She was cjnnoscd ; the breathing 
was shallow and irregular; the heart sounds were very faint 


- 1 Tho specimens were exhibited at the Society for the Study of 
In Children on Feb. 19th. 1904. 


and feeble and the pulso could not be felt at the wrist. - She 
died at 3.30 if.ji. ■ / * * *• 

.• The post-mortem examination was made’on the'following 
day at 2.30 p.m. She was a well-nourished child; rigor mortis 
was passing off. There were’ four 'ounces of scrum in.tho 
abdominal cavity and one and a half ounces in the pericardial 
sac. The heart weighed seven ounces.’ Its valves were 
healthy. -The right side was slightly dilated; it was thin- 
walled, pale, and friable.- The left ventricle was of normal 
thickness ; it also was very pale and 1 friable. Both auricles 
were dilated and pale. The heart was palo on its endocardial 
surface as well as on its pericardial aspect. All its cavities 
were filled with blood clots. The extreme pallor of the heart 
was the most striking feature. The lungs were heavy and 
dropsical; the right weighed'Dine and" a half ounces and 
the loft seven and a half ounces. The liver was pale ; its 
free edge was on a level with the costal margin in the nipple 
line. The right kidney weighed three and a half ounces and 
the left three ounces ; they were pale. The spleen and 
pancreas were normal; the former weighed one and a half 
ounces and the latter two ounces. The mucous membrane 
of the stomach was injected and it contained a little altered 
blood. The intestines were normal. The brain, which 
weighed 404 ounces, was normal. 

Microscopical examination .—The heart muscle was stained 
by Marciii’s method, which showed fatty degeneration 6f 
some of the muscle fibres of both ventricles and auricles. 
The straight tubules of the kidney contained a considerable 
number of red blood corpuscles. The corpuscles were 
shrivelled and old, they were widely distributed, and filled 
the lumen of many of the straight tubules, forming costs 
tlicre. In addition the two-thirds of the kidney nearest tho 
pelvis contained an amount of scattered pigment granules. 
These granules were not uniformly distributed, certain areas 
being quite free from them, while in other parts they were 
very numerous and closely aggregated. They varied in colour 
from golden yellow to nearly black. Some were incorporated 
with the cells of the tubules but others lay on their surface. 
In places their origin from the altered blood cells could be 
made out. „ , „ . 

Jlemarfo .—In vol. iii. of the Reports of the Society for 
the Study of Disease in Children (pp, 170-81) and the 
paper which was read before the society arid published in 
lull in The Lancet of May 30th, 1903, p. 1508, I drew 
attention in this country, under the heading of “Un¬ 
complicated Myocarditis in Children," to the occasional 
occurrence of clinical examples of primary degeneration of 
the heart muscle in the young with all the symptoms of 
valvular diseaso and without endocarditis, of which tho case 
whose history I have just narrated and from whom .'.the 
specimens which I now snow were taken is an cxcollent 
example. Long prior to this, in 1896, I had called attention 
to the condition in America. 3 In my other cases, one, post- 
diphtheritic, whose cardiac symptoms were much like those 
of the child under discussion, recovered. Another of un¬ 
known causation died and interstitial myocarditis was found 
post mortem. A third, of rheumatic origin, died suddenly 
and fatty degeneration of the heart muscle was found. A 
fourth a boy, aged 12 months, showed extensive fibroid 
disease of the heart. The child died suddenly and general 
tuberculosis was found at the necropsy. The cause of the 
heart disease was not obvious and possibly rheumatism was 
responsible. There was no evidence of syphilis. In the 
present cxnmple the cause for the fatty degeneration of 
the heart is not certain, but I am inclined to the view 
that it is post-diphthentic; at least, that appears to me the 
most likely solution. . „ .. , .. . _* 

I claim for myocarditis, including in tins term cases of 
fatty degeneration of the muscle fibre* pure and simple, a 
distinct clinical entity. I have «*ed the term myocarditis 
with intent and not because I wish it to be understood that 
I consider there is anything about the condition of an in¬ 
flammatory nature. For one reason it is customary at the 
present time in text-books on children’s diseases to group 
such conditions under the heading myocarditis, but I have 
used the term chiefly because T wish tho case to appear as an 
addendum to my recent communication on myocarditis in 
children. Thed'isordt 
of complaints known 
life; and it is a state, _ 

recoverv can and does take place, even In a severe case, as 
I have more than 0 "ee observed, lira incidence of canton 
symptoms in association with diphtheria , rheumatism, or 


I Two Fatal Case, of Heart irI arliM. Or C.olt^ SIo^lo araa 

alone Involved, re-Uatrlcs, vol.pp. 2J4-3S. 
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sepsis facilitates the diagnosis. Myocarditis is likely to 
be overlooked in cases where the primary disorders which 
produce the complaint have -passed unnoticed, as is very 
likely to happen and as a matter of fact frequently does 
happen, and when the patient first comes under observation 
as a case of heart disease, especially if the condition some¬ 
times happens to be associated with cardiac bruits inde¬ 
pendent of valvular lesions. Of cases of temporary cardiac 
invalidism there must be many examples which escape 
detection. Now that attention is drawn to the condition it 
is hoped that it may bring fortli valuable observations in the 
future on an important subject which needs further and more 
extended investigations. 

"Welbeck-strcet, W. 


A CASE OE ANILINE POISONING. 

By P. G. HARVEY, M.B. Bond., L.R.C.P. Lond., 
M.R.C.S.EKg., 

LATE HOUSE PHYSICIAN AT Tim WORCESTER U EX I'll AT. INFIRMARY. 


A MARRIED woman, aged 27 years, was admitted into the 
General Infirmary, "Worcester, on May 10th, 1904, under the 
care of Dr. Mabyn Read, with the following history. For 
the last two months she had suffered from a painful 
swelling of the lips and gums, the pain being so severe as 
to prevent her taking solid food. There was no increased 
salivation. For the last two months she had also suffered 
from considerable shortness of breath and a feeling of faint¬ 
ness. A fortnight after the onset of these symptoms she 
noticed a discolouration of the gums and the inner side 
of the cheeks. About this time she began to suffer from 
sickness; vomiting occurred immediately after taking food 
which was returned unaltered. The nature of the food 
taken made no difference to the sickness and there was no 
abdominal pain, diarrhoea, or constipation. The patient 
said that her urine was very dark in colour about this time. 
She did not remember taking any food which upset her, nor 
had anyone else in her house suffered from similar symptoms. 
Six weeks previously she came to the infirmary as an out¬ 
patient but for family reasons would not become an in¬ 
patient ; she only attended twice and since then had been 
obliged to keep indoors and to lie down on account of the 
shortness of breath. She had been attended by her private 
medical adviser for the last six weeks. During the last 
week her general condition had improved and she had not 
had any sickness. The past history and family history were 
unimportant. 

On admission the patient was pale but not markedly 
amnmic-looking. Her complexion was somewhat sallow. 
The breatli was offensive and the tongue was coated with a 
brownish fur. On examining the gums the first thing to 
attract attention was the pigmentation which was situated 
at the alveolar margin ; it was dark blue in colour, being not 
unlike the pigmentation seen in lead poisoning but rather 
brighter in colour.’ Unlike the “line” of lead poisoning it 
was more like a band of pigmentation, as it extended further 
over the gums, in some places being fully a third of an inch 
deep, gradually fading into the normal colour of the gum. 
It was most marked on the labial aspect of the gum hut was 
also present on the lingual aspect. It was especially 
noticeable around the upper left second molar which was 
very carious; it was also noticeable along the gum where 
several teeth had fallen out or had been removed some time 
before. On the mucous membrane of the cheeks, parallel 
with, and opposite to, the teeth of both the upper and 
lower jaw on both sides of the mouth were two bands of 
similar pigmentation, but the outline was much more wavy 
and about half an inch deep. These bands extended 
right round the mouth and behind on to the mucous 
membrane, covering the ascending ramus of the lower jaw. 
There was no pigmentation on the palate. All the organs 
were healthy. There was no sign of paralysis in the limbs. 
No increased pigmentation was found elsewhere on the body 
The urine was of specific gravity 1018, acid, and contained 
no albumin. 

A diagnosis of possible ptomaine poisoning or a local 
infection in the mouth from some unknown micro-organism 
was made. Lead poisoning was excluded by the absence of 
paralysis at the wrists, the presence of pigmentation on 
the cheeks, and by the nature of the, pigmentation on the 


gums. The sickness did not seem like the ordinary lead 
colic. Addison’s disease suggested itself on account of the 
gastric symptoms from which the patient suffered, but the 
pigmentation was unlike that found in this disease and did 
not exist elsewhere. The treatment was purely symptomatic, 
a bismuth mixture and an antiseptic mouth wash which were 
used when she was an ont-patient were continued, fluid food 
only being given. A culture from the mouth was not made 
at the time. One made later showed staphylococci and 
streptococci only. 

On May 16th Dr. G. W. Crowe saw the patient and at once 
suggested aniline poisoning as a possible cause for her 
symptoms. On following up this idea it was found that she 
was in the habit of using an indelible pencil for writing, 
which she moistened in her mouth from time to time. She 
had used this class of pencil for years and did not think that 
she had used it more than usual lately. She promised to 
obtain the pencil but failed to do so. A similar pencil 
tested afterwards gave most of the tests for aniline. The 
urine was examined with negative results. The patient was 
discharged on May 28th, the general symptoms having 
subsided and the pigmentation having steadily decreased, 
especially on the cheeks. 

This case seems remarkable on account of the length of 
time during which the habit of sucking the pencil had 
existed without previously causing any symptoms. Dixon 
Mann 1 mentions oases of aniline poisoning which resemble 
the above case fairly closely. When a large quantity was 
swallowed at one time vomiting, dizziness going on to coma, 
dyspnoea, and intense blueness of the surface were prominent 
symptoms. Milder cases suffered from discolouration of the 
lips and face without dyspnoea and vomiting. He also 
quotes Raynor- who relates a series of cases which seem 
very similar. The aniline in these cases was absorbed from 
napkins which were marked with a stamp the ink of which 
was aniline. Locally the buttocks and vulva were stained, 
The children, who were newly born, bad blue discolouration 
of the gums, lips, and palate ; the skin was dusky but no 
general symptoms were noted. 

I am greatly indebted to Dr. Read for permission to 
publish, and also for kindly revising an account of, this case. 

Penzance. 


CERVICAL FIBROID OF THE UTERUS 
OBSTRUCTING LABOUR; C/ESAREAN 
SECTION; SUPRAVAGINAL 
HYSTERECTOMY. 

By H. T. D/ ACL AND, F.R.C.S. Eng., 

HONOEARY SURGEON, CHRISTCnUBCH HOSPITAL, HEW ZEALAND. 

The following case from its comparative^ rarity seems to 
me worthy of publication. The patient, aged 39 years, who 
had been married seven years, had reached full term of her 
third pregnancy. The first confinement occnrred five years 
ago ; the labour lasted seven hours and forceps were used. 
The second confinement took place two years and eight 
months previously ; the labour lasted 12 hours and the child 
was born before the arrival of the medical attendant. After 
the second confinement until the third pregnancy com¬ 
menced menstruation was regular and there was no increase 
in the amount lost at each period. In the early months of 
the third pregnancy there were no abnormal symptoms, 
but during the last six weeks she suffered discomfort and 
pain of a bearing-down character, so that she often thought 
labour was commencing. There was increased frequency of 
micturition and diarrhoea was present almost throughout the 
whole pregnancy. 

Labour commenced on May 11th, 1904, at 2 A.M, ; the 
pains were strong and regular throughout the day. Between 
7 and 8 p.m. she was seen by Dr. J. Cooke of Lincoln who 
found on examination a large fibroid blocking the pelvis 
and immediately sent her to the Christchurch Hospital for 
operation. She was driven a distance of 12 miles in a dog¬ 
cart, kneeling on the floor of the vehicle with her arms resting 
on the seat, and arrived at the hospital at about 11 P.M. 

On examination the abdomen presented the usual appear¬ 
ance seen at the end of pregnancy ; the uterine pains were so 

1 Forensic Medicine and Toxicology, edition 1893, p. 561. 

2 Brit. Med. Jour., 1886. 


The Lancet,] / ■ ... MR.F. MILTON LITHOTRITY .IS 


strong and followed one another so rapidly that but little 
could be made out by external palpation. Per vaglnam 
a'solid founded mass was felt pressing down the posterior 
vaginal wall and occupying the whole of the posterior three- 
fourths of the pelvis. High.up behind the pelvis.the os, 
dilated to admit four fingers, was felt. The anterior lip was 
soft and redematous ; the posterior lip was not well defined 
but stretched'out over the tumour.. The membranes were 
unruptured and a foot could bo felt presenting. 1’er rectum 
the posterior suface of the tumour was felt closoly fitting the 
hollow of the sacrum. It was quite immoveable. 

At 12.30 A.M. on May 12th, 'labour having been in pro¬ 
gress for 20£ hours, Cajsarcan section was performed.}, After 
delivery of the child the uterus was tilted through the 
abdominal incision and the placenta'and membranes were 
removed. The bleeding was- quite inconsiderable. The 
tumour was now ascertained to be a large fibroid springing 
from the posterior wall of the cervical canal and burrowing 
down into Douglas’s pouch. It .was decided to remove the 

uterus and fibroid. This - .. ** ■ ■' 

ovarian arteries, dividing 
peritoneal flaps from the . • . 

from tho posterior surface of the fibroid behind. The tumour 
was easily shelled out from Douglas's pouch and with the 
uterus was brought out of thepbdomiruil wound. The uterine 
arteries were then ligatured and the cervical caual was cut 
across near its lower end. , The cervix was sutured with a 
few interrupted silk stitches, dropped back, and the peri¬ 
toneum sutured over in the usual manner. The abdominal 
wound was closed in layers; The patient at the end of the 
operation, which lasted ono hour and five minutes, was in 
good condition. ■ Tho child weighed nine pounds and throve 
well. . The mother mode an .uneventful rccovory and left 
tho hospital at the end of three and a half weeks. 

The noticeable features in the operation were those which 
Amand Rauth called attention to in his paper read beforo 
the British Medical Association in July, 1903—namely, the 
case with which the peritoneum stripped up and with which 
, the uterus and fibroid were drawn out of the abdomen; 
also the readiness iwith which the arteries, on account of 
their largo sue, were recognised and ligatured. There was 
some difficulty in deciding where exactly to divide the 
cervix, ns owing to its canalisation it was not very clear 
where tho cervix joined the vagina. 

Tho parts removed consist of tho uterus, both tubes and 
ovaries, with a fibroid springing from the posterior wall of tho 
cervical canal and lower part of the body of the uterus. In 
the anterior wall of the uterus was an incision through 
which.the child 1 was extracted and below there was the 
dilated cervical caual cut across. The fibroid was ovoid in 
shape, the larger pole being above ; it sprang from the lower 
part of the posterior wall of the body of tho uterus and from 
the posterior wall of the cervical canal and projected down¬ 
wards below the level of the external os for about two 
inches. It measured eight inches In length and five inches 
in breadth. The circumference at the centre was 11* inches, 
two inches above this it was 12£ inches, and two inches 
below the centre it was nine and a half inches. The whole 
length of tho uterus and fibroid was 14 inches, 

OhrUtcliurch, New Zealand. 

LITHOTHITY IN EGYPT FOR LARGE 
. f , STONES. ■ 

By FRANK MILTON, M.R.C.S. Eng., L.R.C.P. Loot.,' 
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a lithotrite of the pattern used by them lithotrity should 
bo done through ‘ the urethra.! The statistics which I 
am able to offer are taken from the practice of • Mr. 
II. M. N. .Milton and myself; they concern 159 cases of 
stones of 50 grammes and over, of which Mr. Milton 
contributes 113 and I 46, and they arc consecutive cases 
and altogether unselected. All the patients were over 
15 years of age ’with the exception of nine, of whom 
one 13 years of age was cured ,by a lithotrity, six 
between 12 and 14 years of ago were cured by perineal 
lithotrity, and two between ten. and. 14 years of age 
were cured by suprapubic lithotomy. The cases treated 
by cutting operations were so treated either because that 
method was thought to be best for those particular cases 
at the time or because there was some mechanical diffi¬ 
culty other than the mere bizc of the stone preventing 
the grasping of the calculus with a lithotrite. The 
largest of all Mr. Milton’s stones, which weighed 995 
grammes, and for which laparotomy was successfully 
done, is not included. The largest stones treated under 
each heading were; by lithotrity, 452 grammes; by supra¬ 
pubic lithotomy, 392 grammes; by perineal lithotrity, 387 
grammes ; and by left lateral lithotomy, 90 grammes. Tho 
total Tcsults obtained were as follows :—Lithotrity: cases, 
84; deaths, five; mortality, 5*9' per cent. Perineal 
lithotrity; case*, 47; deaths, . seven; mortality, 14*9 
per cent. Suprapubic lithotomy: cases, 22 ; deaths, eight; 
mortality, 36 ‘3 per cent. Left lateral lithotomy : cases, six ; 
deaths, nil; mortality, nil. Tho comparative mortality of 
the two forms of operation; even including the lateral 
lithotomies which were all done for comparatively small 
stones, the largest only weighing 90 grammes, was, for 
lithotrity, 5 ‘S per cent, and for the cutting operations 18• 9 
per cent., showing a mortality in favour of crushing without 
a wound of 13 per cent. 

Since the subject of a largo stone must, from the nature 
of the disease, be in a certain percentage of cases the subject 
also of destructive disease of the kidneys, it follows that in 
all forms of operations undertaken for these cases there must 
be a certain proportion of, as it were, accidental mortality— 
that is to say, cases which will dio after any form of treat¬ 
ment. This being so and the gravity of the disease itself 
bting taken into consideration the mortality of 5*9 per cent, 
will compare favourably with that normal to any operation 
performed for disease of liko gravity. Lithotrity Is essen¬ 
tially an operation which needs practice for its efficient 
performance and the results of which are directly in propor¬ 
tion to the experience of the operator, and tho dexterity 
necessary for the attack of largo stones can only bo 
obtained by constant practice on stones of ordinary sizo 
and weight. “ Perineal lithotrity,” as spoken of in tins 
paper, is tho operation described by Reginald Harrison, 
where the prostate is incised and the stone is broken up 
sufficicntlv to allow of its removal by forceps, and not 
the operation described by Keith where a small • in¬ 
cision is made into the membranous urethra and the 
stone is crushed by a larger lithotrite than could bo passed 
down tho unwounded urethra and then washed out in the 
ordinary way. This last operation is hardly ever performed 
here but tho operation combining a perineal lithotomy with 
crushing of the stone with a special instrument is fairly 
common and after lithotrity gives the best results for large 
stones but it has the drawback common to all catting 
operations that in cases where the bladders arc much dis¬ 
organised by bilhairia the bladder symptoms are increased 
| an d owing to the bad nutrition of the part the wound is very 
lone in healing and in some cases never heals at all, the 

• , . . ' - . - - -*-p**:— 7 —P’- !” v wound in 

! , ’", . . •.. . . There is 


The choice of operation in cases of small stones is not of 
greatmoment, for any form of operation should be successful, 
but when large stones have to be dealt with the operation 
decided upon will certainly affect tho result. Tho fact that 
lithotrity, by which throughout this paper urethral lithotrity 
is meant, offers distinct advantages over other forms of 
treatment in all ordinary cases by reason of the rapidity of 
euro and the absence of after-suffering is firmly established, 
but it is not equally clear to all surgeons that lithotrity is 
the best fqrm of operation in cases of stones of large size— 
that ‘is,’ of 50 grammes weight and over. Among the 
English surgeons in Cairo the 'doctrine is held that in 
all cases of stone iu which the.urethra is capable of taking 


.. ■. ■ : ■ ■ ' 7 very soft 

rid that they occur in conjunction with chyluria; both 
hc«:c ideas arc wrong, for although cases of soft phospliatic 
tones do occur in Egypt, as elsewhere, they are by no means 
bnormally frequent and tho majority of stones will compare 
avourably, from the point of view of hardness, with those 
Dund in other countries; and also chyluria is a rare disease 
n this country and personally I have never met with a case 
ompliented with stone. . , ' 

The instruments used at Kosr-cl-Alm are of n pattern 
eviacd by Mr. Milton. Tho litbotrilcs differ from tho 
rdinary pattern in the large diameter of the rotatory part 
f tho handles and in the annular form of the slides, 
ending to give increased power and delicacy in crashing 
nd to diminish fatigue. The evacuating syringe is of tlm 
o 2 
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simplest possible construction and the straight catheters 
are those generally used. The lifchoclast is also Mr. Milton s 
pattern and is to be used through a comparatively large 
wound. 

Cairo._ 1 


SOME OBSERVATIONS POINTING TO AN 
INTRACORPUSCULAR STAGE OP 
DEVELOPMENT IN THE 
TRYPANOSOME. 

By E. J. MOORE, F.R.O.S. Iuel., 

DISTBICT jrcniOAL OFPICEB, JSABA, SOUTHEBY MOHilA, AYFST ATKICA. 


On making daily examinations of the blood from the 
peripheial circulation of cattle suffering from a severe 
trypanosoma infection I noticed free in the plasma numerous 
exceedingly minute spherical coccus-like bodies of a highly 
refractive nature. These bodies soon after their first appear¬ 
ance united in pairs and then became exceedingly active, 
the movements consisting principally of rapid flexion and 
extension of the combined pair and a slight absolute move¬ 
ment through the field of observation. 24 hours after 
their first appearance these bodies were seen to he no 
longer free but attached in large numbers along the 
periphery of the red corpuscles, slightly indenting their 
substance. On the third day the bodies, now almost com¬ 
pletely intracorpuscular, had become very much larger and 
elongated to a peg-shape, the head lying in the body 
of the corpuscle while the shank projected from its 
surface, being evidently inclosed in a prolongation of the 
stroma which formed a sheath from which tlio point of the 
intracorpuscular body was sometimes protruded like the 
sting of an insect and sometimes suddenly retracted, the 
whole body travelling inwaids through the substance of 
the corpuscle and impinging on its opposite wall. The 
projecting portions of these peg-shaped bodies, sometimes 
curved and sometimes straight, were in constant motion, 
the tips were blunt and evidently from their behaviour were 
provided with flagella, which, however, I was unable to 
perceive. In addition to these elongated bodies others of a 
spherical form were present moving actively inside the cor¬ 
puscles and occasionally pushing the corpuscular substance 
outwards, elongating and appearing as projections from the 
surface ; the condition was so general that each corpuscle 
contained from two to six of tlie bodies which gradually 
increased in size and gave to each individual disc an in¬ 
dependent motion of a very interesting nature. The corpuscle 
could sometimes be seen to communicate a motion to its neigh¬ 
bour, with which it was not actually in contact, a phenomenon 
duo, in _my opinion, to the presence of flagella in the tips of 
the projecting peg-shaped bodies; at other times these 
bodies gave one the idea of trying to pull themselves free of 
the corpuscles and by their efforts individual corpuscles 
were pulled out of shape, sometimes appearing as ovals with 
a prolongation from each extremity from which protruded 
the tip of a peg-shaped body; at other times, when three of 
these bodies were present, the shape assumed was roughly 
triangular and constantly varied according to the strength of 
pull exerted by the contained peg-shaped bodies. 

On the eighth day after the appearance of the free coccoid 
bodies in the plasma the intracorpuscular bodies in some 
cases separated to one side of the corpuscle, the bremoglobin 
being collected to the other side ; they then became snail¬ 
shaped and a marked constriction appeared between them 
and the bodies of the corpuscles, presenting the appearance 
of being budded off. After remaining for about 24 hours 
in tins condition I have observed them to become detached 
and float free rvith a sluggish movement in the plasma, 
being then in shape, appearance and size remarkably like 
small trypanosomes but without sheath or spot. On the 
tenth day the blood of the animals, hitherto free from 
trypanosomes, was found to contain them in immense 
numbers and^two days later the coccoid bodies which had 
been absent since the stage in which I have described them 
as invading the corpuscles again began to swarm in the 
plasma, and the cycle, which thus was completed in 10 days, 
recommenced. 

On the appearance of the trypanosomes I made prolonged 


examination of the blood with the view to discover their 
mode of reproduction and was unable to find in any case 
evidence of longitudinal fission. I noticed, however, that the 
parasites were very often found in pairs and observed them 
travelling across the Slide towards one another; the parasites 
also exhibited motions of a very peculiar nature, tlie body 
substance becoming repeatedly retracted to either extremity 
and sometimes at the same time to both extremities, forming 
one or two spheres until a bright spot in the centre. These 
movements were sometimes followed by the death of the 
parasite and it is a matter of interest that in dying the 
animal invariably assumed a globular shape; this probably 
accounts for the difficulty in finding trypanosomes post 
mortem even when they have caused the death of an animal. 
(That trypanosomes do not alter their shape in dried smears 
is due, I boliete, to the fact that the process of drying 
fixes the animal in position before it has time to assume 
the circular shape.) In the cases of parasites which sur¬ 
vived longer there was often a definite series of moiemcnts 
of the posterior portions of the body substance to the 
extremity of the tail, the tail-spot being jerked along with 
the protoplasm, which then gradually returned to its 
original position, the tail-spot remaining stationary against 
the side of tlie sheath while the protoplasm rippled forward 
past it; the result of the movements was that the tail-spot 
became slowly pushed towards the binder extremity and 
though I could not convince myself that I ever saw the spot 
being actually exttuded all the movements of the parasite 
seemed to be purposive and directed towards getting rid 
of the tail-spot which seemed to constitute a source of 
irritation. 

There is one further point—namely, that the time of the 
appearance of the coccoid bodies in the plasma coincided 
with those movements of the tail-spot and that, when under 
the conditions described above, a free coccoid body and a 
trypanosoma appeared in the same field the bail-spot and 
coccoid body showed such a remarkable similarity that their 
optical characteristics were in fact identical. 

From the description by Major O. Donovan, I.M.S., which 
I have read in The ' Lancet of Sept. 10th, p. 744. of the 
piroplasmata Donovani I am inclined to think that the 
intracorpuscular peg-shaped bodies are of a similar nature 
to those which lie describes. From my observations it will 
thus be seen that minute spherical bodies will sometimes he 
found periodically swarming in tbo plasma in animals 
infected with trypanosomes; that these bodies unite in pairs, 
appearing as comma-shaped organisms with highly refractive 
extremities; that these bodies later invade and penetrate 
the red corpuscles, becoming peg-shaped and increasing 
greatly in size ; and that they finally take on a snail-shaped 
appearance and are extruded into the plasma. The 
extrusion of the snail-shaped bodies being followed by the 
appearance of large numbers of trypanosomes and the 
peculiar movements of the tail-spot being coincident with 
the presence of the free coccoid bodies would also seem to 
indicate that in the blood under observation the repro¬ 
duction of the trypanosomes was effected by the extrusion of 
the tail-spot which, after undergoing development inside the 
red corpuscles, eventually became again free in the plasma 
and there possibly acquired tlie remaining characteristics of 
the mature organism. 

Southern Nigeria. __ 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF INTUSSUSCEPTION. 

By J. McDonald, M.D. Edik. 

On Feb. 17th, 1903, I was called to a houso about one and 
a half miles distant. 1 On my arrival at noon I found a 
male child, aged 16 months, suffering from abdominal pain 
and vomiting and passing blood-stained mucus per annro. 
These symptoms had come on suddenly an hour 'previously. 
On abdominal examination a tumour was detected in the 
tipper portion of the right inguinal region- This tumour wa« 
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distinctly kidney-shaped, freely moveable, and tender, 1 
obtained the assistance of my friend Mr. T. Martland of 
Walsall and returned to the house about 6,30 r.M. prepared 
to operate.; By this time the tumour was much larger, 
extending from the right iliac fossa across tho abdomen to 
above and to the left of the umbilicus. It was now of the 
typical sausage shape. < 

Under anresthesia inflation with niravas first resorted to, 
an ordinary small Rand-bellows being used; this was suc¬ 
cessful in so far as .to reduce tho tumour to the dimensions 
It had presented on the previous visit. The extraordinary 
resemblance of the tumour in size, shape, and consistency 
to the kidney was now well marked, so much so as 
to evoke from my colleague tho suggestion that we 
had reduced the intussusception and that this was a 
floating kidney. No further reduction could be effected by 
the aid of the bellows. I therefore opened the abdomen in 
the middle lino below tho umbilicus, the inckion being just 
sufficient to admit two fingers. I had no difficulty in hooking 
out the tumour which was an intussusception of the ordinary 
ileo-crecal variety and w'as reduced without much trouble. 
After reduction the last inch of the ileum was found to be 
filled with a mass which felt like soft putty. This I 
endeavoured to break up and gently to squeeze through the 
ileo-coecal valve' but though it gave under tho pressure of 
tho fingers I was unable to persuade It to pas* into the large 
intestine. Any prolonged attempt at doing so was contra¬ 
indicated by the stato of the patient and. we felt that there 
was not much risk of any violent peristalsis for some time. 

I .therefore returned the bowel and closed the abdominal 
wound. At 11 p.m. the same night a motion was passed 
containing much blood-stained mucus and a little milk curd. 
Next day there were three movements of the bowels, each 
containing curdled milk. According to the mother there 
had been no constipation during the preceding three 
months ; before that she had. had much troublo m 
-endeavouriug to secure regular action of tho bowels. 
Recovery was uneventful. The temperature never rose 
above 99° F. ^ 

I am much indebted to Mr. Martlnnd for his valuable 
assistance. , 

Bloxw ich. __ 

NO’IE ON A CASE OF RUPTURED VAGINA. 

By P. L. Townle y, B.A., M.B., Cu.M. Syd. 

Having never seen or read of a case -quite like the follow- I 
ing I have considered it worth recording. On June 2nd last 1 
I received a telegram, “ Mrs.—— in labour; pains suddenly 
stopped; great pain insido; flooding.” I provisionally 
diagnosed ruptured uterus. Having 00 miles ,to ride I did 
not reach the patient’s home Until next day. On 
arrival I found a irmltipam, aged 45 years, obviously 
dying. Labour had commenced three days previously I 
and about 48 hours before I saw her, during a pain, she had 
felt a tearing pain in the lower part of the abdomen, after 
which tho labour pains had ceased. I was assured that she 
had not been interfered with in any way. Tho patient’s 
abdomen was enormously distended, tender, hard, and 
tympanitic. A blood-stained, malodorous, thin discharge 
was coming from the vagina. A loop of pulseless funis was 
protruding from the vulva. I administered chloroform and 
on introducing my hand into the vagina found the placenta 
therein. This I delivered and tore through the cord. 
Further examination showed tho uterus firmly contracted, 
empty, :md unlacerated. Following up the cord, tho hand 
passed into the peritoneal cavity through what had been the , 
antfcrior vaginal wall. At the otliCT end of the cord w’as a 
dead'fcctus among the intestines. Of course, any operative 
procedure was out of the question but I thought it advisable, 
as the patient w*as anajsthetised arid matter* could not be 
made worse, to attempt delivery, l seized a foot and 
endeavoured to extract the child through the vaginal lacera¬ 
tion. However, T wms unable ‘to get the head and 
shoulders post the symphysis 1 pubis,' where they became 
tightly jamtndd, so I divided the feetos through the upper 
part of the thorax. The woman died about two hours 
afterwards. The child was at or about full torm and was in 
no way abnormal. 

Gayndah, QueetuTand. 
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' HOSPITAL PRACTICE, . 
BRITISH AND, FOREIGN. 

Nulla flutem est alia pro certo noocencli via, nisi quaraplurimas et 
roorboriirn et fhssectionum historian, turn allorum turn proprias 
colloctas habere, ct inter go compamre.— Morgagni Dc Scd. et Caw. 
Mori., lib. iv., rrocemium. _ 

ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 

AN UNUSUAL CASE Or SUmmATJVE APPENDICITIS. 

(Under the care of Mr. H. J. Godwin.) 

A woman, aged 32 years, waS admitted into the Royal 
Hants County Hospital, Winchester, on Jan. 11th, 1904. 
She stated that she was in her usual health nntil a month 
previously, when she was seized one evening with severe 
abdominal pains lasting the wliolo of tho night. The pains 
were general all over tho abdomen, .being w’orse on the right 
side. She vomited several times. A few days after the 
onset of the attack she passed several gall-stones; these 
were seen by her medical attendant She lmd suffered from 
constipation and flatulence for more than a year. She 
shivered on the night of the attack and had had night sweats 
off and on fpr the past two w'ccks. Constipation had been 
marked and there was slight pain on micturition. 

On admission the patient looked ill. The temperature 
was 99° F. and the pulse was 100. The urine was of specific 
gravity 1025; it contained no albumin or sugai. The 
chest was normal. The abdomen was enlarged and moved 
on respiration. It was resonant all over and slightly 
tympanitic. On palpation nothing could be felt through the 
abdominal wall but the abdomen below the umbilicus was 
tender on deep palpation Per vaginam there was a JargO 
swelling to be felt in Douglas’s pouch. Rectal examina¬ 
tion, which was painful, revealed a mass high up; this was 
soft and boggy to the touch and projected directly back¬ 
wards. There was some slight vaginal discharge. 1 his was 
not offensive. 

The patient was given an enema and a considerable 
quantity of flattened faces came away. On tho day after 
admission she passed a considerable quantity of very offen¬ 
sive pus from the rectum and on examination the swelling 
that w'as felt on the day before had di-appearccL 1 he dis¬ 
charge of pus from the rectum continued for two weeks, the 
rectum being daily irrigated with saline solution. The 
patien . 
and pli 

On ..... 

charge ’ ’ . . . ‘ , V ‘ 

abdominal pains, constipation, painful micturition, and night 
sweats, ancf stated that sho had not been free from pain in 
tho abdomen since 'he left the hospital in March. The tem¬ 
perature on admission w*as 09 4°, tho pulse was 80, arid tho 
respirations were 24. On examination tho abdomen was 
somewhat distended; it moved on respiration. It was 
resonant all o\ cr and slightly tympanitic. Nothing could bo 
.made out by palpation. Per vaginam a large swelling was 
found in Douglas’s pouch which w'as painful during examina¬ 
tion. Per rectum a large fluctuating swelling could be felt 
-*»- 1 *—« : **~ **»« «»»***•»»» a good deal larger than the 
* the rectum. 

the patient hav ing been pre¬ 
pared in the usual way, a large abscess w.is opened through 
'the vagina, letting out n quantity ot stinking pin, and the 
abscess cavity was irrigated and drained, lids was waditd 
out daily and picked with gauze until it Ind healed. The 
patient improv td daily and the temperature remained about 
normal and never ro c e above 09°. On May 6th, one month 
after the ab«ctss had been opened through the vagina, tho 
patient, who was still confined to bed, complained ot h*v ero 
paiu low down on the right ride of the nbdomi u and In the 
back. The temperature rose to 101’4" and the puke was 84. 
On examination the abdomen roov ed on respiration and was 
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right iliac fossa and was tender on palpation over the right 
side. After consultation with several of his colleagues Mr. 
Godwin decided to operate. 

On May 6 th the abdomen was opened over the region of 
the appendix and everything was found to be adherent in 
the right iliac fossa. On separating the adhesions a little 
pus oozed from the lower part of the wound. The whole 
cajcum was firmly bound down to the iliac fossa by a thick 
mass of inflammatory tissue. This mass was separated from 
the iliac fossa with the ciecum, being firmly attached to the 
latter. Having freed the ciecum as far as possible the 
appendix was sought for. The posterior part of the ciecum 
was surrounded by this mass of inflammatory tissue and 
lying imbedded in this a hard substance like a concretion 
could be felt. On manipulation with the finger on each side 
of this concretion the appendix was felt and gently separated 
from the bowel to which it was adherent, lying in a curved 
direction round the circumference with its apex pointing 
downwards and inwards. The appendix, which was very 
tnuch thickened and contained a large concretion, was 
.removed. A gauze drain was inserted and the abdominal 
wound was closed in the usual way. 

On examination of the appendix after removal it was a 
little over two inches in length, about as thick as an ordinary 
adults little finger, and contained a large and hard con¬ 
cretion. No perforation or ulceration of the mucous mem¬ 
brane lining the interior of the appendix could be detected 
by the naked eye but the inflammatory tissue surrounding 
the appendix which was removed with it was rotten and 
friable. The concretion was so large that with the previous 
history of gall-stones, Mr. Godwin sent it to the Clinical 
Kesearch Association to be examined, with the following 
report: “This concretion consists principally of calcium 
phosphate with a slight admixture of triple phosphate and 
a considerable quantity of hardened fiecal matter, mainly of a 
vegetable nature. Cholesterine is not present.” The patient 

s&sssar " corerr " 4 ms » 

f Mr - GODWIN .- 1 publish the above case for 

the following reasons .-1. That Mr. A. A. Bowlbv in an 

July e 9th S 1904 1C n 61° tU n re H Cp ° rted 5 “ ™ of 

July yui 1904, p. 61, on these cases, says: “ I couirt 

multipy these cases and those of which I have seen where 

there has been a definite discharge of pus from the bowel 

have never had one of them afterwards in which if Ini 

been necessary to remove the appendix nor yet whrnc 

have heard that the patient has had another attack ” 

I' believe tlrat T should"ha^^ml^it^as 
so comp^tely imbedded in old inflammatory mateSf 

I bat after two attacks of suppurative annond.ViHc vf 
abscess the appendix was removed intact as P far as could 1 th 
seen with the naked eye, in the third attack -di 0uldbe 
within a period of five months 4 That the ron, occu rnng 
appendix after the occurrence of an abscess s^emsTi ° f ^ 
b f f . JU , st ? s iffl P° r kanb as removal of the appendix t0 
attack of noil-suppurative appendicitis and fkL .. alter an 
a point on which all surgeons differ 5 Thatl.* ppears to be 
of suppurative appendicitis on which A , at m scvcn cases 
the last three months in all the annendix^? °P eraf:e d within 
destroyed in all I removed the aEd* 

«. The uterus and appendages and n.-iLo 11 recovered, 
during the operation and fould to be normal. WWe exaTOinf!d 


ROYAL BYE HOSPITAL, MANCHESTER 
‘ CA “ 0F 

(Under the care of Dr. A. Emrys Jones ) 

are indebted to Dr -**» 

S S p w ad fthe d ft tbe 

of 14 days duration. She had v 1 , , t eft; lid 

and the family history was excellent 7 Th/vW heaUh 
ocular movements were perfect. During the f n a ° d 
days a small, firm mass appeared in th*° 1Iowin S M 
left upper lid. The bd became Id, , third °f the 
a dusky-red colour. The movement^ skin 
upward direction became impairS aml fh^ i g n° be in 
placed shghtly inwards, downwards, and forl^ 


of potassium and fomentations were used and a search for 
pus was made with the needle but without result. On tie 
fifteenth day there was maiked increase of the pain (which 
previously had been slight) and during the followin'* 45 
hours the globe was pushed well forwards and downward: 
so that the lower half of the cornea and bulbar conjunctiva 
was exposed. Tho fundus at this stage showed congestior 
of the vessels and the vision was gTeatly diminished. The 
cornea guickly became infiltrated and ulcerated in 24 "boms' 
There was marked cliemosis of the conjunctiva. In the 
upper lid and in the position of the palpebral portion of the 
lacrymal gland a tongue-shaped firm mass could easily be 
made out and this appeared to bo continuous with a mas= 
situated in the upper and outer port ion of the orbit. There 
was neither pulsation nor fluctuation present. On the 
eighteenth day tlie cornea perforated and there were three 
sharp attacks of cpistaxis from the left nasal passage. At 
this stage the globe was immoveable. Throughout the whole 
duration of the illness the temperatme remained normal 
The lesion was considered to bo a rapidly growing sarcoma 
of the loft lacrymal gland. 

Tlic patient was transferred to the Manchester Royal 
Infirmary on March 18tli or this year and the contents of 
the loft orbital cavity were removed by Air. IV. Thorburn, 
The lacrymal gland was found to bo much enlarged, firmly 
bound down to tho globe, and imbedded in a dense fibrous 
orbital tissue. Microscopically the lesion proved to be 
subacute daciyo-adcnitis (this was confirmed by - Professor S. 
Delfipme). 

Remarks by Dr. "Wharton. —Daoryo-adenitis is sufficiently 
rare to justify the publication of the above case. The rapid 
growth, tho cpistaxis, and tho fact that tiio enlargement 
only affcctetl the left side showed its similarity to sarcoma 
ana oven microscopically it was not easy to differentiate 
between subacute dacryo-adenitis and small spindle-celled 
sarcoma. The rarity of this condition will be seen from the 
loiiowmg figures taken from the reports of the Manchester 
Koyal Eye Hospital for the last 21 years. Out of 28,000 in¬ 
patients there have been 34 cases of orbital tumour and of 
hese three wore cases of tumour of the lacrymal gland. 

1 have to thank Air. Thorburn and Dr. A. Emrys Jones for 
eir kindness in permitting me to report this case. 


LEEDS GENERAL INFIRMARY. 

TWO CASES OF CESAREAN SECTION. 

(Under the care of Dr. J. B. Heluer.) 

Case 1.— 1 The patient, nged 25 years, married, was ad¬ 
mitted into the Leeds Infirmary on Jan. 14th, 1904. She, 
was short in stature and had rachitic curvature of femora 
and tibiie. The pelvis was flat and generally contracted. 
The oblique conjugate measured three and one-eightli inches,, 
the external conjugate about six and a quarter inches, the 
inteispmous measurement was eight inches, and the inter- 

comW aS ° ight and a half inches. Tim estimated true 
bS C Was two and three-quarter inches Six months 
before marriage she had suffered from vulval abscess. When, 

® ? e .] abo « r > she applied for attendance in the outdoor 
department she was urged to come into hospital 
f . ull -term approached in order that Cmsarean section 
might be performed, but she refused and did not agree to 
Jan r M?i n t , i11 laW had commenced. She was admitted on 
and’hn th ’ late in the afternoon, labour having commenced 
ammi having escaped and an unknown amount of 
T! examination bavin" been made. . 

opemttwi was Performed at 7.30 P.M. by Dr. Hellier 

5 S b J M r- H. Wales. Chloroform was administered. 

hi - 3 -!” 1 ® 1 incision was about six inches long, the navel 
tying in its centre. A corresDonding median uterine incision 
w™,S ad '\r hen the ed S e of tho placenta projected into the 
the Ieft - Tho child lay with the head below and 

tne back m front. It was delivered by the feat and proved 
pound* fu !J term male child weighing seven and a quarter 

6 fk Dd soon ^thed normally. After delivery of th 
a?nKoR 1G uterus was dr awn forward and an elastic cord w as 
the arouad the cervix. H silk sutures were placed » 
was „c!A e lnc i s ion and then a continuous catgut sntur 
the A 0 . f c . lose the uterine peritoneal coat, thus burying 
salDino-L lt0hes - Sterilisation was effected by parte” 
was vfrv hm’" u The °P er ation was well borne and th 

Tlin 1 j . bmmorrbago , , __ c 

abdominal wound healed by first intention. There was , 
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very little secretion of milk and the child was not suckled. 
Some anxiety was felt about the patient from tlie fifth to the 
eleventh (lay because the discharge from the uterus' became 
offensive. The pulse and temperature rose and on the 
seventh day she had a rigor and a temperature of 104° I’. 
The uterus was irrigated with a solution of tincture of, 
iodine and improvement speedily took place. .Meanwhile 
her general condition continued good, there were no signs 
of peritonitis, the abdominal wound was quite healthy, and 
the temperature was normal on the eleventh day. She made 
a good recovery and was discharged cared on Feb. lltli. 

> The complication noted hero might, perhaps liave been 
prevented if the patient had consented to enter the hospital 
before labour. This affords a much better chance of scouring 
an aseptic genital canal at the time' of operation and cases 
so circumstanced yield the best results.- See, for example, 
the case quoted in Tub Lancet of Jan. 9th, p. 76. 

Case 2.—The patient, aged.28 years, was sent to the 
infirmary from the workhouse hospital on June 20th, 1904, by 
Dr. J. Allan. She had been in labour for about 16 hours and 
the liquor atnnii had escaped. . She was four feet two inches 
in height with rachitic deformity of the pelvis. The oblique 
conjugate measured two and a quarter inches, the true 
conjugate about one and three-eighths inches, the inter- 
epinous measurement was ten inches, the intercristal ten and 
a quarter inches, and the external conjugate about six inches. 
On vaginal examination no presenting part could be reco¬ 
gnised. The general condition of the patient was good. 

Ccesarean section was performed by Dr. Hcllier, assisted 
by Mr. H. Collinson. The uterus was related to the right so 
.that the utcrino incision was made nearer to the left side of 
the uterus than the right. The placenta was inserted on the 
anterior uterine wall, the edge piojecting through the in¬ 
cision. It gave no difficulty. The feetus lay with the 
head inferior and the back anterior and was delivered by 
grasping the pelvis and drawing it.forwards. An clastic 
cord was not used and there was very little lucmorrbagc. 
Salpingectomy was not performed. The operation was 
completed as in the last case and occupied 23J minutes. 
The child was a full terra healthy.male. 

The abdominal incision healed by first intention and there 
were no .symptoms at any time of uterine or abdominal 
mischief.' The patient had an attack of broncho-pneumonia 
following the operation and the rise of pulse, temperature, 
and respiration on the second and' third day occasioned 
some anxiety until the cause was diagnosed. The chest 
complication subsided satisfactorily and she was discharged 
cured on July 16tb. ij 

Pcmarhs by Dr. Heclier. —These two cases may be read 
in connexion with a clinical 'lecture on Seven Cases of 
Caesarean Section which was published in The Lancet of 
Jan. 9th, 1004, p. 76. In Case 2 ether was used partly by 
- inadvertence. I prefer chloroform for operations connected 
with childbirth. In ninepascs of Caisarean section performed 
by me chloroform has been used in seven and ether in two, 
and in both these two broncho-pneumonia has supervened. 
I think that in records of other operators there has been 
noted a certain frequence of this condition when ether has 
been administered (luriDg Cmsarean Section. , 


; ' . Moscow’s Sick and Wounded Fund.— Moscow’s 

i allocation of 1 , 000,000 reubles to the expenses, of dealing 
s with the sick and wounded returned from the war proves 
f to bo insufficient and another 500,000 will have to be voted, 
j says tbo Kovoe Vromya. J- 

t North-East London Clinical Society:—T his 

society (which meets at the Tottenham Hospital on the first 
V. Thursday in 1 
f ' with a lectu 
/ septic Prinet 

$ ham Hospital on Thursday, Oct. 6 th, at 4 P.M. All qualified 
practitioners are invited to be present. The officers of the 
(1 session 1904-05 are:—President: Dr. ,It. Murray Leslie. 
(* Vice-Presidents : Dr. G. P. Cbappel Dr. F. H. Daly, Mr. 
,i 'Walter Edmunds, Dr. J. TV. Hunt; Mr. E.' Hooper May, 

j(l Sir. J. S. Scqueira, Dr. F. J. Trcsilian, and Mr. ‘ R. F. 

fi Tomlin. - Council: Mr. J. Beddow, Mr. G. Billson, Mr. 

K. V. Brooks, Dr. R. E.. Foott, Dr. E. A. Lerwitte, Mr. 
'a G. A. Hunt, Dr. G. Norman Meachcn, Mr. D. Petty, Dr. 
J A. S. Ransome, Mr. T. Rushbrookc, Mr. A. S. R.'Wnimvrigbt, 
‘J and Dr.' E. F. Willoughby. Honorary treasurer: Dr. A. E. 
h Giles. Honorary librarian: Dr. A. J. Whiting.' Honorary 
• secretaries : Mr. H. W. Carson and Mr. C. E. Hutt. . 1 


|U(iuk mth Itofrtfs rf ^oolis. 


Arhytkmia of the Heart: a Physiological and Clinical Study. 

By Dr. K. F. Wenckebach, Groningen. Translated by 

Thomas Snowball, M.B., M.A. With seven plates and 

20 figures ia tho text. Edinburgh and London : W. 

Green and Sons. 1904. Pp. 198. 

It is a hopeful sign in connexion with physiological and 
clinical studies that busy practitioners in our provincial 
towns find leisure to prosecute these studies and to add 
important contributions to the subjects which they set 
themselves to investigate. The work before us confirms in 
large degree the well-known researches of Dr. Jaui£--> 
Mackenzie of Burnley, while the English version itself is 
the work of an erudite provincial practitioner, also of 
Burnley. We congratulate Dr. Snowball both on his 
enterprise and his success. 

The work io divided into three unequal chapters. 
Chapter I. (pp. 1-29) deals wjth tho Theory of tho Myogenic 
Action of the Heart; Chapter II. (pp. 29-134) with Physio¬ 
logical Types of Arhythraia ; and Chapter III. (pp, 157-180) 
with Clinical Types of Arhythmia. The arguments from de¬ 
velopment, phylogeny, experiment, and action of poisons for 
the myogenic theory of cardiac action arc fully set forth 
and anyone wishing further information regarding the battle 
of muscle and nerve on cardiac soil will find still more 
details in the Ergibnhse dir Physiologic I. by Biedcnnann 
and Langcndorff, or in the numerous papers by Engelrnami 
of Berlin. The author supports the myogenic theory and 
submits to sharp criticism the arguments of the supporters 
of tho neurogenic theory, more especially those of Kronecker 
and Cyon. Full use is made of the “all or nothing” 
aud “maximal contraction” of the heart discovered by 
Bowditch in 1871 and the refractory period of the heart 
observed by Marey in 1075, Engclmann in particular lias 
used very extensively the method of “extra-systole” in 
his investigations. As bearing on the myogenic theory and 
perhaps also on the investigation of tho inmost processes 
in the heart inusfile cells themselves we are glad to see 
introduced to English readers a very full account of Loeb’s 
remarkable researches ou the action of “ions” on cardiac 
muscle, thus tending to bring the study of this subject more 
and more within the domain of chemical activity, and on this 
ground rendering the pharmacological action of chemical sub¬ 
stances an important helpmeet in unravelling the mysteries 
of contraction, conduction, and rhythm. That cardiac cells, 
arc endowed with -various properties we know, and it matters 
little whether we adopt the classification of these properties 
by Engclmann as chronotropic, affecting stimulus product 
tion; dromotmpic , affecting conduction; bithmotropic, affect¬ 
ing excitability; and inotropic affecting contraction. Allth.si' 
properties, or any one of them, may bo affected both pu.-j- 
| tively and negatively. They are independent’in nature ntj ' 
in magnitude. In this way we may compare the carder 
cells to gland cells which, under different conditions, 

I off a very complex secretion and, it may be in additive, as. 
internal secretion. Let anyone but think of the niarreD.R- 
I mechanism of a liver cell with all its potcntbK&s w.t r 
the numerous chemical processes of which it 1 j <£,» 
and the varied products it forms and his view ci 
myogenic activity will be expanded. This very iz 
of these cardiac functions makes it possible fir ezlb. 
changes to occur in the heart, either as 
change or one brought about by tho infiaer^ ci 
helps to show how the heart can, byVi««'.i> 
properties, preserve its rhythmicalQctfv: 1- ti**- 

pence of many disturbing Influences ccri kc-s iz • 

many-different claims on it, while it? ' r 

! strong stimuli. ■ -* aa feic«siv® 




954 TheLancet,] 


REVIEWS AND NOTiOES OF BOOKS. 


[Oct. 1,1904 


heart in the way of a response corresponding to the magni¬ 
tude of the stimulus, thus proving an admirable defence 
against the influence of passions and nerve storms on this 
citadel of life. 

In the chapter on physiological Types of Arhythmia it is 
shown that extra-systoles may occur in the mammalian heart 
—including that of man—as well as in the amphibian heart. 
The simplest case in a pulse apparently normal is when a 
beat is missed in an intermittent pulse. On auscultating 
the heart, while feeling the pulse, at the beginning of the 
intermission the heart gives apparently two beats in succes¬ 
sion instead of one. The intermission corresponds to the 
compensatory pause. Each case of extra-systole must be 
studied by itself, as extra-systoles do not by themselves 
possess diagnostic significance and no conclusion can be 
drawn from their presence as to any particular form of 
cardiac disease ; they show, however, that the heart is dis¬ 
turbed in rhythm and stimulated into extra contractions by 
abnormal agencies. In some individuals we have “irritable 
■weakness ” which manifests itself in organs other than the 
heart. A great class of extra-systole is produced by changes 
in organs unconnected with the heart or circulation—i.c. 
reflexly from the stomach or intestine, or from toxic 
substances in the blood. The doctrine of “heart block’’ 
or disturbance in conduction, is fully treated of by tile 
author in support of his view on the numerous causes 
that produce allorrhythmia, and what holds true of the 
frogs heart in this regard seems to hold for the mam 
mahan heart. Tl.c author asks what drugs have a bene- 
ficial effect on cardiac conduction ? Even with all our 
knowledge of the action of digitalis the cardiac pharma¬ 
cology of this drug still remains to he written. Each of 
the four fundamental properties of cardiac muscle is treated 
and it is shown how variations in these properties may lead 
to arhythmia which necessarily must be as varied as its 
causes, and tlierefoie of very unequal clinical si<rn{fi„ 

This leads the author to claim that there must be anCe " 
classification of the irregularities of the heart and a vfooroiH 
and logical attempt made-as is made in Chapter III Z 
adapt our clinical notions to modern knowledge 
out the misleading term known as “ pu!sus biSmf 

ir °‘ tat - the X.X. 


school. 

We cordially commend the study of this wn* 
practitioners, both for the value o/its clinio i V° mecltcal 
and its careful rtsame and criticism of modem 
made on the hearts of animals which 1 penments 
basis for elucidating the problem of carduufmtl i S ° Und 
arhythmia in all its forms. There is a s)m , P ° Sy and 
works published since the original book anl a ? pendix on 
a good bibliography, but, “ 

MaesSlVatis! r By W - 

coloured plate and 135 illustrations'in th, X *' L ?- With 

is e sr' mVwij; 

it! mi." Bcumt ^rpouetmttoT“ <,bs “ voli °» hold, 
scope and the microscope paie'info the toIe ‘ 

telescope, it is tru0) ha P e P ab “significance. The 

revelations, which are still mn S -, t0 ma:;e Wonderful 
oation of-photograH, " “f° WOndcrftd by the appl". 

upon the structme of' thin-s but what ^ n'™'™ a ]i & hfc 
ments compared with an instrument * n * ieso aciliov e- 
not only the'composition of the sun ‘ d t T*** to ns 
presence in the atom of electr™ 18 bufc also the 

calls them in his presidential address 7 77 Balfour 
Association for the Advancement of f the Br itish 
electrical monads, thousands of whicTTccfpy^spat 


of the atom. The principles of the spectroscope are at 
the outset well explained in the opening chapters of this 
book but the author evidently presupposes a knowledge 
of physics or at least of light and mathematics on the 
part of the reader for whom this book is written as an 
introduction to the study of spectrum analysis. Unless the 
reader possescs these qualifications we fear that he will get 
into difficulties ns soon ns lie reaches p. 4 of the book in 
the chapter on How to Produce a Spectrum, The structure of 
the spectroscope is detailed and the advantage of introdnebg 
a series of prisms is explained. In Chapter II., which is 
all too short, the author deals with flame spectra which 
is that portion of the subject which concerns the analysts 
in the chemical laboratory who employ the spectroscope 
for the detection of elements. Chapter III. contains sc 
account of the spectra produced by electric disc bergs 
through a vacuum-tube. Here the author might with 
advantage have included an account of the methods em¬ 
ployed for filling the tubes with the gases under examina¬ 
tion. In Chapter V. are described the method of producing 
a spectrum by the use of diffraction gratings and the 
measurement of wave lengths. Here, again, the beginner 
without a knowledge of light and mathematics will ex¬ 
perience some difficulty in following the author. The rest 
of the book is practically devoted to the spectra of the star 1 
and nebulas. The rmtlior evidently shows a leaning to tl> 
section of the subject. From p. 185 to p. 310 inclusive ani 
comprehensive catalogue of the spectra of the elements ad 
a table of standard wave lengths. The book will be valnei 
we are sure, by a certain class of reader but we Lad hoped 
from its title that the stepping-stones to the subject would 
have been more gradual than as they arc actually presented. 


A Praotical Treatise on Nervous Diseases. By F, SAYABT 
Pearce, M.D., Professor of Nervous and Mental Diseases 
in the Mcdico-Ohinirgical College of Philadelphia. 
London: Sydney Appleton. 1904. Pp. 401. Price 
14s. net. 


Aiio^’G the numerous introductory text-hooks of nervons 
disease in England and America which servo as stepping- 
stones to the advanced standard works of Gowers, Mills, and 
Dana, the present volume of 400 pages will-occupy a useful 
and welcome place. It is written lor the student and practi¬ 
tioner and its aspect is in general clinical and practical. 
Thus the chapters on anatomy and physiology, usually 
separated in most text-hooks of this class, are judiciously 
blended into ono by Professor Pearce with benefit, we think, 
for the student. The opening chapter dealing with the 
general anatomy, physiology, and chemistry of the nervons 
system occupies 50 pages. In this brief compass all 
important facts are brought together sncli as aro necessary 
to be known by the student of neurology. The style o 
description is clear and intelligible and the knowledge ot 
anatomy and physiology conveyed in the text seems to he of 
a high order as regards accuracy and insight. The author 
1S to bc congratulated on the special excellence of this 
portion of the book. 

The following chapters deal with clinical examination 
and methods of testing and case-taking. Here also » 
high level of teaching i s maintained. The descriptions arc 
clear and simple and no student should fail to under¬ 
stand what the author means. Next comes tlic, treat 
rnent of nervous diseases generally, and in regard especial 
L> hydrotherapy, massage, electricity, and liypn° tJS 
The care of convalescents and the question of suits ■ 
climate are also dealt with briefly but ably. A system^ 
account is then given of the various diseases and J- 
°1 ers of the nervous system, cerebral and spinal. g 
^mptomatic disorders such as vertigo, insomnia, neuralg ■ ’ . 

ache, migraine, and MCnihre’s disease are well desen 


The JtiAKCET.O 




REVIEWS'ANP'NOTICES OF BOOKS.* 


[Oct. 1* 1904,; 953 


as well as the affections of cranial and spinal, including 
peripheral, nerves. The rest of the volume, which occupies 
230 pages, is devoted to an account of the special diseases, 
organic and functional, of the nervous system generally. 
Localisation of functions in * the brain is illustrated by 
excellent diagrams, while the morbid processes which occur 
in the meninges or investing membranes of the brain and 
spinal cord are described at some length with several 
good 'figures. The diseases of the brain and cord which are 
next treated individually are illustrated nearly always with 
reproductions of photographs of it ho cd^cs. Wo notice 
that among the general and functional diseases special 
attention is given to tlio various types of chorea, hysteria, 
and neurasthenia, tbc s c neuroses being dealt with at greater 
length than is usual in an introductory text-book. The 
toxmmic neuroses from alcohol, drugs, and metallic poison¬ 
ing are also treated with adequate fulness of information. 
General 'paralysis of the insane is included among the list of 
nervous diseases and is well described, a tribute to the 
conventional usages of neurology, though this is a grave 
form of mental disorder which belongs to the realm of 
psychiatry. • • 

Professor Pearce has written, on the whole, a book which 
though unambitious is, ns wo have indicated, likely to be 
welcome and useful, and the illustrations (91 in number, 
many of them in colours) and the general get-up of tho book 
reflect credit on the publishers. • 


Anesthesia in Denial Surtjerrj. l By Thomas P. Luke, 
M.B, R.U.I., IMt.C.S. IMln., Anaesthetist to the Dontal 
JIospit.il and Instructor in Ahrcsthetics to tho Royal 
Infirmary, Edinburgh, See. London : Rebrann, Limited. 
1903. l’p. 178. 28 Illustrations. Price 5s. 

This bool: comprises ten .chapters and an index. It 
deals with the history of anrostliesla, nitrous oxide, ethjl 
bromide, and ethyl chloride, their*combination with ether 
and oxygen; and local anaesthesia Chloroform as an 
anajstlictic in dental operations is discussed and Mr. Luke 
opposes its uso upon the ground that other agent9 arc safer 
and render its employment unnecessary. Further chapters 
arc devoted to Amcsthctics in Special Casas, Manage¬ 
ment of Prolonged Extraction Cane:?, aud tho Accidents 
of AmestlicsUi. Wc gather that the author regards 
nitrous oxide given continuously, through tho nose as 
the beat awcsthetic for dental cases when the operation 
is prolonged and that he doc* ’not regard the “ ga?> 
aud oxygen ” method as possessing special advantages over 
nitrous oxide, save in a few pathological conditions. He, 
however, uses oxygen, allowing it to be inhaled from time 
to,time when the symptoms indicati* its use. In this way 
no complicated apparatus is needed.' Mr. Luke is in favour 
of chloride of ethyl and gives dear yules for its administra¬ 
tion. He employs a Glover’s inhaler. With regard to other 
methods ndvi«etl in this book it may be said that they 
liarmoniso with those in common i&e and described in tbe 
mannhls. The scope of tho volumdis purposely restricted 
but bo far as it goes it must bo ponsidered satisfactory 
for those in whose hands it will be placed. Tho 
descriptions and illustrations are j clear and render it 
•possible for the student to acquire the groundwork 
of his subject before assuming tli$ rdlc of anesthetist. 
Mr. Luke has pronounced views which he states vigorously 
and his teaching is upon the whole sound, practical, 
and conclusive, although tho book- might gain by com¬ 
pression and some omission* ami rc-arrangcment of the 
chapters. In tho matter of literary style even a email 
manual is deserving of heedful care. Tho sentences in 
the book before us often extend to seven or more lines 
and as a result ore confused and terminate abruptly. No 
doubt future editions will furnish the author with an 


opportunity of revising this side of liis work and of correct¬ 
ing such slips as “nitrate of,amylconsiderable skill 
’and practice is needed to use tho apparatus efficiently ”; “ it 
is possible to liquefy nitrous oxido with a pressure of 50 
atmospheres at a tomperaturo of 70° C.” Of course, tho 
temperature should be 7°0. Again, “Liquid N a O—e.g., 
'*936 —” wo presume should read sp. gr. -936." , 

It is a more grateful task to turn from considering; 
the blemishes and to point,out the merits ,of this little 
manual. Perhaps the greatest of these is the care with 
which tho author has gone into detail with regard to the 
management of tho patient and the anaesthetic during dental 
operations. In tho case of chloroform, the uso of which 
in those cases as wo have said is deprecated, minuto 
directions are given. These should prove serviceable in prac¬ 
tice. In dealing with “ accidents,” although syncope and 
I asphyxia are discussed, it seems / to us that Mr. Luke 
might liavo elaborated tho subject. It is commonly the 
j minor troubles which puzzle the average an.citbetist and 
most of these may when recognised be readily removed. 
Total inversion (N«31aton) deserves mention. It is. most 
valuablo in non-toxremic syncope, and Laborde’s tongue 
traction—which, by the wav, is ascribed to Lord Lister—is a 
measuro which should only be used in serious danger on 
account of the severe daruigc to the tongue which itsr 
practico involves. We notice that on p, 144 “accidents ” 
under chloroform, which the context seems to indicate were 
dexths under chloroform, are said to have occurred “in tho 
hands of men like Simpson, Syme, Erichseu, Billroth, 
Yolktuatm,” although we have always understood that 
Syrac's proud boast was that he had never seen a chloroform 
fatality. Chloroform is spoken of as possessing dangerous 
qualities on account of “ the capricious way in which it acts 
on dlffcientpeople/’ This was the finding of tho “Glasgow 
committee ” bat we belie re that the trend of modern 
thought in matters of anesthetics is to relievo chloroform 
from the aspersion of possessing any capriciousness in its 
mode of action. 


Lectures ohiejli/ Clinical and Practical, on Diseases of the 
Lungs and the Heart. By James Alexander Likhsay, 
M.A., M.D. R.U.I., F.R.C.l*. Lond., Piofcssor of Medi- 
clnc/Queen’s College, Belfast; Physician to the Royal 
Victoria Hospital, Belfast; Consulting Physician to the 
Ulster Eye, Ear, and Throat Hospital, Belfast; 
Examiner in Medicine an the Royal University of 
Ireland* late President of the Ulster Medical Society. 
London’: BaiUiere, Tindall, and Cox, 1904. Fp. 447. 
Price 9s. 

The leotnres contained in this'volume were delivered by 
Professor Lindsay at the Royal Victoria Hospital, Belfast. 
They arc intended to rni c o and to disco** most of the 
problems of diagnosis, prognosis, and treatment which 
confront the practitioner in the field of thoracic disease. 
The object of this work, therefore, is essentially practical 
aud it will be found that tho olmical standpoint ban been 
adopted throughout. ^ 

Lectures I. and II. arc not directly concerned with 
diseases of the lungs and heart but deal with the theory of 
clinical observation and tho philosophy- of medicine in 
general. Tho lecture on Pleurisy is admirably compiled and 
will well repay careful ftudy. The relation of 'pleurisy and 
tuberculosis is entered into very fully. It is now generally 
admitted that this relation is mnch more intimate than was 
formerly supposed and Professor Lindsay carefully considers 
the evidence which has accumulated in favour of the belief 
that a large proportion of cases of pleurisy are tuberculous 
in origin. Profe-sor Lindsay, however, docs not adopt tho 
dictum that acute pleurisies nru for the most part of 
this nature and maintains that such a statement does not 
rest upon any secure pathological basis and Is not easily 
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reconciled with clinical facts. The ultimate prognosis in cases 
of apparent idiopathic pleurisies is of considerable import¬ 
ance when an individual presents himself for examination for 
life assurance with a history of having suffered from pleurisy 
some years previously. Professor Lindsay maintains that 
such cases may he accepted at ordinary rates if two years 
have elapsed since the attack of pleurisy and if the general 
health, pulmonary expansion, and weight are satisfactory 
and provided that the habits and mode of life are favourable. 
We do not think, however, that this view will meet with 
general acceptance. 

We recommend to the notice of our readers Lecture VII. 
which is headed “ Conditions which simulate Pulmonary 
Phthisis." It is to be regretted that the term “ pulmonary 
phthisis” has been retained, “pulmonary tuberculosis” is 
more exact and explicit, but this phraseology does not 
detract from the general excellence of Professor Lindsay’s 
remarks on the differential diagnosis of the disease. He 
recognises three groups of cases: ( 1 ) diseases which may 
ciosely simulate “ pulmonary phthisis ” but which, owing to 
their infrequency, give rise to little difficulty in practice 
—viz., actinomyces, malignant disease, and syphilis ; 
( 2 ) diseases which simulate tuberculosis hut in which, 
owing to well-marked differences in history, symptoms, and 
physical signs, the differential diagnosis is, as a rule, easy 
—viz., pulmonary collapse, bronchiectasis, and pulmonary 
embolism ; and (3) a group which may closely simulate 
“pulmonary phthisis” and in which the differential 
diagnosis often presents great difficulty—viz., broncho¬ 
pneumonia, pleurisy, bronchitis, asthma, anremia, and 
neurotic dyspepsia. It is naturally to this third group that 
Professor Lindsay principally directs his remarks and many 
useful suggestions are made. 

In discussing the treatment of pulmonary tuberculosis 
some apt observations are made as to the meaning of the 
word ‘ ‘ cure " when applied to this disease. Professor Lindsay 
asserts that by “ cure " in this connexion must he under¬ 
stood not an absolute restitutio ad integrum (which he 
maintains is a very rare event) hut rather the complete 
restoration of the general health, with abeyance of 
all symptoms, restitution of average working power, 
and locally the signs of a limited and quiescent lesion, 
We believe that this definition will be generally accepted. 
Some authors when discussing “ haemoptysis ” mention many 
conditions other than pulmonary tuberculosis which may 
bring about this symptom. We entirely agree with Pro¬ 
fessor Lindsay, however, in insisting that if heart disease 
and blood dyscrasias can be excluded there is a strong 
probability that tubercle is the cause of the hmmorrbage. 
We corroborate his opinion that nearly all attacks of 
haemoptysis where no other obvious morbid state coexists 
are due to pulmonary tuberculosis. In a lecture entitled 
“Therapeutic Problems in Pulmonary Disease” the treat¬ 
ment of asthma is discussed. Most physicians will probably 
agree with Professor Lindsay in naming iodide of potassium 
and arsenic as the most useful drugs in the therapeutics of 
asthma. We are surprised, however, to find no mention of 
compressed air baths amongst the remedies adopted in the 
treatment of this disease; these baths have afforded 
excellent results in the hands of some observers. 

The lectures on Physical Examination of the Heart, 
Physical Diagnosis of Cardiac Disease (Cardiac Murmurs), 
and Physical Examination of the Blood-vessels contain 
numerous suggestions and valuable advice as to the clinical 
study of individuals who present symptoms suggestive of 
cardiac disease. 

Patients frequently consult a physician, stating that they 
have “heart disease”; on questioning them, however, it 
will he found that it is their own diagnosis and fortunately 
it is usually wrong. The symptoms of cardiac disease are 
multiform and the majority of them are referred to other 


viscera,^whilst affections of other organs (notably the 
stomach) produce symptoms which the laity believe to be 
caused by disorders of the heart. The lecture on the Study 
of Cardiac Symptoms indicates the multitudinous pheno¬ 
mena which may present themselves when the heart is 
diseased. The classification adopted is necessarily a lengthy 
one hut wo believe that it will he found useful for clinical 
purposes. 

The lectures on the Diagnosis, Prognosis, and Treatment 
of Affections of the Heart will all be found interesting. 
Professor Lindsay lias adopted the useful plan of providing a 
summary of each lecture; this greatly facilitates reference. 
We offer him our congratulations on having written a 
valuable and instructive work. 


Atlas cur Vcrglcichendcn Histologic dcr WirbcHMcre. {Atlas 
of the Comparative Histology of Vertebrates.') With 
Explanatory Text on the Basis of the Researches and 
Original Preparations made and drawn by N. Loewex- 
thal, Professor of Histology in the University of Lau¬ 
sanne. Containing 51 plates with 318 figures. Berlin r 
S. Larger. London: Williams and Norgate. 1904. 
Pp. 109. Quarto. Price £1 16s. 

The author of this well and liberally illustrated work 
states in the preface that he does not intend it to he a 
complete treatise on histology and has not therefore copied 
from other writers and draughtsmen. He lias rather sought 
to place before his readers a large number of drawing 
which in the course of his long experience in the domain 
of microscopical research have accumulated on his hands 
and to which ho has added something more in tho way oL 
text than a mere reference to the lettering of the 
figures. The drawings' have been in all instances 
made by himself from successful preparations and out of 
the 318 only ten have been previously published. Tho sub¬ 
jects illustrated embrace cartilage, bone, connective tissue, 
muscle, nerve, spinal cord and brain, epitbelium, ovum, 
spermatozoon, gland tissue, vessels, and blood. The staining 
and other proceedings employed in the preparation of the 
specimen are described in each case as well as the magni¬ 
fying power used. The specimens were derived from many 
different sources, as from the frog, triton, lizard, tortoise, 
bird, rabbit, rat, hedgehog, and man. The drawings repre¬ 
senting cartilage show that in some sections of the head of 
the femur of the triton the superficial cells give off long 
branched fibres wbicb Tnn parallel to tbe surface, whilst in 
other sections islands of cartilage are seen which the author 
suggests indicate that a direct conversion of cartilage into 
hone may take place, the cartilage cells becoming osteoblasts. 
In the sclerotic cartilage of tbe tortoise treated with alcohol, 
alum, carmine, and glycerine tho cells of the deeper part 
near the choroid contain numerous dark-brown or black 
pigment granules, whilst those in the cartilage of the trachea 
of the rabbit present oil drops which are coloured black with 
osmic acid. Many figures represent sections of parts which 
possess exceptional interest and are not commonly illustrated 
in histological works. Thus in different figures are shown 
cells derived from the decidua vera of a pregnant human 
uterus, others from the Pacchionian bodies, and others 
again from the corpuscles known as those of Grandry, 
Herbst, and Meissner. Sections of pineal gland and 
pituitary bodies are figured and there ate numerous drawings, 
all delicately executed, of various parts of the nervous 
system in man and animals. 

The explanatory comments on the figures in the platw 
are frequently of considerable interest and as an example 
we select one that accompanies Pig. 3, Plate XL., which . 
represents a Graafian follicle of exceptionally largo size J 
taken from a blindworm treated with Kleineaberg’s fi ni(1 l 
and stained with hmmatoxylin. It had a diameter of 525 f 1 - r 
The drawing represents the appearances seen under a magnih' | 
cation of 270. “ The amorphous constituents of the nucleus. 
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Professor Loew cnilnl says “ have increased considerably (as 
compared with the preceding drawing which represents an 
•earlier Stage), whilst the nuclear filaments have retrogressed 
-and become broken up so that in the centre of the nuoleus 
there i* n small portion which appears to bo formed of a 
heap of granules Those grannies appear to he m part in 
dependent and isolated but m some instances attached 
to short fibres of granular aspect that a comparison 
•with au earlier stage shows to proceed from the nuclear 
filament* In the larger remaining portion of the 
germinal vesicle tv, o not sharply differentiated zones may 
lie observed—-an internal coarsely granular zone pre 
renting nnmerous bodies resembling nucleoli surrounded 
with a clear border or margin, and an internal clearer, ind 
jnore finely granular zone I he slioath or investment of the 
nucleus is al«o to be noticed Flic space between the mem 
brine of the nucleus and the contents of that body seen in 
the figure must bo regarded as the result of manipul ition 
There is still another pdiut to be noticed External to tho 
unclear membrane there is a layer h uing a thickness of from 
■2 7 to 10 m which is sharply differentiated from the yelk 
•and if not a true membrane is at least a special layer of 
tho yelk This layer presents a raoro or less ridul striation 
•and the nuclear membrane cleaves to it more firmly than to 
tho nuclear substance itself hcnco in shrinking the nuclear 
•substance sepirates from the layer ind a space intervenes 
between the two llu* account describes the features of a 
beautifully execute 1 figure and fs only one of many Fbe 
•work should be in the j>o session of, or consulted bv all 
/histologists 
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Diet and Food (k widen d tn Hinton to Strength and 
Poncr of Fuluranee Training and At?lottos By Alex 
Andeu Haig M D Qxon FRCP I oud Lon Ion J A A 
Ciiurchill 1904 Pp 138 Price 2s net —In the preface 
to tin* little book the fifth edition the author writes that 
■the interval which has elapsed since tho last edition was 
issued has only served to deepen Ins conviction of the 
importance mental and physical, which attaches to the 
right understanding of dietary questions As mind is a func 
dion of the bo ly and the body is dependent on the material 
.at its disposal for the purpose of stability and renew il it i»> 
obvious that each power must bp dwarfed or destroyc 1 when 
the instrument of its manifestations is impaired Experience 
•and experiment strengthen the author s belief th it m 
adopting the stimulative form* of diet the race entered 
upon a path which could onlv lead as it has done to 
the mental and physical diseases which now bafilo the 
•scientific man and tho moralist alike these page* he 
says are written in the hope that he may make clearer 
the position that diet holds in relation to matters of 
Strength and nutrition anl to attempt the alteration of 
people & diet so as to free it from the poisonous \antbms 
-and uric ocul The four chapters into which the book is 
-divided treat of Some Points m the Physiology of Albumm 
and Urea , of the Physiology and Pathology of Fatigue, of 
Foods Available their Properties anl Relative Import 
anco, and of \alues of Foods in Albumin and Urea 
Quantities Required, Diet of Framing and Athlete* 
“Tho author classifies the uhe acid free foods into the 
following groups (1) milk and milk product* a* cheese , i 
^2) breadstuffs cereal foods and glutens, (3) nut* and nnt! 
food*, (4) garden vegetables as potatoes , (5) garden fruits, 
•as apples , and (6) dried and foreign fruit* By the com 
bmations of foods which he recoramonds Dr Haig has I 
reduced his own uric acid turnover from about 20 grams per 
•day to a little over ten grains per day, with the result that j 
be is now practically freo from the diseases from which he ] 
iformerly suffered Fables are given showing how the 


required albumins can bo obtained from a diet of bread 
studs fruit, vegetables, milk and chec*e, frbm breadstuff* 
alone, and from a diet consisting of milk and cheese, 
fruit and vegetables, the latter a convenient one for people 
who desire to be almost mdepen lent of cooking A scheme 
is also given for gradually altering the diet Dr Haig says 
that the\e 0 etanans of tins country would bo better still if 
they not only ruled out animal flesh but also egg*, the pubes 
asparagus and mushroom*, as well a* tea, coffee and cocoa 
all of which contain a large amount of uric acid or sub 
stance* physiologically equivalent to it The book throughout 
conveys tho impression of tl e sincerity of tho writer in hi* 
belief but as we said in reviewing the fourth edition in our 
issue of Feb 7th, 1903 wc do not think that the human 
machine is such an automaton as Dr Haig implies 

l Medical History of Pnsmen of Mar tn Ceylon 1900 
1903 By Allan Peiiry, 51D Durh DPUKOFS 
I ond , in medical charge of tho prisoners of war Coloml p 
George J A Skeen 1904 l‘p 36 —The information con 
tamed in the«e pages is compiled from the author s official 
report* to Government on the health of the prisoners and 
from reports published by the officer* of the Civil 5Iedical 
Department m charge of the varum* camps For the 
number of prisoners and some other detail* the author has 
availed himself of the report by Lieutenant Colonel A O F 
Vincent G U G the commandant The duties thrown on 
the Civil Medical Department by the advent of the pn oners 
were numerous licavy and responsible Ibe professional 
staff performed the extra work m connexion with the Boer 
camps with efficiency and enthusiasm and without any 
interference with the ordinary departmental routine lhc 
main camp was at Diyatalawa and all permanent building* 
were made of corrugated iron Fivo subsidnry camps 
were subsequently used where the medical and sanitary 
duties were performed by the Ceylon Civil Medical 
Department assisted by two officers of the Royal Army 
Medical Corps The prisoners of war at Diyatalawa were 
represented by 27 nationalities The general tone of 
tho camp at first was ouc of deep depression which 
was inten ificd by the meteorological conditions an l 
accentuated by an over indulgence in religious exercises 
K. severe epidemic of measles ind two epidemic* of 
enteric fever occurred at Diyatalawa the other camp* 
were free from epidemic disease The general health of tho 
pn oner* was on the whnlo good and the sick and death 
rates would the author says comp ire favourably with (ho*e 
of any similar body of men placed in similar clrcum 
stances elsewhere The prisoners were remarkably freo 
from venereal di*casc* the reason bung that most of the 
men bail lived pastoral lives and did not come from towns 
Fhcrc were no instincts of the Later manifestations of tho 
disease contracted in early life The suspicious character of 
the Boer-> was brought into proraincnco in connexion with 
surgical operations Ibis small history is an interesting 
one A folding map of Diyatalawa nmp is Included in 
the book 

Practical Hatena Medica for A art a with an Appndix 
By Eviily A M Stonfi bccon 1 edition Loudon, 
Philadelphia and New Fork W B Saunders an l Co 1904 
Pp 300 Price 8* net —Tin* the secon 1 edition of this 
book has been largely rewritten While tho arrangement 
of the subject matter has not Icon clianged numerous 
(Iteration* and addition* have been made in order to bring 
the book up to date and to make it a more complete guides 
to tho-*e engaged m nursing I he author was formerly 
superintendent of tho training school for nuracs, Carney 
Hospital, South Boston, an l the l>ook constitutes a tom 
pamon to her other work * Practical Points in Nursing It 
has been made as pratUuil a* possible The fir*>t of tbo 
three parts into which the book is divided is devoted to 
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the general consideration and classification of drugs; the 
second part to the subject matter proper of the lectures; 
and the "third part, or appendix, treats of poisons and their 
antidotes, emetics, mineral waters, weights and measures, 
and gives a dose-list and glossary. The doses of all drugs 
are given in both apothecaries’ and metric weights. The 
book is a sound one, the subject matter is well arranged,'and 
the Information given is such as is well suited to be helpful 
to nurses in carrying out their duties. • 

laws of Health. McDougall’s Educational Company, 
Limited. 1904. Pp. 80. Price 6 d. net—The first 22 pages 
of this little book are devoted to a description of the struc¬ 
ture and functions of the body. The second chapter deals 
with the composition and chief impurities of air and 
water. Subsequent sections treat in turn of food, the 
proper care of the body, ventilation, heating and lighting, 
drainage (including the removal of refuse), the spread of 
diseases, and first aid. The whole tone of the book is 
judicious. It is very simply written and it contains a mass 
of information that will be useful to all classes of the com¬ 
munity. The wide spread of such knowledge will add 
health and happiness to all homes where it is rightly appre¬ 
ciated. There is a useful index, so that the subject matter 
may be quickly referred to and the illustrations are clear. 




spirit lamp, or even an ordinary kitchen range will boil-it 
readily. When the dressings and (if thought desirable) 
instruments have been packed in the dressing can the upper 
lid (p) is closed and the can is screwed into its position with¬ 
in the outer can (a), as shown. The extra lid is put in on the 
top (where room for it is provided, not Shown in the figure) 
and the Quter cover is closed. The water should previously 
have been made hot and when it boils the steam follows the 
course shown in’ the figure and thoroughly permeates the 
whole of the contents of the dressing can and finally comes 
out through F. I think it is wise to take as the com¬ 
mencement of the time of sterilising the moment when there 
is a column of transparent steam at least six or eight inches 
high issning from F. When a sufficient time has elapsed 
the outer cover is removed, the extra lid is carefully lifted 
by its edges and placed with its tinned side upwards upon a 
flat surface ; the dressing can is then unscrewed, lifted out 
and pressed down upon it. The dressings or other articles 
are then inclosed in an air-tight box and can be carried in 
an ordinary surgical bag to the bedside and need not be 
opened until actually required. The size which Messrs. 
Allen and Hanburys, Limited, of 48, Wigmore-street, 
London, W., have made for me I find to be the most con¬ 
venient. It is largo enough for small operations and for 
larger ones it is really more convenient to have two dressing 
cans, the first with towels and preparatory material, and the 
second with the dressings and bandages, and on their top 
the sutures, &c., for closing the wound. A larger size could 
also be made if required. I usually, prepare my dressings 
the day before. It will be seen from the above description 
that the dressings remain untouched within the case unfl 
they are opened by the surgeon or nurse at the time of usin:. 
The price of the steriliser, complete, is £2 2s. 

Burton-oii-Trcnt. EDWARD 0. STACK, F.R.C.S. Ircl. 


A NEW STERILISER FOR SURGICAL DRESSINGS. 

The apparatus shown in section in the accompanying 
illustration is not intended to compete with large hospital 
sterilisers but only to be used by surgeons performing opera¬ 
tions in private houses where it is difficult to obtain really 
sterile dressings and towels. It consists of an outside can, 
slightly over nine inches high and seven inches in diameter, 
into which there fits tightly (only removeable for cleaning) an 
inverted funnel (E). The cover (G) closes the can. The outside 
can (A) contains the dressing can (is), which has an air-tight 
lid (d), provided with a handle and also has an opening in the 
bottom, with a tube rising therefrom fitted with a screw by 
means of which it can be attached to the funnel (E)as shown 
in the illustration. The bottom of the dressing can is per¬ 



forated and its sides are prolonged nnsf flip , m 
receive an extra lid which, whef nWd in 2® S0 f s 
the bottom of the can completely. The whole is°stron S 
made of copper, tinned on the inner surfac^ -.na # 

empty weighs six and a half pounds Tho d wl >' 

of water for three quartern Sf an amon 

and a half pints and any small Bunsen’s b££W 


AN IMPROVEMENT IN X-RAY TUBES FOR USE WITH 
STATIC MACHINES. 

It is common knowledge that powerful static machines are 
capable of exciting an x-ray tnbe in such manner as to give 
off absolutely steady rays of great brilliancy as regards 
screen work and of good penetrative power. But the 
difficulty has always been that the rays are apt to decline 
suddenly in power and the current to find any other path 
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Ante-natal Nurture and Physique. 

In this wcdk's issue of The Lancet we publish a letter 
Irom Dr.' HENRY AstlBY which raises a question in the 
etiology of physical degeneration,which is of fundamental 
importance. Briefly stated, Dr. Ashby’s contention is that 
the health and vigour of the offspring are. to some extent 
at least, determined by the standard of nutrition obtaining 
in the mother during the period of pregnancy. He further 
appears to take exception to the prominence which he 
considers that wo gave to the evidence of Frofessor D. J. 
Cunningham and of Dr. Eiouholz in our summary of the 
report of the Inter-departmental Committee on Physical 
Deterioration. In this summary, which appeared in 
The Lancet of Sept. 10th, p. 785, we admit that wo 
gave a fuller account of the evidence of the two witnesses 
referred to than we did of that of others who were under 
examination before the committee at the same time 
and in reference to the same subject—he., the influence 
of hereditary taint. We must disclaim, however, any 
wish to bias the issue or to emphasise unduly the views 
expressed either by Professor Cunningham or by Dr. 
Eichiiolz. We believed, and still believe, that the 
opinions of theso witnesses wero of sufficient importance 
to deserve publicity and possibly to evoke criticism; 
in this latter belief we have not been disappointed, 
as is evidenced by the letter from Dr. Ashby to which wo 
have referred. In the official report it is stated that “Dr. 
Eichholz was disposed to go further and sought to explain 
how some mysterious law of transmitted impulse made for 
the recuperation of each generation, the unborn child 
fighting strenuously for its own health at tho expense of 
the mother.” To this view, as also to the opinion of 
Dr. Eichholz “that most children were born physically 
healthy, whatever tho condition of the mother might be 
antecedently,” the <committee evidently did not entirely 
subscribe, for in paragraph 249 of tho report the following 
appears: “The committee cannot ignore theso opinions 
though it may well be that tho depressing effects of the ; 
life struggle on parents are nevertheless in some measure 
transmitted to tho^ offspring.” 

Discussion on. the subject of maternal influence on the 
development of the embryo, as also on the closely allied 
subjects of tho inheritance of acquired characteristics, of 
tho etiology of congenital malformations, and of maternal 
impressions, very frequently brings the practical physician 
into direct conflict with the trained biologUt. The physician 
at times has unique opportunities for making practical 
observations on theso very subjects. The biologist, on the 


other hand, objects that tho deductions which medical men 
are apt to draw from these observations are opposed to 
elementary biological principles. And so the matter 
stands, for the experimental- evidence which biologists 
adduce in support of their theoretical contentions is 
open to just as much criticism as aro the deductions 
made by medical men from their clinical experiences. 
If, however, the official report correctly represents 
Professor CUNNING HAM’S evidence before the committee, 
and the latter actually,expressed “the firm belief that 
diseases such as syphilis and alcoholism transmit their 
effects to the third and fourth generation," it is difficult 
otherwise to interpret his meaning than that in liis opinion 
acquired characteristics can be transmitted. This is a far 
bolder admission than simply to allow that the general 
nutritional condition of the mother can influence the 
general -nutritional condition of the foetus in her uterus, 
and yet if we understand him aright this is all Dr. Ashby 
claims, but apparently it is with this very belief that 
Professor CUNNINGHAM is in disagreement, for once-again, 
to quote the official report, “Professor Cunningham'S views 
that inferior bodily characteristics the result of poverty and 

not of vice are not transmissible wero confirmed.” [If 

it be admitted that the effects of alcoholism and of syphilis 
can be transmitted to the third and fourth generation it is 
no great assumption to allow that other pathological states 
due to perversion of metabolism may be similarly trans¬ 
mitted. 

Dr. Ashby instances the observations and experiments 
of Dr. Noel Paton and of Dr. FnocnovvNicK on tho 
influence of maternal diet on the sire and vigour of 
the feetus and to these we might add the experi¬ 
ments of Dr. Laiimann and of others whom tho latter 
quotes in support as substantiating tbe same view that 
the mother’s nutrition does affect the child. Owing to the 
analogy between the method of growth of reproductive and 
embryonic tissues on the one hand and that of tumours on 
the other, and owing to the admitted potentialities of the 
latter for living on the tissues of the organisms in which 
they grow, it might on theoretical grounds be assumed 
that the fcctus in utero would havo similar parasitic 
tendencies to thrive at tho expense of its host. Experi¬ 
mental evidence, however, docs not seem to warrant this 
view, for investigations on tho effect of food in tho 
case of guinea-pigs daring pregnancy indicate that 
the embryo suffers in greater proportion than the 
mother when the supply of nourishment is insufficient. It 
should, however, be borne in mind that the apparent 
condition of health of tho feetus at the time of birth is 
often roost deceptive. For instance, the offspring of 
alcoholic parents aro not infrequently large and apparently 
well nourished and yet their mbieqneut history proves that 
they possess little inherent resistance to disease and that 
their satisfactory nourishment is a matter of tho greatest 
difficulty. Until the relationship between the health of tho 
mother and that of her offspring is more satisfactorily settled 
it would be safer—on tbe principle of BAimiF.'s Thrums 
atheist who made a practice of attending regularly at church 
“in case, after all, there might be a God”—for all of us, 
whether we agree with -Dr. Ashby or not, to net as if 
wo did. i 
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The Control of the Sale of Potable 
Spirits. 

1VT. are of opinion that there ought not to be any difficulty 
whatever in finding a perfectly clear and reasonable defini¬ 
tion for every kind of spirit consumed by the public. 
Genuine brandy, whisky, and rum are not merely alcohol 
and the purchaser does not call for alcohol when he asks 
for any individual member of the Series. If lie did the 
raison d’etre of the nomenclature in regard to spirits would 
disappear. By means of the terms brandy, whisky, rum, and 
gin these spirits are differentiated into alcoholic liquors pro¬ 
duced from different materials, each exhibiting the specific 
flavour of the material employed. Moreover it is not only 
a matter of flavour, for most persons have sufficient 
intelligence to know why at one time they consider 
brandy more suitable than whisky or viee versa. The 
point is that the terms whisky, brandy, rum, and gin 
have a special meaning and indicate practically the source 
of the spirit and certain representatives of the spirit 
trade must be brought to understand that this meaning 
cannot be stretched so as to include a spirit produced from 
any material. If the basis of all alcoholic beverages is 
to be plain alcohol, patent or silent spirit, then these 
differentiating terms may as well drop out of usage. 
The practice of attenuating genuine spirits with cheap silent 
spirit has been growing enormously during recent years 
and it is time that some effective control over the 
practice should be instituted. Although they may dis¬ 
count the value of analysis as it suits certain sections 
of the trade to do, they cannot blink the fact that 
amlysis lias disclosed to the public the existence of an 
appalling amount of fraudulent misrepresentation, sufficient 
in fact to call for rapid reform. In the case of brandy 
proceedings taken under the Sale of Rood and Dnms Act 
have happily succeeded and the result has been a very 
violent shock to a certain section of the trade. In almost 
every public-house in the country notices are now posted to 
the effect that the brandy sold cannot be guaranteed to be 
entirely grape spirit. The retailer has, no doubt, received 
us instructions from those who “tie” his house Good 
so far, has been done, inasmuch as it is disclosed tn ti ’ 
purchaser that the stuff which ho buys has more than a 
suspicion cast upon it by the notice which is dislvT, 
the seller. If only all purchasers would refuse to be' 6 I 
with any but the genuine article the business of thn^T* 
approve and carry out the disclosure system „ ' 

fancy, quickly diminish. It is quite obrious tlnt'S P 
closure system is calculated to defeat the i / he dls ' 

«' «*> »"■*> Ao. t iTol* " ^ 

Stock the genuine article and to serve it ^ t0 

demanded. When a seller is fo ced t o de 1 " * * 

sells cannot bo 6 .,» n L “ "" 

"» b'Mskj genuine chi,,, „„ **"*“ 

and so on, surely it is near to th„ genmno TU!n ’ 

ad absurd,m. realisation of a reductio 

At Stockport last week an . , 

Publicans J ” 

b.^ ™» a a„ P ;:er:~ rt rrt i ; 


denied by the witnesses for the defence, who included 
scientific experts and sugar planters from Demerara, that the 
sample of spirit in question contained silent spirit. In fact, 
according to one witness, the suggestion was absurd. In the 
face of this another witness, a sugar planter, described i n 
detail the manufacturing process and said that the product, 
of the Coffey still was rum and nothing else but nun. 
Now, since tlie Coffey still produces nothing but silent spirit, 
it is difficult to understand why the bench dismissed dis¬ 
ease. The Coffey still just as much robs rum and brandy 
of the characteristics which distinguish .these spirits and 
which give them their peculiar individual properties as 
does the separator rob milk of its cream. Genuine mm is 
probably the most powerfully stimulating spirit that we 
possess and it is doubtless this fact, inter alia, which led to 
its use in the navy. Ilum-and-milk, again, is admittedly 
one of the most powerful restoratives known, but the 
rum must not be merely alcohol of the degree of purity 
produced in the patent still. It must contain the full 
complement of ethers which mm produced from sugar 
or sugar residues in the pot still retains. Genuine pot- 
still mm undoubtedly owes its restorative properties to 
the very marked amount of ethers which it contains aid 
therefore when a spirit is supplied showing a deficiency 
in the essential ingredients of rntn it is not of the nature, 
quality, or substance demanded. The decision in the 
Stockport case is regrettable, for there is little doubt that 
rum is very extensively adulterated. Genuine rum should 
he a pot-still spirit produced from the fermentation of cane 
sugar or sugar residues. To qualify it even by snch names 
as Demerara is inadmissible, unless it bo clearly stated in- 
addition that it is a patent ns distinct from a pot-still 
spirit. That is the crux of the whole question, for 

if the trade would only adopt nil honest label and 
v. ould not shrink from printing upon it the truth about the 
spirit as to whether or not it were a pot-still spirit, there 
would be an end of the matter and its members would no 
longer have a chance of complaining of v exatious proceed¬ 
ings being taken against them. 

The fact is that the introduction of the patent still brought 
with it a means of economically manufacturing relatively- 
pure alcohol and the temptation to which so many have 
succumbed is to substitute this for genuine pot-still spirit tc- 
which designation brandy, whisky, and rum properly belong. 
Tins practice of substitution and of fraudulent misrepre¬ 
sentation in the spirit trade demands a serious system of con¬ 
trol and it would appear that in its present form the Sale of 
Rood and Drugs Act needs strengthening in order to deal 
effectually with this system of fraud. Nevertheless the Act- 
Ins already revealed the existence of fraudulent practices, but 
undoubted assistance would be given to this important section 
of health administration if a court of reference could be 
formed to which ail food and drink questions of this kind could 
be referred, it seems highly desirable also in tlie interests 
°f the public health, as was only loo well illustrated ito 
the case of the contamination of beer by arsenic, that a 
special officer should be appointed by tlio Local Govern¬ 
ment Board to make inquiries into the processes of 
manufacture of foods and drinks in this country and also 
to obtain information so far as is possible concerning foods' 
and drinks made and imported from abroad. 


TheLaecet,] ASTERTHEHOLIDATS.—MEEICALMAH, CORONER, ANEPATHOLOGIST. [Oct. 1,1906. 961 


After the Holidays. 

The luggage-ladeu cabs and station omnibuses which an 
we •write are by the score returning their weather-beaten 
occupants to the daily routine of workaday existence once 
again prompt the question, Do we derive such advantage 
from the holidays as tbeso potential interludes of rest arc 
capable of affording 1 It is perhaps rather for the individual 
than his medical adviser to decide whether from the point 
of view'of enjoyment there is any commensurate return 
in exchanging the known comforts of the home for the 
problematical advantages of a feverish month’s stay in a 
so-called health resort; hut it is clearly for ns, whose 
avowed aim it is as medical men to compass our own ex¬ 
tinction by the conquest of disease, to consider whether 
these annual pilgrimages arc conducted in the best possible 
manner to further our suicidal efforts. From one stand¬ 
point it is clear that these holidays, howsoever con¬ 
ducted, are genuinely advantageous, and this is that they 
afford an. interval for recuperation to tho«o overworked 
centres of the organic macliinerv on which the stress 
habitually falls. The premature shabbiness of the stair 
carpet if the tread, is not changed at the annual spring 
cleanings and the want of smartness of the coat which 
is worn day after day without interruption offer homely 
but periiaps apt illustrations of tbe organic attrition 
which soon cripples the man who works too con¬ 
tinuously in the same monotonous groove. Viewed from 
this economio standpoint the annual holiday must be 
regarded as little else than a 1 wise precaution. The 
immediate fate, however, of the man who returns to 
town at the conclusion of his month or six weeks' holiday, 
sunburnt and “hard as nails,” is so frequently unfortunate 
that it is quite justifiable to inquire whether there is wisdom 
in spending the holidays as they are usually spent, or 
whether by some carelessness or folly immediately on their 
conclusion wo do not deprive onrsclves of the advantage 
■which we might otherwise have’ secured from them. In 
spite of our sunburnt and s hard condition most of us 
within a week of our return take what, for want of a 
better term, is called ft “chill.” The manifestation of 
this inflammatory condition usually takes effect in the 
weakest organ and as often as not compels a tem¬ 
porary confinement to the house. The pathology of these 
chills presents a problem which the medical profession 
annually attempts to solve, hut so little convincing have 
been our arguments that year after year we find ourselves 
mounting on the stepping-stoneS of our defeated explana¬ 
tions to new and more daring flights of pathological specu¬ 
lation. At one time we had almost convinced ourselves that 
the physical strain of that excessive athleticism which 
usually characterises the holiday season was the key which 
opened the door to the invasion of disease. At another 
time we had come to the conclusion that holidays spent in 
the relatively gcrm-frcc atmosphere of health resorts might 
deprive us of that immunity which the rich bacteria flora 
of London not only necessitates but imparts. Consequently 
when holiday-makers return to the metropolis deprived 
of the immune bodies, anti-toxins, and complements 
which it is their privilege as inhabitants of London to 
possc-s they full easy victims to the very germs which 


in virtue of their usual immunity they can habitually 
resist. 

Wc live, indeed, in an age of so-called physical culture 
and physical deterioration, hut the cynic may he excused, 
for questioning which were the greater evil—to live in 
harmony with our urban surroundings in a so called condi¬ 
tion of physical unfitness, or sunburnt, “hard as nails,” and 
in the pink of condition to pay the penalty of onr physical 
superiority with a chill of the nature which we have 
described. According to our latest conviction tho truth of 
the matter is somewhat ns follows. There is one standard of 
physique which is suitable for urban conditions and another 
which meets the requirements of the country. The man 
on his holiday adapts himself to his new and moro 
salubrious surroundings and rises to the occasion by the 
reacquisition of powers which belong not to the town. 
Again, on his return home at tbe end of, say, a month's 
holiday to the ordinary occupations of town life he descends 
from his platform of physical superiority and by stages, moro 
or less sudden, sinks to the lower level which his normal 
environment enjoins. During tho moments of his igno¬ 
minious descent there is, as it were, an involution of organs 
and muscles, and this process following the general 
laws which govern all involuting organs or organisms 
imposes a lower standard of vitality and a feebler 
resistance to disease. It is then that the man catches cold. 
If these views be well founded it is quito clear what the 
invigorated citizen should do and vvliat he should leave 
undone when he retums to the asphyxiating conditions of 
London life. He should bring himself by easy and gradual 
stages into harmony with his environment, 'All exercise 
should not be suddenly dropped as if it wero something 
peculiar to rural life; fresh, or at least open, air Is now 
even more important than before and the table habits of the 
country should be dropped for those which are physiologi¬ 
cally adapted to a more or less sedentary life. The organism 
ever resents violent and sudden changes ; great efforts 
at accommodation induce pain and illness. The man who 
returns from his holidays brings with him a body in which 
the vital activities are elevated in proportion to the amount 
of exercise that he has been able to take, the purity of the air 
which he has breathed, and the vigour of his appetite ; but 
if lie wishes to avoid the so-called chill which reduces lvis 
vitality at one fell swoop to an adequately humble level 
it behoves him to take his descent by easy stages and 
to guard against the follies which wo have described ; if ho 
does this he will reap to the full the undoubted advantages 
which a judiciously spent holiday should and can afford. 


^notations. 

**Nc quid nimla." 

THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

At a recent inquest at Lambeth held by *Ir. Trdutbeck 
evidence was given by Dr. L. Frcybcrpcr who bad held 
a post-mortem examination on the deceased but no other 
medical witness was called. The foreman of the jury 
drew attention to this, asking why there was no witness 
from the hospital to which the deceased had been taken 
who could have given the result of his observations 
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made immediately after death. Mr. Troutbeck’s answer 
to this was that Dr. Preyberger was a pathologist and 
toxicologist appointed by the London County Council 
and that he “did not care to rely upon the .evidence of 
a young hospital house surgeon, who perhaps was only 
just qualified.” In answer to a question as to whether the 
expense to the rates was increased by tiie course which he 
adopted in summonihg Dr. Preyberger, the coroner answered 
that no extra expense was involved and that even if 
it was it had nothing to do with the inquiry. The jury 
upon this occasion appear to have evinced a timely 
curiosity as to Hr. Troutbeck’s methods and were no doubt 
puzzled to know why post-mortem examination alone 
should be relied upon in adducing medical evidence at an 
inquest to the exclusion of observations made and opinions 
formed before or immediately after death. There is no need 
to dwell upon the value of such evidence or to point out 
that where it is obtainable it may corroborate or may 
correct the evidence derived from the necropsy or may 
supplement it in matters of detail of an important character. 
There are points material to the coroner’s inquiry which 
cannot be determined, and are not likely even to be sug¬ 
gested, by the medical man who only makes a post-mortem 
examination many hours after death has taken place. 
For example, where it is alleged that a medical man 
was summoned either before or immediately after death 
took place only that medical man can corroborate such a 
statement by independent testimony. Should he not give 
evidence an important question, as to whether there was 
neglect, possibly of a criminal character, may never be 
raised. Mr. Troutbeck's explanation as to fees is also open 
to observation. He does not increase the ratepayers' liability 
by employing Dr. Preyberger in a case where only post¬ 
mortem evidence can be given, because Dr. Freyberger’s 
fee is the same as that which under the Coroners Act 
should be paid on such an occasion to a medical 
man practising in the distiict. Should, however, the 
evidence of the medical man called in at the time 
of death he obtained and the post-mortem examination 
be made" not by him but by Dr, Preyberger or by some 
other medical man, an increase of fees payable would 
result. Hr. Troutbeck gave the jury at the Lambeth 
inquest the explanation that the newspaper discussion to 
which tlioir foreman referred was “ being carried on in 
some cases by persons interested in the question of fees,” 
and to the extent to which this observation is true there 
is nothing whatever to be ashamed of. Medical men who 
under the Coroners Act have the right to be summoned as 
witnesses and to be paid the fees assigned for such services 
are perfectly entitled to complain if tlxey are deprived of 
them. The question of the legality of Mr. Troutbeck’s 
action, however, will not he satisfactorily disposed of until 
it is properly raised by calling the attention of the County 
Council’s auditor to the matter. If that gentleman then 
passes the account for the fees his decision to do so can he 
called in question in the High Court of Justice. This 
remedy was discussed in a leading article in The Lancet 
of Jan. 10th, 1903, p. Ill, when an Irish case (R. e. Finlay, 
Irish Reports 11, Common Law 498) was cited as an 
authority for the view taken. 


THE FORM IN WHICH PHOSPHORUS EXISTS IN 
FOODS. 

The importance of phosphorus as a “building” material 
in the body is well known ; it is a constituent of the cells, of 
the nervous system, and of the hones. Considerable study 
has been directed during recent years as to the form in 
which phosphorus exists in various foods and it seems fairly 
certain that the element is almost exclusively associated 
with an organic group and is not present, as has been 


generally assumed, as mineral phosphate. At any rate, 
it is now established that the inorganic compounds of phos¬ 
phorus arc not assimilated to any appreciable extent and, 
therefore, they can he of little value to the body. Moreover, 
phosphates are rapidly excreted without apparently playing 
any important role in the nntritive processes. We know 
that in cell substance, as in nuclein and lecithin, the 
phosphorus is combined with the glyceryl group and this fact 
has led to the preparation of glycerophosphates, which in 
many cases have been administered with undoubtedly good 
results in cases of impaired nutrition. When food 
substances containing phosphorus are incinerated the 
phosphorus is found in the ash chiefly as phosphate 
of potassium. Recent research shows that the phosphorus 
exists in foods not in the form of an inorganic compound 
but of an organic compound. To take one example, 
it is stated that all the soluble phosphorus of wheat bran 
1 is of an organic nature—in the form, in fact, of a phos¬ 
phoric acid of a hydrocarbon group. Shortly, the compound 
may be described as a magnesium calcium, potassium salt 
of a pbospbo-organic acid. The acid and its salts have 
already been identified in the pulses and in the potato. It 
is obvious that a great number of phosplio-organic com¬ 
pounds may exist, since phosphates of many hydrocarbon 
groups are well known. The subject is clearly of import¬ 
ance in relation to the essentiality of the element in the 
.dietary of the growing individual. 


MULTIPLE NEURITIS WITHOUT DISTURBANCE 
OF SENSIBILITY. 

IN cases of multiple neuritis motor symptoms almost 
invariably predominate and though sensory symptoms may 
be present in the early stages of the disease they disappear 
before the later stages of the illness have developed, so that 
the symptoms are subsequently purely or exclusively motor in 
character. In the Journal of Nervous and Mental Disease 
for August Dr, J. Abrakamson gives details of a case with 
some features of special interest both as regards symptoms 
and diagnosis. The patient was a woman, aged 34 years, 
whose illness began in February, 1903, with weakness in the 
legs. In March she had a slight attack of what was probably 
influenza with a slight pleurisy. She recovered from the 
illness hut four weeks later she began to develop oedema of 
tlie face and extremities and had a single attack of 
vomiting and diarrhoea. Some local tenderness was felt 
in the legs along the outer sides. The weakness in 
the legs progressed and a few weeks later she 
complained of numbness of the hands and weakness of 
the thumbs. A noticeable degree of wasting ensued in the 
legs, with paresthesia of the thighs, legs, and feet. She 
was slightly febrile during this time and suffered from 
frequent uiination and diarrhoea but at the end of a fort¬ 
night the febrile condition subsided. Her illness was 
diagnosed at the time as influenza. On attempting 
to get up from her bed a condition of wrist-drop and 
of foot-drop was noticed, the latter being the more 
marked. The physicians in attendance called the con¬ 
dition neuritis with partial muscular paralysis. Accord¬ 
ing to their statement no sensory disturbances were 
present. She felt at all times the slightest touch and she 
was able to distinguish pin-pricks and hot and cold applica¬ 
tions. The deep reflexes were absent on both sides and 
there was some ataxia, chiefly on the right side. The heart 
was apparently normal, the muscles of the trunk were intact, 
and the abdominal reflexes wore preserved. There was 
some wasting of the peronei muscles with reaction of 
degeneration but no fibrillary twitchings were observed. 
There were no changes in tactile or thermal sensibility 
of the limbs. The patient was treated with electricity 
and strychnine and improved rapidly and was soon able to 
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■walk alone In view of the attack of oedema, diarrhoea, and 
vomiting, the febrile attack with slight pleurisy, and the 
distinctively penphcraZ c/iaracfcr of the paralysis which 
followed, a diagnosis of multiple neuritis (following influenza) 
was made Careful inquiry negatived any metallic poisoning 
such as the foot drop and the wrist drop might have sug¬ 
gested In the discussion which followed the communication 
of the above paper at the New Fork Neurological Society Dr 
Bernard Sachs stated that he had found objective sensory 
symptoms frequently absent in the most pronounced anl 
indubitable cases of mnltiple neuritis Dr Leszynsky agreed 
that in the later stages at any rate of the disease there ■were 
no sensory symptoms whatev er M hat they had to deal with 
m this case was a purely motor neuritis, showing that the 
affection woi«? limited to the motor fibres of the spinal cord 
m their peripheral distribution 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION 
THE autumn meeting of tlie South Eastern Division will be 
held by the courtesy of Dr James Chambers at the Priory, 
Itoelnmpton, S W (about half a mile from Barnes Station) 
on Thursday, Oct 6th The general meeting will he held at 
2 45 p 5i after luncheon with Dr Chambers Among the 
items of the agenda ore (3) to fix the place of the spring 
meeting which is to be held on April 27th 1905 and (5) to 
consider the report of the statistics committee as to the 
revision of the statistical tables Communications will be 
made by Dr F W Mott on the Morbid Ohanges in the Brain 
in Sleeping Siokness, by Dr F Graham Crookshank on the 
Management of Early and Ill defined Cases of Mental Dis 
order, and by Dr R Hunter Steen on Mental Disease with 
Exophthalmic Goitre If a sufficient number agree the 
members will dine together at the Caf6 Momco, Piccadilly- 
circus, \\ ,afc 7 P M Further particulars maybe obtained 
from the honorary secretary, Dr Arthur Norman Boycott, 
Herts County Asylum, Hitt end St Albans 


SALICYLIC ACID tN GINGER WINE 
Ar> interesting and important case was tried recently 
before the Recorder of Belfast in reference to the presorva 
tion of ginger wine with salicylic acid The action was 
remarkable in many ways but its principal interest lay in 
the extraordinary divergence of the medical and the chemical 
evidence On the one hand, it was declared that salicylic 
acid was a dangerous drug especially when given to 
persons suffering from inflammation of the heart liver 
or kidneys, and that m such circumstances if its use was 
continued it might cause death One of Die medical 
witnesses testified that in his own case it had been 
administered to him when suffering from rheumatic fever 
with the result that he had nearly died and he had 
never prescribed it since On the other hand a chemist 
said that he had taken as an experiment 15 grains of 
salicylic acid per diem for 18 days without the slightest 
i evil effects, and a medical man said that it was not 

' unusual to give 120 grams in a day and that be bad known 

* it to be taken in daily do«cs of from 60 to 90 grains 
without the slightest harm He had never known any 

1 injurious effects winch could be attributed to salicylic acid 

t and 300 and even 400, grains had been administered without 

f any ill effects All the statements in books about its effects 

t upon the heart and kidneys were owing to the use at the 

i time they were*written of the impure drug and these effects 

fi were du$ not to the acid but to the impurities at first 

* associated with it while now, owing he said, to its being 

< pure, there was no cardiac depression even after enormous 

/ doses, it was foolish to talk of salicylic acid being depressant 

l (if it was pure) in any doses up to 120 grains a day In 

reply to the Bt-atement that ten grains of salicylic acid had 
$ been known to bring a man s pulse down tea beats a minute 


and that others had found it to affect the kidnevs, a medical 
witness said, u these expressions of opinion could be manu¬ 
factured about every known substance that could betaken 
nto the svstem These discrepancies may be explained by 
differences in idiosyncrasy Again, in reference to the 
chemistry of ginger w me, it w as alleged that it contained 12 2 
per cent of alcohol, which was a. sufficient preservative to 
prev ent putrefaction for years if the wine was kept in clean 
bottles, properly corked without the aid of such a dangerous 
drug as salicylic acid, while, on the other hand, a chemist 
declared that it was absolutely necessary to have a preserva¬ 
tive for ginger wme m order to make it keep for a reasonable 
time "nd that salicylic acid was a good preservative and 
in the proportion of 7 2 grams to the pint its addition 
would be quite harmless Fnrther he stated that alcohol 
was not developed in ginger wine by fermentation but 
that proof spirit was added, this however, would not be 
sufficient as a preservative Salicylic acid prevented, he 
said decomposition of the wme but would not necessarily 
produce the same effect m the stomach and thus retard 
digestion He did not agree with Dr E II Starlings 
views that salicylic acid tended to retard digestion by 
preventing the action of the gastric juices 


THE NATIONAL ASSOCIATION FOR THE FEEBLE¬ 
MINDED 

Iv a recent article we directed attention to the appoint 
ment of a Royal Commission for the purpose of reporting 
upon the treatment of mentally defective persons We must 
not forget to mention in this connexion the useful work 
which bas been done by the National Association fox the 
Fceblo Minded and the National Union of Special Schools 
These organisations which are interdependent, represent an 
endeavour to deal with the problems of imbecility in a 
manner at once practical and scientific ihe former In* 
already established several homes m different parts of 
England for the maintenance and training of the 
weak minded and is affiliated with other local institution* 
of the same character Its objects are to provide 
wherever desirable the means of earning a livelihood to 
house the incapable in permanent homes and to ascertain, 
if possible how far imbecility is duo to prev entablo causes 
and thus to limit its extension The association is assisted 
m tbe 3 e efforts by a medical committee The National 
Union of Special Schools is mainly concerned with the 
education of children deficient in mental and physical 
stamina Ihe number of cases dealt with by the n^socia 
tion during the year ending March 31st, 1904, was 609, a* 
compared with 455 in tho year preceding feev cnl members 
of the Royal Commission are al c o members of the is ocia 
tion and the record of its operations can hardly fail to prove 
serviceable dunng the forthcoming inquiry 

THE ACTION OF TURPENTINE AS AN ANTIDOTE 
TO PHOSPHORUS 

Tuhpentive bus for long been n e cd as an apparently true 
antidote in cases of poisoning by phosphorus but it* use for 
this purpo<=e has been purely empirical and no satisfactory 
explanation has been forthcoming of its actual nullifying 
effect upon phosphorus Phosphorus readily dissolves In the 
oil but hitherto no chemical interaction between phosphorus 
and tbc turpcntluo has been observed It appears now, 
however, that a solution of phosphorus m turpentine when 
exposed to the air deposits a waxy substance which on 
analysis would seem to be a definite compound of phosphorus 
ami turpentine Subsequently analj sis led to the adoption of 
a definite formula which corresponds with a true torpene 
phosphite m winch one atom of hvdrogen in the phosphorus 
acid has been replaced by the terpenc group C, # II U 
These results sagged, that in employing turpentine as an 
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antidote to phosphorus the effect would be more rapid if an 
oxidising agent, such as peroxide of hydrogen or camphor 
peroxide, could be used in conjunction with it. It would be 
interesting further to investigate the action of sanitas oil on 
phosphorus, since this oil is a ready oxidiser and is prepared 
from turpentine. In view of the above results sanitas oil 
might easily prove to be a valuable antidote to phosphorus. 
Certain it is that the timely administration of turpentine 
in cases of phosphorus poisoning has resulted in recovery 
It has been said that not all hinds of turpentine are effec¬ 
tive, which may be due to the fact that some kinds contain 
more oxygen than others. , 

CHRONIC INTERSTITIAL NEPHRITIS IN THE 
YOUNG, 

Chronic interstitial nephritis in the young has been re¬ 
cently discussed in our columns. 1 The subject was treated 
from the standpoint of the physician and the question of the 
ocular changes in general was not considered. In the Royal 
London Ophthalmic Hospital Reports, Vol. XVI., Part 1, 
Mr. E. Nettlesbip has published a valuable paper on Renal 
Retinitis in Young Subjects and the Relative Frequency of 
Juvenile Interstitial Nephritis in the Two Sexes which may 
therefore be regarded as supplemental to the articles just 
mentioned. From various sources he has collected 80 cases 
of interstitial nephritis in patients not above the age of 
21 years, including nine under his own care. In addition 
there were three cases in which the nephritis was associated 
with calculus in the kidney or bladder, 62 cases 
were known to be fatal and in 60 of these a necropsy was 
made. For purposes of comparison Mr. Nettlesbip examined 
the notes of 149 cases diagnosed as parenchymatous nephritis 
at the Hospital for Sick Children, Great Ormond-street, 
Out of the 80 cases of interstitial nephritis retinitis or 
multiple retinal hemorrhage was observed in 31 and it also 
occurred in two out of the three cases associated with 
calculus. In ten the eyes were examined and found to be 
normal. In the remaining cases no ophtbalmological exa¬ 
mination appears to have been made. Out of the 149 cases of 
parenchymatous nephritis definite retinitis was found in 
seven and doubtful appearances, such as slight haziness of 
the discs, ia several others. In about 43 cases the w, is wore 
examined and found to be normal and in the remaining 
cases no examination appears to have been made. Out 
of the 40 cases of retinitis in both groups the number 
in which the eye changes were severe was greater 
than in any similar consecutive number of cases in 
adults. Both retina; were detached in three cases 
abundant hemorrhage was a feature of two or three and 
exudation and swelling were excessive in three or four 
others. But it must not be considered proved that the 
ocular changes in children ate more severe than in adults 
for, perhaps, mild degrees of retinitis causing little inter¬ 
ference with sight would have been discovered in more of 
the children had a routine ophthalmoscopic examination 
been made. The same remark applies to the apparent 
infrequency of retinal changes in parenchymatous as com¬ 
pared with interstitial nephritis. The ophthalmoscope was 
used much less frequently in the former cases. The earliest 
age at which renal retinitis has been recorded is five years 
(in a girl). In the 40 cases (interstitial and parenehy- 
matous) the ages of two patients was seven years ; of three 
eight years; of two, nine years ; of three, ten years • of 
two, 11 years; and of five, 12 years. Of the 40 patients 
suffering from retinitis 24 died at a known period after the 
retinitis was discovered. The interval was three and 
a half years in one case, between 12 and 15 months 
in four cases, between four and seven months i n three 
cases, and less than four months in 16 cases Hence 
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the prognosis of chronic renal disease with retinal 
changes °in the young is not less grave, perhaps more 
grave, than in adults. Chronic reDnl disease below the 
age of 21 years was found to be commoner in females 
than males, the reverse of the rule in adults. The 
females amounted to 64 anti the males to 36 per cent, of the 
total. In interstitial nephritis the preponderance of females 
was still greater (70 percent.). In parenchymatous nephritis, 
on the contrary, the males were slightly in excess of the 
females. But in the parenchymatous nephritis of adults the 
excess is much greater (according to Dickinson more than 
twice as many cases occur in males than females). As to 
the causation of interstitial nephritis in the young Mr, 
Nettlesbip finds that out of 45 cases in which the previous 
history was complete scarlet fever occurred before the onset 
of the renal symptoms in 16, the interval never being less 
than two years and often much more. In at least six cases 
scarlet fever was definitely denied. Meades, cither alone or 
in conjunction with chicken-pox, seemed to bo the most 
probable cause in eight cases. In two cases there was 
a history of chronic infantile eczema; in two of severe 
infantile diarrhoea; and in one or two of rickets with 
subsequent arrest of growth and failure of intelligence. 
In three there was a history of stone in the kidney 
i and bladder. In three cases alcohol presumably was the 
I cause, two of the patients being lads who drank heavily and 
one a barmaid who owned to taking "neat" brandy bef®' 
breakfast. Hereditary syphilis was proved in six cases and 
was highly probable in several others. It was also certainly 
the cause in four of the parenchymatous cases. Thus tto 
j specific fevers accounted for about three-fourths of the inter¬ 
stitial cases. They were evidently (he cause of one-third of 
the parenchymatous cases but this proportion was probably 
only a fraction of the true oae, 


“SILENT SPIRIT” IN BRANDY., 

A man was oumwotied at the Manchester Police-court on 
Sept. 20th for selling brandy containing not less than 25 per 
cent, volume of spirit, “not being brandy derived from 
wine.” Mr. Charles Estcourt, the city analyst, contended 
that the whole of the spirit in the brandy should be derived 
from wine. The defence sot up amounted, in {act, to 
saying that a great deal of the brandy which came into the 
country contained “silent spirit,” and that such brandy was 
sold honestly, which, of course, means that this substitution 
or addition of something which is not brandy, but is ca e 
brandy, is very prevalent. Thus vice is justified because 
there is so much of it. As this was the first ease of the 
kind in Manchester and the offence was not domed the 
magistrates “as a warning to others”-~no doubt calculated 
to strike terror in the offenders-—imposed a fine of 10$> 
and costs. 


DEATH CERTIFICATES SIGNED. BY AN 
UNQUALIFIED PERSON. 

A very serious case of wrongful death certification was 
recently dealt with by the magistrates at Dale-street, Liver¬ 
pool. A man named John Dale Tucker pleaded guilty to an 
offence under the second section of the Births and Deaths 
Registration Act, 1874, but the facts disclosed by the state¬ 
ment of the clerk to the West Derby union, who prosecuted, 
went further than the signing of certificates of death 
by an unqualified person. The defendant had in the 
two instances charged against him signed certificates 
in the name of a qualified medical practitioner ■ for¬ 
merly practising in another county but then abroad, and 
many other certificates similarly signed had been receive 
and presumably accepted by the registrars'of North an 
South Everton, The defendant, according to the statom® 
of his solicitor, claimed to have obtained the degree of’M- 
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of Pennsylvania, USA, and since 1876 appears to have 
carried on unqualified practice in England, sometimes 
acting as locum tenent or assistant to medical men, 
with the exception of a period from 1879 to 1891 when 
ho was suffering from blindness He was also alleged 
to have entered into negotiations with Mr Henry Gould, 
whose name ho used for the certificates with a view to 
partnership In tho circumstances the fines of £10 with 
£3 costs inflicted in tho two cases m which ho pleaded 
guilty constituted a lenient manner of dealing with his 
misdeeds The case shows how inefficient and untrustworthy 
the existing system of death certification and registration 
must he for any of the purposes which death certification and 
registration are intended to fulfil 


THE USE OP BORAX AND BORIC ACID AS 
FOOD PRESERVATIVES 

Borax; and boric acid arc now so loigely used as so called 
■ 4 ‘food preservatives 'that the question of the occurrence of 
.lness in the form of catarrh of the stomach, nausea, and 
norexia due to tho preservativ e has been repeatedly forced 
pon the notice of physicians in the last few years Dr 
lharlc3 Harrington, assistant professor of hygiene at tho 
larvunl University, has published m the American Journal 
f the Medical bounces for September an account of his 
xpenment* and observations on tlio extent to which such 
1 preservation " of food prevails and the effects produced in 
be consumers of such foods, and in our issuo of Sept 17th, 
i 844, wo referred to certain experiments made by him ns 
o the production of nephritis m cats by feeding with borax 
S T e refer to tho subject again on account of Dr Harrington 
ia\mg found that both borax and its derivative bone 
cid are very widely used in the United States, these sub* 
tances being almost invariably present in small quantities 
n butter, milk, oleomargarine, and some forms of cheese 
31ams and oysters, ho 6ays, are treated similarly to 

irevent putrefaction, while powdered boric acid is ‘ dusted ' 
•ver meat and fish to prevent them from undergoing 
‘sliming" of the surface Solutions of boric acid are 
.bo used for injection into liam pork, corned beef and 
itbers meat provisions, and ho lias never failed to meet 
nth considerable traces of boric acul in all canned 
neats and meat foods An account of the use of 

>orax and boric acul as food preservatives and of the 

ihysiological limits of their use was given m an anno 
ation in TriE LtNCrx of April 19th, 1902, p 1129 
)r Harrington states that the physiological limit is 
iften exceeded by the manufacturers of canned and 

ither meat goods, so that many of the foods enumerated 
lontain an excessive amount of boric acid which is 
.bus dclctenoiis to health Boric acid not only arrest* 
he decomposition of the meat and other food into 
which it is injected bnt increases the water retaining 
capacity and consequently the weight of the same His own 
inalyses confirmed tho remits obtained by Folenske (1900), 
vho found borax or boric acid to the extent of more than 
L per cent m every one of 51 specimens of American 
pressed beef It has been pleaded by those who sell 
provisions that the meat is only dusted over with the 
powder which can be readily wiped or washed off and 
hat it is not absorbed into the meat Dr Harrington 
shows, on the contrary, by experiment and chemical analysis 
hat bone acid is absorbed by tho meat and that “once 
established in the tissues it cannot be soaked out or even 
soiled out T his fact has also been confirmed by Hemze The 
addition of from 01 to 0 2 per cent of boric acid to milk, 
though Seemingly insignificant, is equal to from 15 to 30 
grains per quart Such a proportion of the substance taken in 
milk is sufficient to produce diarrhoea and nausea, says Dr 
Harrington Corned beef has been found to contain as 


much as 18 grammes of boric acid per pound, hams have on 
analysis been found to contain the same amount, while 
sausages contained four grammes per pound Oysters 
generally have been found to contain about one gramme 
of boric acul to tho pint These are certainly to be regarded, 
says Dr Harrington, as excessive quantities “An oyster 
stew made with a pint of such milk and a quarter of a pint 
of such oysters, followed by^ a quarter of a pound of such 
beef or ham, would not constitute an excessive meal for an 
average man who would ingest therewith upwards of seven 
grammes of bone acid, an amount which in the course of the 
day’s food might easily be doubled ” Dr Harrington con 
eludes that the attention of tho legislature should he drawn, 
and minimum limits fixed, to the use of these food pre^ 
servatives 


THE THERAPEUTIC VALUE OF SUPRARENAL 
GLAND PRODUCTS 

In a paper with the above title read before the Thera¬ 
peutical Society Dr J Gray Dancanson gives his expe¬ 
rience of the uses of adrenalin ind suprarenal extracts in 
general practice After a brief rhitmi of the physiological 
effects of suprarenal extract as described by Sell ifer and 
Oliver lie enumerates the principal preparations on the 
market and gives his results of determinations of their 
reducing power to Fehliugs solution, which he regards, 
following Aldrich as a measure of the quantity of 
active principle contained in them He has used the 
various preparations locally in a variety of conditions, for 
•most of which the value of the drug is well established, 
among others in nasal and aural diseases and in 
epistaxis and other forms of bcemorrhage He, has also 
found it of great use locally m cathctcnsdtion, in the pain 
and strangury of acute gonorrhcca, and in the hematuria 
duo to enlarged prostate He has given it internally m 
ro my conditions and records a cast, of malaria with hamo 
glolnnurii in which benefit was observed as a result, 
although the patient eventually died In haemoptysis he found 
that its use was not benclicnl This is hardly to he wondered 
at, since many local styptics which act by contracting the 
veUels when given internally naturally tend to increase the 
hajmorrhage by raising the blood pressure That suprarenal 
extract and the various preparation-* derived from it 
are of great use m a variety of conditions is veiy 
gener illy idmitted but Dr Duncauson is perhaps a little 
optimistic m his views He does not reLr to the temporary 
nature of its action or to tho dilatation of the vessels which 
may follow its use He states tint it nev er fails in epistaxis, 
/or winch condition be packs tho nasal cavities with double 
cyanide gauze damped with adrenalin solution 

THE CONDENSATION OF GASES BY CHARCOAL. 

In the'-e days when attention seems to bo riveted so 
Strongly on remarkable atoms of the radium order the 
atoms possessing apparently lc«s pretentious properties 
are in danger of bang neglected iears mid years 
ago the announcement that the now relatively unin¬ 
teresting element carbon wo** a powerful absorbent of gases 
was received with the greatest interest and the discovery 
proved of some practical importance Owing to this 
remarkable property charcoal was used as a deodorant, as a 
purifier of water, and as a puntirr also of air in tho form of 
a respirator There is more m this remarkable property 
than find, meets tho eye, for this power of occluding gases 
shown by charcoal and coke has been further studied with 
interesting results which promise to help in tho elucidation 
of the nature of rccontly discovered elements Hood 
carbon absorbs large quantities of gases at extremely low 
temperatures and can bo used, therefore, to produce very 
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high vacua. Indeed, by plunging charcoal into liquid 
hydrogen the vacuum obtained owing to condensation of the 
hydrogen within the pores of the charcoal became so high 
that no electric discharge will pass. In a similar experi¬ 
ment in which helium was substituted for hydrogen the 
vacuum was so high that a coil giving a four centimetre 
spark in air had to be used before a phosphorescent discharge 
could be obtained, and then the spectrum shown was due to 
glass. Carbon clearly, therefore, has a marked selective 
action for helium and the experiment suggests that this 
element may prove to be a valuable “finder” of helium 
in gases, and possibly of other gases not yet known to us. 
It is not a little curious that this occluding property of 
carbon which has been known for a very long time has not 
been tried before in the search after rare gases. Even coke 
occludes gases in surprisingly large quantities and further 
shows a selective action in this respect. Thus coke will 
completely absorb the oxygen from the air, leaving pure 
nitrogen, a residue of nitrogen, however, being found in the 
porous substance but no oxygen. It is probable that in this 
case, therefore, the oxygen has combined with the hydrogen 
of the coke to form water as there was no evidence of any 
carbon being oxidised. Further experiments with the 
occluding property of charcoal in connexion with the quest 
after new gaseous elements and the determination of the 
properties of those already discovered will be looked forward 
to with considerable interest. 


butcheT who is in possession of tuberculous meat has notified 
the fact to the proper authority as soon as he could he reason¬ 
ably expected to be aware of it the case should not he taken 
into court. This decision is also a wise and just one, for 
serious consequences may result to the business oE a butcher 
from prosecution in open court for being in possession of 
tuberculous meat. If, however, such possession'is volun¬ 
tarily and promptly disclosed by the owner the carcass or 
its parts can be destroyed and so the necessary protection to 
the public can be satisfactorily assured without any further 
legal proceedings. _ 

The first meeting of the forty-ninth session of the West 
Kent Medico-Chirurgical Society will he held at the Royal 
Kent Dispensary, Greenwieh-road, S.E., at 8.45 P.M., on 
Friday, Oct. 7th. The President, Dr. Robert E. Scholefield, 
will occupy the chair. After the formal business a clinical 
evening will he held, when cases and apparatus will he 
shown by Dr. F. S. Toogood, Dr. 51. Dockrell, Dr. L. L. B. 
■Williams, and Dr. G. Herschell. 


The opening meeting of the twenty-third session of the 
West London Medico-Chirurgical Society will be held at the 
West London Hospital on Friday, Oct. 7th, at 8.30 r.ir. 
The presidential address will bo delivered by Mr. 0. 3f. 
Tuke, the subject being “ Progress in Psychology.” 


SEIZURE AND CONDEMNATION OF TUBER¬ 
CULOUS MEAT. 

In the report of the Select Committee of the House of 
Commons on the Tuberculosis (Animals) Compensation Bill, 
1904, reference was made (a) to the variety of practice alleged 
to exist with regard to the amount of tuberculous deposit 
the existence of which in a carcass is held to justify its total 
condemnation ; and (&) to complaints made by butchers as 
to the injury caused to them by their prosecution in open 
court for having tuberculous meat upon their premises. A 
circular has been issued by the Local Government Board 
drawing attention to these two points and making sugges¬ 
tions as to the course which should be pursued by the meat 
inspectors. The members of the Royal Commission (1898) 
were of opinion that the entire carcass and all the organs of an 
animal should be seized under the following conditions: (a) 
when there is miliary tuberculosis of both lungs ; (6) when 
tuberculous lesions are present in the pleura and peri¬ 
toneum; (c) when tuberculous lesions are present in the 
muscular system or in the lymphatic glands imbedded in or 
between the muscles ; and (d) when tuberculous lesions exist 
in any part of an emaciated carcass. The Commission 
further suggested that the carcass if otherwise healthy should 
not he condemned hut every part of it containing 
tuberculous lesions should be seized (a) when the lesions 
are confined to the lungs and the thoracic lymphatic 
glands; (b) when the lesions are confined to the liver; 
(c) when the lesions are confined to the pharyngeal 
lymphatic glands; and (d) when the lesions are confined to 
any combination of the foregoing hut are collectively small 
in extent. The Local Government Board, after a full con¬ 
sideration of these recommendations, came to the conclusion 
that measures more stringent than those advocated by the 
Royal Commission are not called for. This decision is a 
perfectly right one, especially as the subject of bovine tuber¬ 
culosis is at present being investigated by another Com¬ 
mission. The Board has, however, acted wisely in insisting 
upon the expediency and desirability of compelling those 
officers who are employed as meat inspectors to act in direct 
accordance with the principles thus laid down if any slackness 
in this respect exists. With regard to the prosecution of 
butchers the Select Committee expresses the view that if a 


The annual dinner of the Association of Public Vnccinatots 
of England and Wales will he held at the Hotel Cecil, 
Strand, London, W.C., on Friday, Oct. 28th, at 7 P.M. All 
communications should be addressed to Sir. Charles Green¬ 
wood, 1, Mitrc-court-buildings, Temple, E.O. 


It is announced that the boatswain of tho London 
steamer Bishopsgatc, now at Jarrow-on-Tyne, is suffering 
from plague and has been removed to the floating hospital 
for infections diseases. The JBishojtsf/ate has come from 
Rosario, South America, calling at Hamburg. 


We regret to announce that Professor Finsen of 
Copenhagen died on Sept. 25th in his forty-third year. 
It will he remembered that the Nobel prize was awarded 
to him about a year ago. We hope to publish an obituaiy 
notice at an early date. _____ 


A MEETING of tho East London Medical Society will be 
hold on Tuesday, Oct. 4th, at 3.30 P.M., in King’s Assembly 
Rooms, Cottage-grove, Milo End-road, near Burdett- 
road, E. 


At St. Thomas’s Hospital Medical School the 

entrance scholarship jn natural science, of the value 
of^ £150, has been awarded to Mr. Ernest William 
Witney, and the University scholarship, of the value of £50, 
to Mr. Charles Ernest Whitehead, B.A., of Caius College, 
Cambridge. 


Health of Devonport. —The medical office 
of health of Devonport (Mr. J. 51 ay) in his annual Teport 
for 1903, which has just been issued, states that during tw 
IJjT the births numbered 2055, giving a birth-rate el 
Z3 7 per 1000. Tho number of deaths was 1055, equal W 
a death-rate of 14'2 per 1000. The average birth-rate as® 
death-rate for the preceding lOyears were 26' 8 and 16pcr Ir¬ 
respectively. Air. May adds that hitherto all tho seff«i; e 
has boon allowed to flow untreated into the river Hamowo 
inis is now prohibited by the Admiralty and the drains^ 


the suburbs of Devonport will liavo to be treated specwjf 
so that none but’ a clear effluent shall be discharged w 
the Hamoazo. 1 








968 The Lancet,] 


THE - EVOLUTION OE MAN'S DIET; 


[Oct. 1,-1904. 


stones upon their enemies from the rooky cliffs where they 
frequently congregate, also to hurl stones. 

The macaques (of which there are 17 species) have teeth 
adapted to crush and to open hard-shelled fruit. Most, if not 
all, species eat insects, seeds, fruits, and they have been 
known to devour lizards and frogs. One species subsists 
chiefly on Crustacea, All have the habit of cramming food 
into their cheek pouches for mastication at leisure. The 
Barbary macaque eats grass very readily and is very 
destructive to cultivated fields. The Formosan rock 
macaque lives on berries, tender shoots of plants, grass¬ 
hoppers, Crustacea, and mollusca. The crab-eating macaque 
feeds on seeds, insects, and Crustacea: it, may be seen 
wading about the swamps searching for crabs and shrimps 
and it can swim and dive well. The claws and body of a 
crab were found m the cheek pouches of a female that had 
been shot. 

The mangaleys (six species) subsist chiefly on fruits. 

The food of the guenons (40 species) consists of fruits 
Ifw 5 ’ a <P« hone y '> they are very destructive to the 
gram fields of the natives and are said to repel intruders 
with missiles. One species is very partial to the gum which 
esudes from various kinds of acacia. Syke’s guefon Jadily 
??“ eat a n d would choose to pick a bone even when plenti¬ 
fully supplied with vegetables and dried fruit The Pat as 
guenon in its native forests lives in large troops which unite 
together against a common enemy and thev fhrrmr 
branches of trees and other object 

Tnvfiw ff J' er . e ^ s (“ lne species) and langurs (23 species! are 
provided with a large sacculated stomach and subsist for n? 
most part on vegetable food chieflv We* , or tho 

and fruits ; some are said to devour Insects ’ Ofmf shoo . ts > 
of langur we read that two communities ‘ wi?/ of ? pec . ies 
mto deadly combat for possession of a fruit grave entCT 
Summarising our knowledge of the Vwtnfth, , 
we may say that while it i* . c 01 the monkeys 

partly animal. The lemurs which ^iT« et l ble ifc is a ^ 
tests, are farthest removed from^'an t?1C biood 

nivorous, while the guerezas and , , 1 llc mosfc car- 

tarian. The animalhood includes bfrd* “° s{ vc ? e ‘ 

lizards, frogs, shell-fish, grubs lrds eggs, mice, 

insects. Honey is devoured by som^of the lem Pe ? e f’ and 

and guenons, and gum by baboons and S 8 ' baboons, 
monkeys. The • vegetable foods ineind p J obabl y man y other 
tender shoots, and leaves Ail tn 6 f ruits ' roots 
plantations when they get tlm lhance ^huF 15 ^'' to rob 

baboons are known to dig un ranis wi ' , Tbe fact that 

for insects and grubs is of interest a " d , scar . ch under stones 
degree of intelligence they bringtoWnnT a 
and suggests that man’s precursors eari v ? h °° d que ^> 

hands in these ways. It i s also wLiu r began to usc their 
varieties of monkeys' of / ote ‘hat several 
against their enemies; baboons hurt 80^011° d h<3r missiles 
guenons repel intruders with stones wi n 11 d °wn stones ; 
there is even evidence that pitched»d branches of trees 

among certain species of langurs W ra may take Place 
feeding grounds. mngurs for the dossp**;^. . 


Possession of 

Food op the Great Apes. 

same kind as thaFon which I 0 '” 2 almost certainly of tl 

According toWalWn £? an * «®bntai, its 

- Huitsf manyhTwSoh^ ^ fragi ™s, 

rar% on shoots and tender If teDSeIy ^ y 

fruit of the ficus in ?°( neo in April and fr „ CiI \ ce lfc is 
food, according to Mallefe, 8 /^ 6 ’ besides fruit til' 1611 t5le 

te * ’“<=■»wrs ssjfi 


Indicum intact, “without a trace of having been mad? 
cated.” • According to the Dyaks the wild orang rarely fife 
animal food, and Muller s experience of the tame animil 
bears out this view. ‘ ‘ We have offered him fowls and other 
live birds and meat without bis touching it.” Brehm an 
that the tame orang docs not like insects, and lie records I 
one of them that having killed a sparrow it plucked it; 
feathers, took a bite of the ilcsli, and rejected it with 
disgust. Dupont refers to another similar case, adding that 
its keeper told him that he bad observed among other 
anthropoids a strong liking, for birds before they bad 
acquired their feathers and an indifference to theta after 
they were fledged. Veycrs asserts that during the season 
the orang subsists almost entirely on fruits, especially tie 
durian ; some Malay families subsist exclusively on this 
fruit during tho season. The orang lias been observed to 
crouch down at the water’s edge and to imbibe the liquid tv 
suction When pursued it will pelt its aggressors with 
broken branches and the thick, thorny outer husk of tip 
aunan fruit. 

The gorilla . —Vcry little is known of the habits of this 
animal in the wild state. Du Cbaillu maintains that it is 
exclusively frngivorous and asserts that he never found asv- 
thing but vegetable food in the stomach of those he “ bit 
had the good luck ” to shoot. On the other hand, Frnnelait, 
who lived 12 years in Africa, asserts that lie has seen both 
j gon EI a and the chimpanzee eat eggs, young birds, 
rodents, and insects and that they will devour young bird; 
without plucking tho feathers. Hartmann gives a list of 
lrmts on which the gorilla subsists, many of which the 
natives find quite inedible, mainly no donbl owing to the 
presence of a large admixture of cellulose and unpalatable 
ingredients. Koppenfels watched a gorilla family consists; 
ot the parents and two young ones ; the female climbed up a. 
wild mango tree and shook down tlie fruit. On another 
occasion lie saw a male, female, and two young ones when 
they were feeding : “The head of the family remained at his 
case, 'while his wife and children plucked fruits for him front 
a small tree which stood by, and if they were not sufficiently 
nimble, or if they took too large a share for themselves, the 
oid gorilla growled furiously and inflicted a box on the ear.’’ 
vjomias rob tlie cane plantations and rice fields of the 
??.f raes ; -|;hcy arc said to devour the bodies of animals 
niued in hunting and even tbo=e of men. “Like, most 
species of apes, the gorilla preys upon the smaller mammals, 
upon birds and their eggs, and upon reptiles. The gorillas 
nave been kept "in confinement in Berlin have been 
quite omnivorous and have displayed a special taste for 
animal food” (Hartmann). Falkenstein is convinced that 
tne gorilla is by nature a hunter and carnivorous. His gorilla 
wasaccustomed to “ent anything,” . , 

-tnc giooons .—Owing to the great timidity of these animals 
it is very difficult to study tlicir natural food and authorities 
are somewhat contradictory as to what it consists of 
weyers has seen wild gibbons eating insects, larvm, ants 
birds’ eggs, and fledglings. Bonnet’s tame gibbon 
would seize and greedily devour a live lizard, and snakes of 
considerable size are said to be torn in pieces by them. 
Another tame gibbon would searcli tho house most diligently 
ior spiders. They catch birds with wonderful precision ana 
sometimes devour them, though Martin mentions the caseof 
a gibbon which having caught a bird contented itself with 
p :J)r nn g its feathers. This authority also tells of a taw 
fe;™ which refused all kinds of animal food and of another 
Pfe, be , side s vegetable food subsisted on milk and eggs. Ti>? 

. . grbhon is known to eat several varieties of fruit ana 

eZ CS ’'m a PP ear s to be especially fond of green vegetable 
lo f. ile gibbons at the London Zoological Gardens are 
very partial to lettuce. 

fr fe' c WMipanzec. —Buffon’s chimpanzee ate the ordinal 
nan?™! man ’ including meat, but preferred fruit. Cbj& 
grounds ^ Said t0 wander about in search of fresh feeder 

Znfii~-k e ., e B, er in charge of tlie ‘ big apes at the Londfjj 
feed e ra Ca \ Gar f? ns re gards them as almost entirely vegetal ; 
whir'll +’• ®P ea ^ ln g from an experience of 20 years, dotf- 
n has bad under bis charge a number o c!^ 
informs’J' l ll 0ns > an<i orangs as well as two gonttofe 
food it”? thab , fcbe y have rarely shown a liking for 

be gfres tn 1113 be noted - however, that the vegetable^ 
than' tlinf^ 1 * 2 ? 1 - i ls m uoh more delicate _ and appeh-- ^ • 
state -^ uci db oy could secure in the n* , 

as r,t-inI° nS1S i tang as it does , of cultivated fruits \ , 
oranges, lemons, and ,bananas, and including 
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farinaceous' food such - as rice further, ‘ that .'they are 
always supplied with a- sufficiency of it and arc never 
permitted to feel* the sharp pinch of hunger; With an 
' abundance of such'delicnte and appetising vegetable food at 
their disposal it.is hardly surprising that they should show 
little liking for raw animal food; Dupont maintains that 
the great apes arc; in. the natural state, essentially 
frugivorous, and ’lays stress on the fact that animal food has 
never been found in the stomach of one that has been shot 
in its native forest. He acknowledges, however, • that in 
captivity they learn to eat much the same kind of food as 
civilised man, and ho points out that no animal below man 
takes so readily to artificially prepared food as the great apesj 
a proof, he thinks, of the affinities between him and them. 
“What has struck me,*’ .writes Wcyers, “in observing 
monkeys in captivity, is the preference they show for the 
cooked foods over raw foods. They eagerly devour cooked 
rice, vegetables, fish, beef, chickens, the bones of which they 
carefully pick and then break in order to extract the last 
particle of marrow." 

• From an examination of the teeth of anthropoid skulls 
in the admirable collection in the Hunterian Museum of the 
Royal College of Surgeons of England, I should judge the 
orang and the chimpanzee to be more frugivorous than the 
gorilla. Of ten gorilla skulls examined, in only one—that 
of an old female—are the teeth greatly worn, though in that 
one so greatly that the dentinal canals of the incisors are 
actually exposed, It is trne that most of the other gorilla 
skulls appear to belong to young adults but their teeth are 
surprisingly little worn. Their condition suggests that their 
owners must have subsisted largely on animal foods and that 
the aged female, being less successful in procuring these, was 
compelled to fall back on vegetable food which needed 
abundant mastication. 

In striking contrast to tho condition of the teeth of the 
gorilla is that of the teeth of tho orang and chimpanzee; 
with scarcely an exception their teeth are much worn. Of 
12 orang skulls examined, in only one quite young adult can 
the teeth be said not to be worn ; in two or 'three older, but 
still quite young adult shills , they arc decidedly irorn, while 
in one orang skull even tho milk teeth ‘ are greatly 
worn. Nothing could better show that these animals must 
consume a largo amount of vegetable food requiring abun¬ 
dant mastication. Of eight chimpanzee skulls examined, 
in only one (young adult) arc the teeth not worn. In one 
of these skulls the dentinal canals of the incisors are ex¬ 
posed. The museum is not well supplied with gibbon skulls ; 
the teeth of those I examined arc not much worn ; one is 
struck with their smallness as compared with the teeth of the 
other anthropoids. A word in passing concerning tho teeth 
of the baboons. They appear to me to be of a much more 
carnivorous type than those of the great apes and to admit 
of very little lateral movement; those of tho skulls examined 
are little worn, if at all. 

, Summarising now our knowledge of the diet of tho great 
apes we may conclude that, as in the case of the monkeys, 
they are mainly frugivorous, meaning by this that their vege¬ 
table diet consists chiefly of the ruoro concentrated vege- j 
table varieties, but that they are also animal feeders. The 
r gorilla is apparently the most carnivorous ; tho orang the 
■ most vegetarian. It seems likely that animal food is most 
I eagerly sought after by the anthropoids when vegetable food 
1 is scarce'; insects, grubs, vermin, lizards, snakes, rats, mice 
l (and other small mammals), birds’ eggs, and birds are then 
( devoured. I have seen no mention of their consuming fish 
' in their natural htate, though one can tv ell believe that 1 
j they may do so upon occasion. Nor have I met with 
'j any evidence of their eating honey, but seeing that 
i this valuable and toothsome food enters into the dietary 
r of many monkeys which arc much below the anthropoids 
t in Intelligence one can scarcely doubt that the latter 
■ ( indulge in it when opportunity offers. Gum is probably 
' also eaten by them. Their vegetable food consists, as in 
5 the case of tlio monkeys, of seeds, fruit*, young shoots 'and 
, leaves, succulent barks, and possibly also’ of roots, though 

* of this there is no direct evidence. One fact stands out 
4 prominently regarding the vegetable food of the anthropoids 
y —namely, that much of it is from its coarseness and acridity 

unfit for human consumption, showing that the coarser and 

* less tasty varieties have been gradually discarded by the 
if 1 evolving man as the means of procuring other kinds of food 
4 have increased. KoppcnfcIs’s observation on the part which 

female .gorillas and the young take • in procuring 
4 vegetable, food for tho males is of great interest in view 

4 


of the custom prevailing among : all' primitive peoples' 'of 
relegating much of the work’and most, of,‘the drudgery, 
including the collection of’vegetable food,'to' the female 
section of the community. The statement ‘that chimpanzees 
wander about in search of fresh feeding grounds Is al*o 
of interest, as. suggesting that our anthropoid precursors 
were not strictly stationary. ’ • 1 ’. 1 • 

It will thus be seen that the diet of the primates below 
man—i.e., both of the monkeys and the great apes—is 
mainly vegetable and, further, that so' far as these animals 
are vegetable feeders they - are essentially frugivorous, as 
distinguished from herbivorous, their food 'consisting not; 
as in the case of the herbivOra, essentially of grasses', leaves, 
and yoong shoots, which in order to provide a sufficiency of 
nutriment require to be consumed in large quantities,' but of 
the more concentrated fruits and seeds; in short, the diet 
of these primates, as of all highly intelligent animals, is a 
concentrated one, cons" • 1 f • r 4,1 * !* r 1 1 

and to a less extent of . ■ . : ■ 

Our study of the foot. . ■ ■ • ■ 

draw the following deductions regarding that 1 of our anthro¬ 
poid precursors. The descendants of beings whose diet was 
largely herbivorous they themselves were in the main frugi- 
vorons, snbsisting on the larger seeds and fruits, ns well as 
on leaves and young shoots, probably also on roots (which 
were scratched or pulled up), gum, honey, and the bark of 
certain trees. Much of the vegetable food was dense and 
coarse from the large proportion of cellulose it contained, and 
disagreeable to the human palate from the'presence of 
sour, bitter, and acrid principles. Much of it also, owing 
to its great denseness, demanded vigorous mastication 
in order to break up the cellulose framework, and ' this 
led to a considerable wearing down of the teeth, just as 
it does in existing anthropoids (with the exception, perhaps, 
of the gorilla) and to a considerable buccal digestion of the- 
contained starch, most of it being converted within the 
mouth into dextrine and maltose and only a small fraction 
passing unaltered into the stomach. During this diet epoch,' 
therefore, the amyolytic functions of the small intestines 
were not greatly called into requisition. Judging from 
what has been observer! in the case of the gorilla wo 
may assume that even at this early stage the lordly 
males allowed their wives to collect their vegetable food 
for them. The animal food consisted of grubs, cater¬ 
pillars, ants, ants’ eggs, snails, insects (c.g., spiders, grass¬ 
hoppers), and the like, reptiles (e.g., lizards, snakes), birds, 
birds’ eggs, the smaller mammals (e.g., rats and mice), 
possibly also shell-fish from the lakes and streams as 
well as occasional fish. "Water was drunk either by suction 
or by dipping tho liands into it and then licking them. 
There can bo little doubt that these primal anthropoids 
employed stones and branches of trees against their 
aggressors, a practice which led the way in a later era to 
the fashioning of stone and wooden implements. Thoy 
probably kept to within comparatively narrow limits, only 
changing their abode in search of new feeding grounds and 
not wandering long distances like the carnivora. 

ITo be continued.) 


INFANTILE MORTALITY. 


In recent numbers 1 of The Lancet wc have drawn atten- 
on to some important revelations of the Duke of Dcvon- 
lire’s Committee on Physical Deterioration respecting tho 
rcessive waste of life which still persists among certain 
actions of our infant population. Year after year in 
•viewing the local statistics of mortality we have remarked 
n the clanger of accepting a normal death-rate at all ages as 
roof of a satisfactory condition of the public health, 
xperlence shows that by such means an excessive infantile 
lortality often escapes detection in the presence of a low 
cneral death-rate. ’From this point of view the committee 
;ems to us to have done good service by emphasising the 
oint of which there is abundant evidence, that whilst 
mitarv administration lias effected great saving of life at 
iter ages the records of infantile mortality still remain a- 
ark page in our national history. ' . . . . 

That the public conscience as regards this subject is ni 
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length aroused may be gathered from the fact that the Times 
has lately devoted'several columns to a consideration of the 
sacrifice of child life which the committee’s report shows to 
(prevail in several parts of the country. The death-rate of 
any unhealthy district, if properly analysed, will show that 
it is among young children mainly that, insanitary conditions 
produce the greatest havoc. Most of the infectious diseases 
that contribute so largely to the general death-rate are fatal 
chiefly at ages under the fifth year. The national returns 
indicate that among the most destructive infantile maladies 
-measles, whooping-cough, and so-called “ atrophy ” are fatal 
at these ages to the extent of from 93 to 97 per cent, of the 
mortality thus caused at all ages, whilst diarrhceal diseases, 
as well, as tuberculous affections of the brain and abdomen, 
are fatal then to the extent of from 70 to 72 per cent, of the 
respective totals. 

It is-to be regretted that in some health reports the deaths 
from diseases which are mainly incidental to particular ages, 
instead of being shown in terms of the population living at 
those ages, are still exhibited as a proportion of the entire 
population without distinction of age, thus obscuring the 
real issue, if not indeed leading to erroneous conclusions. We 
therefore note with satisfaction that in the last two xeports 
•of the Registrar-General the subject of infantile mortality 
has achieved a prominence to which it is fully entitled as the 
chief factor of the general death-rate. To the report for 1902, 
for example, Dr. John Tatham contributes a section on the 
•causes of mortality among infants and young children which 
wdll repay perusal (see p. lxvii.). In order to proride a 
standard by which maybe judged the mortality of any district 
whether in town or in the country, Dr. Tatham has made two 
■selections, one from among the urban counties and the other 
from among the rural counties of England, containing 
aggregate populations of 18,000,000 and 4,000,000 re¬ 
spectively, and for these areas he has calculated average 
death-rates in the last quinquennium: (1) among infants 
under one year in terms of registered births ; and (2) among 
-children under five years in terms of the living at that age. 

The following tables are excerpts from the report above 
referred to:— 

Averages 1897-1901. 


only 128 in the rnral. Among the several causes of death 
the most fatal ate wasting diseases, which cause an average 
mortality of 43 in the country and 45 in the town; diar¬ 
rhceal diseases, a mortality of 20 and 41 respectively; 
nervous diseases, a mortality of 18 and 21 ; and respiratory 
diseases, a mortality of 27 and 20. Among children under 
five years of age a similar rule obtains, for they die much 
more rapidly in the urban counties than in the rnral. 
Referring again to the extended table in the report we find 
that, taking boys and girls together, the mortality under 
five years in the urban counties is equal to 65'0 per 1000 
living at that age, against 41'0 in the rural counties, From 
every one of the diseases or groups of diseases in the second 
table the mortality is very much greater in the town than in 
the country and this is true whether the mortality of both 
sexes in the aggregate or that of each sex separately be put 
in comparison. 

We commend these tables, or, rather, the unabridged 
tables from which the foregoing have been derived, to 
the notice of medical officers of health, most of whom will 
doubtless possess the original report which contains them. 
To a health officer desirons of ascertaining how far the 
infantile mortality of his district is in excess or in defect of 
the average the figures here alluded to will be instructive 
and useful, and will render unnecessary on his part elaborate 
and tedious calculations. In another part of the report 
Dr. Tatham expresses regret that he is unable to furnish 
annual tables of infantile mortality in time for comparison 
with the local returns for the same period, which returns 
medical officers of health are required to furnish to the 
Local Government Board within six weeks of the close of 
the year to which they relate. The qninquennial average 
rates, however, are available and their employment for 
purposes of comparison may he resorted to without fear of 
serious error. 


VISIT OF FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCT. 10th-12th, 
1904. 


Tabu: I .—Deaths wider One Tear per 1000 Births. 


Causes of death. 

Boj t s. 

Girls. 

Urban 

counties. 

1 

Rural 

counties. 

i . 

Urban 

counties. 

RuraP 

counties. 

All causes .„ ... 

1 

186 

142 

165 

‘113 

Measles. 

4 

2 

3 

2 

Whooping cough ... ... 

5 

5 

6 

6 

Diarrhaal diseases . 

43 

22 

39 

18 

Tuberculous diseases ... i 

9 

5 | 

7 

4 

Nervous diseases .. 1 

24 

21 

n 

16 

Respiratory diseases 

30 

22 


17 

Wasting diseases . 

SO 

48 


38 


Table II .—Deaths under Fire Tears per 1000 Living. 


Causes of death. 

Boys.’ 

Girls. 

Urban 

couuties. 

Rural 

counties. 

Urban 

counties. 

Rural ^ 
counties. 

AU causes . 

70 8 

45 4 

600 

36-7 

Measles . 

39 

1-4 

36 

1-3 

Scarlet fever . 

0-9 

0-3 

09 

0-3 

Whooping-cough . 

28 

2-2 

3-4 

2-5 

Diphtheria. ... 

2-0 

1-0 

2-0 

1-0 

Diarrhceal diseases ... ... 

13-7 

6-1 

120 

4-8 

Tuberculous diseases 

4-5 

2-5 

3-7 

2-0 

Ncrsous diseases ... ... 

7-9 

5-9 

6-1 

4'4 

Respiratory diseases 

13 0 

8-1 

10 3 

6-5 


I he foregoing tables give the mortality for both sexe 
separately hut the extended tables from which these are sum 
mansed show that among infants of both sexes under on 
year of age Lnglish mortality from all causes averaged 15' 
, per 1000 births, m the five years 1897-1901. Taking but! 

Iverv 1000 lS i Iound ,\ hat in the same .period out o 
-ercry 1000 l, bom m the urban counties 170 died am 


A meeting of the English Executive Committee was held 
at the Examination Hall, Victoria Embankment, on Monday 
last at which various matters in connexion with the forth¬ 
coming visit were discussed and in some cases decided, the 
details in others being left to the General Purposes 
Committee to deal with. The following members of the 
committee were present:— 

Sir William H. Broadbent, Bart., in the chair. 

Mr. Henry T. Butlin, Dean of the Medical Faculty, 
University of London. 

Dr. A. D. Waller, Physiological Laboratories, University 
of London. 

Professor O. Stewart, Conservator of Museum, Royal 
College of Surgeons of England. 

Dr. H. Morley Pletcher and Sir. D’Arcy Power, St. 
Bartholomew’s Hospital. 

Dr. C. Theodore Williams and Dr. S. H. Habershon, 
Brompton Hospital for Consumption, 

Mr. C. H. Golding-Bird, Guy’s Hospital. 

Dr. E. F. Bashford, Imperial Cancer Research Fund. 

Dr. C. J. Martin, Lister Institute of Preventive Medicine. 

Sir R. Douglas Powell, Bart., and Dr. W. Pasteur, 
Middlesex Hospital. 

Dr. F. E. Batten, National Hospital for the Paralvsed and 
Epileptic. 

Dr. William Ewart, St. George’s Hospital. 

Mr. Henry E. Juler and Dr.'Sidney P. Phillips St Mary’* 
Hospital. 

Mr. G. H. Makins, St. Thomas's Hospital. 

Dr. Frederick T. Roberts and Dr. Sidney’H. O Martin, 
University College Hospital. 

Dr. Donald W. C. Hood, West London Hospital. 

Mr. L. A. Bidwell, West London Post-graduate College. 

Dr. F. W. Mott. 

Mr. Thomas Wakley, jun. 

Dr. Boyd B. Joll. 

Dr. J. Dundas Grant, joint treasurer. 

Dr. Dawson Williams and Dr. W. Jobson Horne, secretaries- 

We are informed that several physicians and surgeon* 
have expressed a wish to entertain a certain number of out* 
h rench brethren at dinner or lunch and others doubtless mnj 
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bo pi ad in tliis way to extend hospitality to our visitors. It 
is felt, however, that if the invitations be left to individual 
initiative some confusion might ensue which may be avoided 
if gentlemen wishing to entertain will 'at once communi¬ 
cate with Dr. Donald Hood, 43, Grccn-strect, Park-lane, 
London, W., giving the names of any private friends whom 
they specially wish to invite and leaving it to the General 
Purposes Committee here or to the French Organising Com¬ 
mittee to suggest a given number of others who might, for 
instanco, belong to any special department. 

Amongst the arrangements made are the following The 
Editors of TlIK LANCET will entertain some of the visitors 
at luncheon on Monday, Oct. 10th; the Dean of the Faculty 
of Medicine Of the University of London (Mr. H. T. 
Butlin) will extend a like welcomo on Tuesday, Oct. 11th ; 
the asylums committee of tlio London County Council 
has given a cordial imitation to the visitors to inspect 
any of thq Loudon county asylums, including the newly- 
opened working colony for insane epileptics at Ewell. It 
has been suggested that a visit might be made to the com¬ 
mittee’s pathological laboratory (of which Dr. F. IV. Mott 
is the director) at Claybury on Wednesday, Oct. 12th. 
Luncheon will be provided for the' guests on that occasion 
and Mr. E. J. Homiman, L.C.G., chairman of the pathologist 
subcommittee, will act as host. ' 


We append a first list of subscriptions:— 

1 Subscriptions. 

1 £ 

Sir William H. Broadbent, Bart.... 5 ' 

Sir Thomas Barlow, Bart. 2 

Sir Joseph Fayrer, Bart.2 

Sir R. Douglas Powell, Bart. 2 

Sir Dyce Duckworth . 2 

Sir Anderson Critchett.. 5 

Dr. Abercrombie . 2 

Mr. L. 'A. Bid well . 2 

Mr. H. T. Butlin . 2 

Dr. H. RadclifTe Crocker . 2 

Mr. George Eastes. 2 

Dr. D. Ferrier. 2 

Mr. C. H. Golding-Bird. 2 

Dr. J. Dundas Grant . 2 

Dr. S. H. Haberslion . 2 

Dr. Donald W. 0. Hood. 2 

Dr. W. Jobson Horne . 2 

Dr. Robert Hutchison . ... -2 

Dr. Percy S. Jakins. 2 

Mr. H. E. Jnlor . 2 

Mr. G. H. Mnkins. 2 

Dr. W. Murroll . 2 

Dr. George Ogilvie. 2 

Mr. T. H. Openshaw . 2 

Dr. IT. W. Pavy . 2 

Dr. Sidney Phillips. 2 

Mr..D’Arcy Power. ... ... 2 

Dr. F. T. Roberts . 2 

Dr. F. M. Sandwitli . 2 

Mr. Walter G. Spencer ... . 2 

Dr. Frederick Taylor . 2 

Dr. H. Tilley . 2 

Mr. Thomas Wakley, jun.2 

Dr. A. D. Waller . 2 

Dr. W. Hale White. 2 

Dr. Dawson Williams . 2 

Dr. Theodore Williams ...» . 2 

Mr. J. M. Can ell . 2 

Dr. W. S. Oolman ... . 2 

Dr. W. Pasteur. 2 

Dr. Knowsley Sibley . 2 

Dr. Andrew Wylie. 1 

Dr. E. F. Bash ford.. . 1 

Dr. W. Ewart. 1 


Further 
guarantees. 

«. d. £ s. d. 

5 0 .... 5 5 0 

2 0 .... 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

5 0 . - 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0... 33 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2.0 . 3 3 

2 0.... 33 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 .... 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 . 3 3 

2 0 .... 3 3 

2 0 . 3 3 

2 0 . — 

2 0 . — 

2 0 . — 

2 0 . — 

1, 0 . 2 2 

1 0 . 1 1 

1 0 . 1 1 


HEALTH AND SANITATION OF LAGOS. 

Sir William MacGregor in his report founded on the blue- 
book of the colony of Lagos for the year 1903 mentions, 
inter alia, that in 1902, on the reorganisation of the medical 
services in West Africa and the formation of the West 
African medical staff, a considerable increase was made in 


the salaries of medical officers in Lagos, which were fixed on 
the following scale: principal medical officer, £800 to £1000, 
by increments of £50 a year; senior medical, officer, £600 
to £700, by £20 a year ; European medical officers, £400 to 
£500, by £20 a year; and native medical officers, £300 to 
£350, by £10 a year. The salary of a European medical 
officer is now the same as that of a district commissioner. 
Up to the revision of the scale of medical salaries these 
officers were not allowed private practice without special 
permission ; they are now entitled to it unless it is expressly 
withdrawn. The addition of oue medical officer was made 
to the staff in the year under review. 

In connexion with the increase of expenditure it is pointed 
out that the medical requirements of the railway have, since 
tho opening of the line in 1902, been added to the duties of 
the department. Also, much of the time of one officer has 
been given to the service of tho Lagos Ladies’ League, 
a body of workers who are associated together for tho 
purpose of reaching, and supplying medicines to, the poorest 
and most inaccessible of the inhabitants of the town of 
Lagos. Special provision was made for providing the league 
with medicines. Nearly all the officers of the department 
have, with Government assistance, attended special courses 
of instruction on tropical diseases and two have received 
such particular training as would fit them to perform the 
duties of bacteriologist and pathologist respectively, for 
which some specific addition to their salary lias been pro¬ 
vided. An increase was also made to the medical expenditure 
for employing a larger number of vaccinators, also to enable 
the principal or other medical officer to visit more frequently 
the districts of the interior. 

Much trouble has been taken in the effort to spread some 
knowledge of the elements of hygiene in the community. 
Lectures on sanitation have been delivered at Lagos by Mr. 
W. H. W. Straclian, Mr. W. H. G. II. Best, and Dr. O. J. 
Lumpkin, the courses by the two former being printed. 
Lectures were also delivered at Badagry by Dr. Read, at Epo 
by Mr. O. Sapara, at Ibadan by Mr. T. E. Rice, and in the 
interior by Sir. Strachan, Mr. Yr T . A. Cole, and Dr. Obnsa. 
After attending an elaborate course of lectures on sanitation 
by the principal medical officer the teachers of the primary 
schools subsidised by the Government who had been able to 
obtain by examination first- or second-class certificates 
taught hygiene in their schools, and for those children who 
successfully underwent an examination in the elements of 
hygiene there was paid a Government grant on the same 
basis as for reading or writing. The scholars presented for 
• • ; ’ ’ oon Of theso 228 were successful. 


.. , from seven primary and two 

secondary schools took part m the competition and the 
judges reported that “the majority of them showed sound 
knowledge of the elementary laws of health.” 

Nearly all European and many native officers take pro¬ 
phylactic doses of quinine. Prisoners take ten grains weekly 
in one dose. One prisoner is employed to catch all the 
mosquitoes met with in the prison, In the seven mouths 
from June to December (both inclusive), 1903, this prisoner 
caught 1471 anophclctes and 1385 of the oulex species. No 
general medical report has been received for 1903 but the 
senior medical officer states that “ tho health of the prisoners 
was excellent.” . _ . . 

— -'-'v fc\er and tho fact 

. : ■ ‘ ■ s . ■ i the use of a printed 

. ■ ■ • • ■ ll officer in the case 

of an attack of fever in the person of any officer which 
shows what necessary precautions have been taken or been 
neglected in each ca«e. The tables of sickness and mortality 
show that a steady improvement has been taking place in 
the health of Lagos. - 

It vs as estimated that provision was made in 1901-02 for 
the expenditure altogether of a sum of upwards of £30,000 
on services connected vvith sanitation and about £28,000 
were actually disbursed in 1902-03. 

The work of reclaiming swamps lias now proceeded suffi¬ 
ciently far to demonstrate its great utility to the most 
unobservant. 


University ok Manchester.—T ho new public 

health laboratories arc now approaching completion and will 
he ready for lectures and practical work in public health Ott 
Friday, Oct. 14 th. ‘' ~ 
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loom larger and larger. "" ■ . . vlio die virtu*!!* u 

starvation year by year. ■ , 

aro at present fm-rcasin *Hie’rm* 

summer and the disease carriers ol tlio tonn In winter SIC 
has seen muck of the Inlmlritaiit* nt the lower class of lomrnl 
lodglKg-Iioiiscs can lick, considering whether it is inct (table that "rat 
numbers of men should sink so low. Many of them can anfd' 
work, perhaps earn 25s. to 30s. a week. Their lodging, cost them2. a 
«eck; fheir foo<I per hap*} 6a\ AWmt becomes of the rest? Others 
again, more thnOr of health ami effort, work a few hours In the mom 
lug and aro amply supplied. These men. unshackled by family rara 
and espouses, keep dow n the price of labour and tho standard of life. 

Dr. Niven (lien discusses with a fulness which our space 
will not allow us to follow the forces which make for 
vagrancy and here again he sees the remedy in the “kiwi 
and quality of the instruction imparted to children 
generally.” The married man, as the author says, is sub¬ 
jected to a severe competition from the inhabitants of 
common nil this organisation of casual 

labour . ■ to the preferential employment 

of marri ■ . : ■ ot the real cause of the increase 

of the common lodging-house vagrant of a certain sort the 
grow th of selfishness, the indisposition to work more than 
is necessary to supply the physical wants of the individual; 
in other words, the absence of ambition and of self respect! 
If this bo so, tbe remedy is really in a better moral educa¬ 
tion. And perhaps this is in Dr. Niven’s mind wiien he says, 
“There is but, one way to cope with this social danger. The 
children must be educated, and well educated, in such a 
manner as will enable them to meet with confidence the 
difficulties and temptations of life.”: and “If this object is 
to bo achieved the education authority must see that these 
children aro adequately fed so that they may grow normally 


POVERTY IN RELATION TO DEATH AND 
- DISEASE IN MANCHESTER. 

Dr. James Niven, medical officer of health of Man¬ 
chester, takes in his current annual report refresh¬ 
ingly comprehensive view's in his survey of tho health 
and disease of the people. He seems to us to appreciate to 
the full the undoubted fact that preventive medicine must 
enlarge its scope if it is to continue to reduce the general 
death-rate and if, more particularly, it is to make substantial 
advance in promoting the physical fitness of the people and 
to create an impression upon suclt diseases as infantile 
diarrhoea and measles. Dr. Niven, in fact, appreciates what 
we have endeavoured to teach in our columns for some years, 
that true preventive medicine is largely made up of social 
forces and that much which is placed to the credit side of its 
account is largely, though of course in no sense entirely 
due to the improved well-being of the people ; in a word 
to the greater distribution of wealth. Considerable space 
is devoted in the report before us to what is termed 
the physical progress of the community ” and tiie 
writer as the result of his considerations as to the 
alleged deterioration of the people concludes that as 
regards children (1) there has been a steady improvc- 
ment in the health of school children for many years 
hut that (2) education must he greatly retarded by the 3 large 
proportion of children suffering from mental or physical 
defects unfitting them to learn! 3 Dr. Niven is not disposed 
to regard the appalling categories of defects recently re- 
yealed in the condition of school children as evidence of 
™£ib^ rat - 0I li S0 ttraoh as an indication that preventive 

He S pr0pcru . sc o£ t,lc terra has yet its vvork to do 
He thinks tliat supervision by medical Gvimimf 

careful record of such d'iH° JLn C y. <i ! I ' irterI T and that-a 

fn^he prober whicMs 1 Ef' Am ^ e “turaRySnies 

Times, the feeding of the underfed pS ‘1?“ *“ tho 
that even if this difficulty could ho A* Dr * su gge s ts 

still remain the problem of wHi , m ? UI ’ U ‘ ( ’ tllore would 

Years were to be undMf6d * Pre-school 

we are qttTte^sympath^ althoueh°” lty ^ °" e with which 
Tor the moment Is tone to those wLh °T s ^ nso ifc mv,st bo 
education of the school m,;i i 10Se w ° bc S for bread. In the 

"most practical solution—mrHal I 1 siff re f See ^ Dr ' Niven the 

of this problem. Could P the 1 ^ ll!ld better say— 
•connexion with tbe poor person s'fife^h “ f °° d and drink in 
would be far less, and bv teaoh; i , , 1 ? rCVented 1,is poverty 
as Herbert Spencer has’i ns ? s ?ed V «“ Ien » subject wliicb, 
domestic economy in all its bra™? nc glected-that of 
sure foundations' for a h!i(„ hcS ~ we should be lavimr 
'The children 

“*"» tvs, ?s- 

Niven is in a sense L oLi ^ esfc nat ntive values Z 

life* 1 ind® f minished d eath rate 'at H t e he 1ClineS to lhe view 
mnd‘ ” d 011168 sometbin g more tlno ti* 6 T oull g er ages of 
medicine. He suspects tlmfthhTo 16 P , rogress of curative 

J unsettled poverty 


cuiiurcn are adequately tea bo ttiat they may grow noimaujr 
and so that the enormous development and laying out of 
brain protoplasm necessary for educational purposes may be 
promoted.” Wo entirely agree but line wo again feel our¬ 
selves confronted with the free feeding obstacle or, at any 
rate, something akin to it. . - 

Some very interesting figures are abo presented m tue 
report illustrating the intimate connexion between poverty 
and death in urban districts as indicated by the Manchester 
figures. Tho indices of poverty which are taken arc the 
death-rates of those inhabitants who end their lives in the 
union hospitals and in other institutions, the former in¬ 
dicating a deeper degree of poverty than tho latter: 

Tadee I.— Ariftn/t) Annual death-rate (eorrecieel for the 
Census Figures 1S01 and 1001) for 1891-1001 amonjst 
Persons Dying at ironic, in Union Hospitals, and in other 
Institutions; also the Different Death-rates for the City 

rin _ i r , . 


City . 

Manchester township 

Northern.. 

Southern . 


Homo 

death- 

rate. 

Work- 

houses 

death- 

rntc. 

IB 09 

2 95 

21-45 

G 09 

1064 

0 81 

IS 25 

2-35 


Hospital j A11 dcat | 


These figures tell their own story. But in orderTo ««< 
tho fallacy which might arise from taking tb6de ^ athc |( 
a T ^ Niven furnishes the following tables re att^, 
tbe death-rates at different periods of “ oftg 

including those which occur in the un ‘ tnbe r 
hospitals from all causes and also from pulmonary 
culosis;— 


Tatiee U.s/wiring 


Dcahs from all Ca uses. 
—r-i i i ’ 


Division. 


g> to 
o 


Manchester township 

1 

30 05 

404-72 

!- 

5-26 

Northern 

18-71 

66-24 

3-S0 

Southern . 

21-92 

78-46 

4 03 

City ... . 

23-27 

82-19 

4-30 


Northern 

Southern 

Oh.tr 


5*68 16 69 4588 
4-37 8-74 27 32 

4-67 10 65 32 23 


£ S 026 « ™ £ 

1-87 0A7 0'35 1'54 
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POVERTY IN RELATION TO DEATH AND 
' DISEASE IN MANCHESTER. 

Dr. James Niven, medical officer of health of Man¬ 
chester, takes in his current annual report refresh¬ 
ingly comprehensive views in his survey of the health 
and disease of the people. He seems to us to appreciate to 
the full the undoubted fact that preventive medicine must 
enlarge' its scope if it is to continue to reduce the general 
death-rate and if, more particularly, it is to make substantial 
advance in promoting the physical fitness of the people and 
to create an impression upon such diseases as infantile 
diarrbffia and measles. Dr. Niven, in fact, appreciates what 
we have endeavoured to teach in our columns for some years, 
that true preventive medicine is largely made up of social 
forces and that much which is placed to the credit side of its 
account is largely, though of course in no sense enlirelv, 
due to the improved well-being of the people ; in a word 
to the greater distribution of wealth. Considerable space 
is devoted in the report before us to what is termed 
■“the physical progress of the community” and the 
writer as the result of his considerations as to the 
alleged deterioration of the people concludes that as 
regards children (1) there has been a steady imnrove- 
ment in the health of school children for many years, 
but that (2) education must be greatly retarded by the lame 
proportion of children suffering from mental nr nhvsiVnl 


hut that (2) education must be greatly retarded by the lame 
H°P 0rtl0n ° f , children suffering from mental or physical 
defects unfitting them to learn. Dr. Niven is not disposed 
to regard the atmalliiie- entownrioc _.A 


detects unfitting them to learn. Dr. Niven is not disposed 
to regard the appalling categories of defects recently re¬ 
vealed m the condition of school children as evidence of 
degeneration so much as an indication that preventive 
SSfe “,*» Proper use of the term has yet its work to do 
He thinks that supervision by medical examimfinn oinnn ^ 
quite insufficient and in his view it should he the tints' of the 

in the problem 4ich fs E V he , r ° T^ally comes 
Times, the feeding of the underfed C ,!v bafced ln the 

that even if this difficulty could hn C B fc Dr- J '\ vcn suggests 
still remain the problem of iT d i tkrc would 

Years were to be nourished Med ih 

we are quite^sympathy alth di< ? G ” Ifcy is one with which 
for the moment a stone to those wfw v? °f senso il must he 
education of the school children we bCS bread - In the 

“most practical solution—partial solntfm W1 ? 1 P r- Niven the 

of this problem Could tho solutl °n we laid better say— 
connexionwithtiie poor'porsorfshfe^he n* f °° d and d ^i„ 
would be far less and ?e prevented his poverty 

as Herbert Spencer has^nskted fs°n l w' 6 " a , Sub ^ ect ' wbiol b 
■domestic economy in all its “eglected-that of 

sure foundations for a t.eHe, ches ~ we should be lavimr 
'The children shouW theftffi 

4° to mend,, and to wish w °“} y b ?' v lo wok, 
fo clothe, and to tend inf-inA *’ , ^ a so bow to feed 
should be offered special nri’ Wb P e b he older children 
horv to expend a £ a ’ pm « for knowledge as to 
' calculated to provide the V i° f H 011 ^ in the way most 
Niven is in a seW J fcba . hl ?hest nutritive values 7 

vuat we are not by artificial & eatcr resisting force—i e 

A. n s discussion on _ 


- Dr. wL . 01 medical 

“v as« sa?v ta . 

t _ lVhen one cornea in .. ‘ S ' S llQ 


1 { Vhon reading. As lie 

unsettled povefty 


loom larger nud larger. There are a great many v.ho die virfmllr re¬ 
ef arvat Ion year by year. There i« Wife doubt that the iterant d?L“ 
aro at present Jumming. They are tfio terror of the co r.tr b 
summer and flic disease carriers of the to« n in whiter No 
has seen much of the inhabitants „f „ lc Wcte a 
lodging-houses can help considering «licther It is inevitable fiat mat 
numbers of men should sink so Ion-. Many of them can .„S * 
work, perhaps earn 25 s. to 30s. a week. Their lodgings coslthcm l* 

n» rest? Others, 


m ir.i, ireeoraes oi merest? Ohtn, 
again, more thrifty of health ftnd effort, work a few hours In them® 
Jng and aro amply supplied. These men, unshackled bv family cam 
ami expenses, keep clou n t bo price of labour and the standard of life 


.. men, unanacKtcd bv iamilycam 

and expenses, keep dou n t bo price of labour and the standard of life. 

Dr. Niven then discusses with a fulness which onr space 
will not allow us to follow the forces which make for 
i vagrancy and here again he sees the remedy in the “kind 
and quality of (ho instruction imparted* to children 
i generally.” The married man, as the author says, is sub¬ 
jected lo a severe competition from the inhabitants of 
common lodging-houses, and this organisation of casual 
labour might be directed to the preferential employment 
of married men. But is not the real cause of the increase 
of the common lodging-house vagrant of a certain sort the 
; growth of selfishness, the indisposition to work more Ilian - 
is necessary to supply the physical wants of the individual; 
in oilier words, the absence of ambition and of self respect! 
If this be so, the remedy is really in a better moral educa¬ 
tion. And perhaps this is in Dr. Niven’s mind when he says, 
“There is but one way to cope with this social danger. The 
children must be educated, and well educated, in such a 
manner ns will enable (hem to meet with confidence the 
difficulties and temptations of life”; and “If this object is 
to bo achieved the education authority must see that these 
children are adequately fed so that they may grow normally 
and so that the. enormous development and laying out of 
brain protoplasm necessary for educational purposes may be 
promoted.” tVe enlirelv agree but here wo again feel out- 
selves confronted with the free feeding obstacle or, at any 
rate, something akin to it. ’ . 

Some very interesting figures are, also presented in tue 
report illustrating the intimate connexion between poverty 
and death in urban districts as indicated by the Manchester 
figures. The indices of poverty which are taken ate t e 
death-rates of those inhabitants who end their lives in the 
union hospitals and in other institutions, the former in¬ 
dicating a deeper degree of poverty than the latter 

Tabu: I—.-i )WW Annual Migrate («»w£f f°jJ‘ 
Census Fit)a res 1S01 and 1001) for 1891-1001 mom 
Persons I),ji ng n t. Home, in Union Hospitals, and noth 
Institutions /also the Different Death-rates for the d 
and its Tltrce Main Dirisiost. 


City. 

Manchester township. 

Northern ... ... 

Southern.. 


Home 

death- 

nte. 

Work¬ 

houses 

death- 

rate. 

15-59 

2-OS 

21-45 

609 

16-64 

0 81 

18 25 

2-36 


“-muuii Jiugnti nrifcu f ,,v.w relative \ 

all ages Dr. Niven furnishes the following « h 
the death-rates at different periods of life, - n ot b 
including those which occur in l>' e ’ u mo nary tid* 
hospitals from all causes and ;dso from, p 
culosis:— , _ 

Tabu: II—,St n „-h M D eaths from aU J ^!!!Z- r ' 
---:-—-I- 1 T ni 


Bivision. 


Manchester township 30*05 

Northern . 18*71 

Southern .. 21*92 

Clty - d. 23'27 

Deaths from Phthisi 
Manchester townslup 3*21 
Northern ... #l# . ^gg 

Southern ... 

Cit y '■.■. 2-08 


104-73 5-25 5-68 «* 

66-N 3-SO 4-37 8« 

78-45 4-03 4-67 10 f J 

82-191 4-39 4-86 \V« ^ 

s fFidmnarij 

r ft 0-53 1-84 Of J® 

P-23 0-26 1-40 2- J 

0'47 0-35 I'M ^ ” 

n .m 0-38 I - ® 3-5Tj3» 
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rest to other causes. The Commissioners In Lunacy state in 
their report that the asylum -was in good order throughout, 
that the inmates appeared to bo well and conscientiously 
cared for, that the condition of the wards and dormitories 
was excellent, and that the medical ease-books were well 
kept. They record with satisfaction the scientific work, both 
clinical and pathological, conducted by the members of the 
medical atnfi. 

Wilts County Asylum (Jlq^rt for the year ending 
March Sltt, 1904 ).—The average number of patients 
resident during/-th" —r -- r '7 r . ’ ' ■ 

and 538 females. Z ■ ■ 

to 159—viz., 76 me ■ ■ 1 . ‘ * 

first admissions. Mr. John Ireland Bowes, the medical 
superintendent, states in his report that the chief causes of 
insanity in the admissions were hereditary predisposition in 
68 cases, previous attacks in 37, and alcoholic intemperance 
in 27 cases. There is, says Sir. Bowes, an increase of insanity 
from bodily disease, probably due to much inter¬ 
marrying in Wiltshire, as compared with adjoining 
counties. The number of patients dischaigcd as re¬ 
covered during the year amounted to 59—viz., 26 
males and'33 females, or 6’0 per cent, of the average 
number resident. The deaths during the year amounted 
to 64, or 6 ■ 5 per cent, as calculated on the same basis. Of 
the deaths four were due to cerebral haemorrhage, fivo to 
.organic brain disease, six to general paralysis of the in«ane, , 
seven to senile decay, eight to cardiac disease, 11 to pul¬ 
monary and other forms of tuberculosis, and the rest to 
other causes. Ono male patient mado his escape but was 
captured. The general health of the patients has been 
satisfactory during tlio year and there were no cates of 
infectious disease apart from the usual visitation of influenza 
and an outbreak of dysenteric diarrhcca. “ Those affected 
with the latter disease were isolated as far as the congested 
state of tbo wards would allow and it is hoped,” adds Mr. 
Bowes, “the disease has been cut oft*. Though many 
asylums have snftcred from similar and much more ex¬ 
tensive outbreaks this is the first occasion on which 
the disease has prevailed in epidemic form in this 
asylum. As there is no evidence of internal sanitary 
defects the overcrowding, particularly in the female 
division, may have conduced to its occurrence.” The 
isolation hospital was occupied on August 3rd, 1903, and up 
to the present, and in the absence of other infectious dbea«e, 
has been used chiefly for consumptive female patients, for 
whom it provides most comfortable and suitable accommoda¬ 
tion. The Commissioners in Lunacy stale in their report 
that tho asylum continues to be maintained in excellent 
order, that the wards are yep* bright and cheerful and 
plentifully supplied with objects of interest, that, the 
dormitories were clean ami in good order throughout, that 
tho new laundry had been finished and was in use, that the 
means of exit in case o£ fire were ample, that the patients 
wero tidy and neat in personal appearance, and that the 
medical case-books were carefully and intelligently kept. 
The committee of management states in its report that a 
sum of £14,837 has been expended upon the new laundry, 
including its machiucry and accessories, and upon new wells, 
pumping machinery,’ and mains. 


VITAL STATISTICS. 

HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 8234 births and 4688 
deaths were registered during the week ending Sept. 24th. 
The annual rate of mortality in these towns, which had been 
18 v 2,17 * 5, v and 17 • 0 per 1000 in the three preceding weeks, 
further declined last week to 16'0 per 1000. In London the 
death-rato was 13*7 per 1000, while it averaged 17*0 in 
the 75 other large towns. The lowest death-rate3 in tho«e 
towns were 7*0 in Burton-on-Trent, 7*0 in IIorn«ey, 8*3 
in IVUlesdcn, 10*3 in Walthamstow, 10;5 in Barrow-in- 
Furness, and 10*9 in Bristol and in York ; while the highest 
rates were 21 *7 in in ’Warrington, 21*8 in Burnley, 22*2 
in Merthyr Tydfil, 23*1 in Sunderland, 23*2 in Hotherham, 
23*7 in Salford and in Middlesbrough, 24*6 in Bolton, and 
25*3 in Hanley. Tho 4688 deaths in tbe*>c towns last week 
include/1 971 which were referred to the principal infectious 
diseases, against 1636,' 1512, and 1192 in the three 
preceding weeks; of these 971 deaths, 754 resulted 
from’ diarrhoea, 53 from diphtheria, 51 from M fever" 


(principally enteric), 50 from whooping-cough, 37 from 
measles, 24 from ‘scarlet fever, and two from small-pox. 
No death from any of these diseases was recorded last 
week in Bournemouth; whilo they caused tho lowest death- 
rates in Willc$den F Hornsey, Hands worth (Staffs’.), Wigan, 
and Rochdale ; and tho highest rates in Hanley, Grimsby, 
Warrington, Bolton, Oldham, Rotherham, Hull, Stockton- 
on-Tees, West Hartlepool, and Sunderland. The greatest 
proportional mortality from 'measles occurred in Birken¬ 
head; from whooping-cough in G * r ~ .*' 

Shields, and Rhondda ; and f* i . 

Grimsby, Warrington, Bolton, i* ■ . 

brougli, Sunderland, Tynemouth, . 1 " ■ * . * ■ ' 

mortality from scarlet fever, fi ■ * ** 

“fever” showed no marked ex9ess in any of the large 
town*. One fatal case of small-pox was registered in Oldham 
and one in Stockton-on-Tees, but none in any other of 
the 76 towns. The Metropolitan Asylums Hospitals con¬ 
tained five small-pox patients at the end of last week, 
against nine, eight, and five at the end of the three pre¬ 
ceding weeks ; no new cases were admitted during the week, 
against two, two, and one in the three preceding weeks. 
The number 6f scarlet fever cases in these hospitals 
and in the London Fever Hospital, which had been 1820, 
1816, and 1929 on the three preceding Saturdays, had 
further risen to 1969 on Saturday, Sept. 24th; 284 new cases 
were admitted during tho week, against 266, 234, and 340 
in the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 108, 129, and 141 in the threo 
preceding weeks, further rose last week to 169, and 
were 24 above the number in the corresponding period of 
last year. The cau c es of 39, or 0 *8 per cent., of the deaths 
in the 76 towns last week wero not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Leicester, Salford, Bradford, Leeds, Sheffield, and in 48 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Man¬ 
chester, Preston, South Shields and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16*0, 15'7, and 16*5 per 
1000 in the three preceding weeks, declined again to 16*0 
per 1000 during the week ending c -*• ■ \\ 

with the menu rate during the s •* • .■ 

English tow ns. Tho rates in tli ■ • • 

from 11*2 in Greenock and 13 6 ■ i. 

and 26*2 in Perth. The 529 deaths in these towns 
included 60 which were referred to diarrhoea, 17 to 
whooping-cough, three to measles, three to scarlet fever, 
three to “fever," and one to diphtheria, but not any to 
small-pox. In all, 87 deaths resulted from these principal 
infectious diseases last week, against 100, 86, and 103 in tho 
three preceding weeks. These 87 deaths were equal to on 
annual rate of 2*6 per 1000, which was 0*7 per 1000 below* 
tho mean rate last week from the same diseases in tho 76 
large English towns. The fatal cases of diarrhoea, which 
bad been 58, 52, and 69 in the three preceding weeks, 
declined again last week to 60, of which 30 were registered 
in Glasgow, 16 in Dundee, four in Edinburgh, four 
in Aberdeen, three in Leith, and two in Greenock. Tho 
deaths from whooping-cough, which had been 26, 17, 
and 13 in the throe preceding weeks, ro<=e again to 17 
last week, and included nine in Glasgow, four in 
Edinburgh, two in Dundee, anil two In Pal-ley. Tho 
fatal cases of scarlet fever, which had been two in 
each of tho two preceding weeks, increased last week 
to three, of which two occnrrcd in Edinburgh, where, 
also two of the three deaths referred to “fever," were 
recorded The death* attributed to diseases of tho 
respiratory organs in these towns, which had been 53, 68, 
and 55 in the three preceding weeks, rose again to 66 
last week but were 18 below the number in the correspond- 
irn, period of ln«t venr. 'ihe c.ni'C« of 16, or more than 3 
per cent., of tho deaths in those eight ton ns i.til week were 
not certified. __ 


HEALTH OF DUBLIN. 

Tho death-rate in Dublin, which bad been 19*9, 20*8, and 
16*8 per 1000 in the three Preceding weeks, rose again 
to 25*9 per 1000 during the week ending Sept. 24lh. During 
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the past four weeks the death-rate has averaged 20'9 per 
1000, the rates during the same period being 15-2 in London 
and 14" 5 in Edinburgh. The 188 deaths of persons belong¬ 
ing to Dublin registered during the week under notice 
were 66 in excess of the number in the preceding week 
and included 34 which were referred to the principal 
infectious diseases, against 29, 32, and 17 in the three 
preceding weeks; of these, 28 resulted from diarrhoea, 
four from whooping-cough, one from measles, and one 
from “fever,” but not any from small-pox, scarlet fever, or 
diphtheria. These 34 deaths were equal to an annual 
rate of 4 "7 per 1 000, the death-rates last week 
from the principal infectious diseases being 1 • 7 in 
London and 1-9 in Edinburgh. The fatal cases of 
diarrhoea, which had been 26, 26, and 14 in the three pre¬ 
ceding weeks, rose again last week to 28. The 188 deaths 
in Dublin last week included 50 of children under one year 
of age and 44 of persons aged 60 years and upwards ; 
the deaths of infants were slightly in excess of the number 
in the preceding week, while those of elderly persons showed 
a very considerable increase. Eight inquest cases and two 
deaths from violence were registered; and 65, or more than 
a third, of the deaths occurred in public institutions. The 
.^causes of nine, or nearly 5per cent., of the deaths registered 
■’’' Dublin last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the prolusions of Her late Majesty's 
Order in Council of April 1st, 1881, Elect Surgeon James 
Crawford Dow has been placed on the Retired List, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets. 

t The following appointments are notified Fleet Surgeon 
G. A. Dreaper to the Nermionc. Staff Surgeons : A, H. L. 
Cox to the Uermionc and to the Fox on re-commissioning 
and C. T. IV. Barton to the Acheron. 


Royal Army Medical Corps. 
Lieutenant-Colonel E. M. Wilson, C.B., C.M.G. DSO 
retires on retired pay (dated Sept. 28th, 1904). The under¬ 
mentioned Lieutenants to be Captains: A. W A Irwin 
(dated July 1st, 1904) and G. G. Thomson (dated 
August 3id, 1904). 

Lieutenant R. L. V. Foster is transferred from the Station 
Hospital, Jullundur, to the Station Hospital, Mooltan. 
Captain II, Herrick joins at Aldershot and is appointed 

u t W C ^ii 0fficer in char s c of tiie troops at Deepcut. Colonel 
?.■ M-Lllis j S appointed Principal Medical Officer, 7th Division, 
third. Army Corps, and Colonel E. H. Fenn is appointed 
1 nncipal Medical Officer, Thames and Woolwich Districts. 


Indian Medical Service. 

The King has approved of the retirement of the under- 

u. l M ne . 1 d 1 ; Lieutenant-Colonel Konaba 

Rancblioddas Kirtikar (dated 
Lieutenant-Colonel Gilbert 
June 1st, 1904) and Major 
(dated June 1st, 1904) 


May 24th, 1904). Bengal , 
Saunders Grifliths (datec 
Narendra Prasanna Sinha 


Volunteer Officers' Decoration. 

,„I ho ® ng \ UIS conferred the Volunteer Officers’ Decoratior 
t|,°“ ! ‘ c : undermentioned officers of Hie Volunteer Force 
t ArtUUry: 3rd Middlesex Royal Garrison 

Tf O'Ohmteers) ; Surgeon-Major Alfred Lingard 
lond/in t? ' otanteer Battalion the Royal Fusiliers (City ol 
William DffibfwV i Bri S a 6e-Surgeoii-Lieutenant-Colone: 
pVd ,!- n Waterhouse. Western District: Artillery 

2nd Devonshire Royal Garrison Artillery (Volunteers) • Sur- 

Kyffitl 6r ° ssfield (deceased) 
shire ReiLYnf « y ^0 Volunteer Battalion the Devon- 
S D ' Maj0r Bd S ar Haydon. North- 
A T rUl } C7 » : 1st Volunteer Battalion the 
Colonel Frederhl- r r L W * nfantl y) • Surgeon-Lieutenant- 
Batt on ^f Mnuew f 5th < Atdwi <*) Volunteer 

GeorgeSavilte r Jf a* Surgeon-Major Joht 

Corps: Acting Chaplain the Reverend John McKeetor 


1 Webster. 4th (Perthshire) Volunteer Battalion the Black 
[ Watch (Royal Highlanders): Lieutenant-Colonel and Hono- 
! rary Colonel Sir Robert Drummond Moncreiffe, Bart. North- 
I Eastern District: Biflu ; 4th (Nottinghamshire) Volunteer 
Battalion the Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment) : Brigade-Surgeon-Lieutenant-Colonel 
I Frederick Henry Appleby. 

The Storehouse Naval Hospital. 

Admiral Sir E. H. Seymour, G.C.B., Commander-in- 
Chief at Devonport, on Sept. 22nd inspected the Royal 
| Naval Hospital at Stoneliouse (Plymouth). After visiting the 
wards and inspecting the officers', nurses’, and attendants' 
quarters the admiral was also shown the new hospital 
buildings which have been commenced and the details ol 
further proposed buildings were explained to him. 

The War in the Far East. 

There has been hut little news fioin the seat of war in the 
Far East during the past week. For the moment public 
attention has been occupied with the struggle at Port Arthur 
and diverted. from the operations of the belligerents in the 
field in the vicinity of Mukden, where both sides have been 
hurrying up reinforcements and the munitions of war and 
where the Japanese arc once again endeavouring by a great- 
flank movement to envelop tlie Russian army. The pro¬ 
longation.of the siege of Port Arthur, the escape of General 
Kuropatkin’s army fiom Liaoyang, and the apparent deter- 
| mination of the Russians to carry on the war until further 
opposition on the pai t of the Japanese can be borne down 
by mere weight of numbers and money have not, of course, 
been without their ’ ’ "on Japan. But 

the gaps caused in _ lost by wounds 

and sickness are promptly filled up and the warlike and 
patriotic spirit of. the population of Japan remains tho 
same. Although it is recognised that the war may he 
more protracted than was hoped at one time, the interval 
between this and winter has now become very short in 
which to make a supreme effort at decisive operations. Tlie 
cold weather has set in more quickly than was anticipated 
and finds neither of the belligerents prepared with sufficient 
supplies of warm clothing, hut efforts are being made on 
both sides to meet these requirements. Cold, wet, and 
windy weather prevails at Mukden. The Russian soldier 
stands, as might be expected, the cold much better than the 
Japanese who, sleeping now in the open in their khaki 
; clothing, are quite insufficiently protected against it, but 
stores of winter clothing, we are 1 ’ 1 ' ' ■ 

ing to a despatch from General 
his command is healthy. 

Prince Lvoff, who had been intrusted with plenary powers 
by the Zemstvos to arrange for assistance for the sick and 
wounded in the Far East, has left tlie front for St. Peters¬ 
burg. General Kuropatkin, in taking leave of him, expressed 
the hope that he would soon see further detachments of 
ambulance men from the Zemstvos at tho advanced positions, 
and particularly during the winter campaign. 

At Port Arthur, where the attacks'on that fortress 
have been recently renewed with greatly increased and 
desperate vigour, it is believed that several forts in 
the second line of defence have been captured. It is 
repoited that General Stoessel’s brave troops, in addition to 
all they have had to bear from repeated bombardments and 
fierce assaults, are not in at all a satisfactory state of health. 
Cholera is said to have broken out among t-beni and although 
there have only been a few cases up to Sept. 19tk grave fears 
are entertained that the disease may become epidemic. 
Although it is possible, of course, that the germs of cholera 
may somehow have been introduced from without into the 
besieged fortress it is most probable that the alleged cholera 
outbreak has been caused by a deficient and fouled water- 
supply. Prince Radziwill who managed to make bis escape 
from Port Arthur to Obifu is believed to be the hearer 
® . important despatches to General Kuropatkin. The 
Prince, in describing the situation at Port Arthur, gave 
some details of savagery that had been exhibited on 
both sides as illustrative of the horribly bitter feeling 
of the besiegers and besieged to one another. Severely 
blockaded as Port Arthur is at the present time, we can 
know little or nothing of the actual state of its defending 
garrison as to its general health, the number of sick and 
wounded under treatment, the disposal of the dead, and the 
sanitary state 0 f the fortress generally. The Japanese, whose 
losses m their various assaults must amount to a very large 
total, are silent on these and all other subjects and can 
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Directory as is so often done. Changes should be notified 
to this office by practitioneis themselves and in acknowledg¬ 
ment of every such notification a postcard is sent. 2. This 
year circulars of inquiry have been sent to ail practitioners 
il>ho originally registered at the office of the Branch Council 
for England whose names begin with letters from II to O 
inclusive. Any person whose name falls within those letters 
who has not received a circular should communicate with 
this office at once. 3. Anyone who is doubtful whether his 
address is correct should write to the office without delay. 

In past years you have kindly done your best to assist me 
in my efforts to save practitioners from the gjrive inconveni¬ 
ence of finding that their names do not appear upon the 
Register because of the impossibility of getting into com¬ 
munication with them, and I hope that you will be good 
enough to continue to give me the benefit of your valuable 
assistance in the matter.—I am, Sirs, yours faithfully, 

II. E. Allen, Registrar. 

299, Oxford-street, London, W., Sept. 26tli, 1904. 


DEATHS UNDER CHLOROFORM A,ND 
THEIR PREVENTION. 

To the Editors of The Lancet. 

Sms,—I quite agree with Mr. T. D. Luke in the opinion 
that the most frequent and usual cause of death from 
chloroform is syncope. But I am not convinced that the 
syncope generally arises from two ordinary physiological 
actions of chloroform: (1) to produce vagus excitability, 
and (2) to abolish the vascular mechanism which com¬ 
pensates for the mechanical effect of gravity. I believe 
that the great majority of accidents, whatever their 
physiological mechanism may bo, are accidents by overdose, 
and the fact that in 60 out of 63 such cases the patient died 
within the first few minutes of administration signifies, in 
my opinion, “overdose ” rather than “ underdose.” I freely 
admit that it is not evidence of overdose. All I contend is 
that neither is it evidence that there has not been overdose. 

I think that Mr. Luke does not realise to the full how 
suddenly and rapidly an overdose may take place. May I 
repeat the argument I urged at the Montreal discussion 
towards the realisation of this important point: “A patient 
into whom you may pour more or less chloroform vapour 
during more or less time, hut who may not safely hold at 
any one moment in his body more than 600 c.c. of chloro¬ 
form vapour._ A pulmonary sheet of blood of a 
millimetre thick and 150 square metres in extent. An 
inspired volume of air of ten, or say five, litres per 
minute, carrying at say 5 per cent, of chloroform vapour 
something like 250 to 500 c.c. of vapour per minute. How 
soon is the patient liable to be overfilled 7” Early 
death is then no proof of the absence of overdose. But 
my belief that oveulose is the chief—I do not say the 
sole—factor common to the great majority of deaths by 
chloroform depends upon other considerations, and 
principally npon my daily experience of the laboratory. 
Whereas formerly I, in common with most other physiologists, 
was accustomed to lose many animals by irregular chloroform 
antesthesia, now by regular amesthesia with chloroform 
mixture maintained uniformly between the limits of 1 and 
2 per 100 I never have a death. Therefore my conviction 
is complete that before we may inquire into idiosyncrasy, 
brand of chloroform, or any other unfavourable particularity, 
wc should inquire how much of this most powerful drug lias 
been exhibited. When this fundamental fact lias been 
ascertained as far as it can be ascertained, but not before, it 
will become useful to study the details of favourable and 
unfavourable circumstances. 

The danger of death by reflex arrest of the heart by leason 
of too little chloroform is not, in my opinion, a substantial 
danger. X am accustomed to say that we'may as reasonably 
expect a _ man to be intoxicated because he has taken toe 
little whisky as to be killed because he has leceived toe 
little chloioform. But once realise that the intoxicating 
effect of chloroform, as of alcohol, is proportioned to the 
mass of the reagent, it then becomes reasonable and useful 
to study details of individual susceptibility. 

, * am > Sirs, yours faithfully, 

Sept. 27th, 1904. A. j) WALLER. 

BS. I am also in agreement with Mr. Luke as regards 


his favourable opinion of ethyl chloride for rapid induction 
of antesthesia, but this is distinct from the main issue. 


To the Editors of The Lancet. 

Sirs,— In The Lancet of Sept. 24tli, p. 918, Mr. T. D. 
Luke makes a strong plea for ethyl chloride as a preliminary 
to general chloroform narcosis and gives, inter alia, a 
remarkably optimistic impression of the value of this 
method of inducing antesthesia Without doubt we have 
in this agent alone or in combination one of the most 
powerful aids to safe and successful narcosis—an agent, he 
it said, which can be employed by the general practitioner 
with far greater ease and immensely less danger than ,iny 
of the other classic drugs, except nitrous oxide gas, at 
present in use. 

Sly own experience with ctliyl chloride has been consider¬ 
able and I was early impressed with the necessity of 
supplying simple apparatus for general use. To this end I 
constructed a fixture as follows. I took the ordinary 
ether bag with valved angle mount and fitted this to 
a large face-piecc, lining the latter with a circlet of 
lint about seven inches in diameter, and kept in 
position by a spring collar driven into the apex of the 
face-piece. This fixture was shown by Messis. Arnold and 
Sons at the meeting of the British Medical Association this 
year. Nothing additional is needed but the spring collar. 
I feel snre if medical men generally were only aware of some 
simple contrivance of this kind they would he induced'to 
give trial to ethyl chloride. It is not a little surprising that, 
m spite of the many obvious advantages to bo gained by 
anaesthetising with this drug, so few men really take it up 
con am ore. For long dental cases and operations in and 
about the naso-pharynx it is an ideal anresthetio. The differ¬ 
ence between 40 seconds (maximum N 2 0 allowance) and 90 
seconds (average ethyl chloride allowance) permits an operator 
to work with greater deliberation and success. The tem¬ 
porary loss of cough reflex is of no practical importance and 
as the sitting posture is the one best adapted to this narcosis 
hromorrhage is always well in view and under easy control. 
Many operations (on the eye, the nose, the throat, fcc.) can 
be, and are, readily undertaken in the consulting-room with 
ethyl chloride, and the marked absence of congestion in the 
soft tissues is an invaluable gain to the surgeon. Long 
familiar with ordinary ethyl chloride as a freezing agent in 
minor surgery, many people still incline to the belief that 
gross impurities also exist in the various brands on the 
market prepared for general anmsthetic use. It may he said at 
once that ethyl chloride of British manufacture is thoroughly 
trustworthy, and I fee) sure that any practitioner who will 
give his close attention to this drug and make trial of it in 
suitable cases will be more than satisfied with the results 
obtained. I am, Sirs, yours faithfully, 

A. i>E Prendeuvxlle, 

AnrcstlietiBt to the London Throat Hospital, IV. 

Woymouth-street, Sopt. 27th, 1904. 


lo the Editors of The Lancet. 

Sirs, —In common with Mr. Thomas D. Luke I have come 
to regard the ethyl-chloride-ether sequence followed by a 
mixture of ether and chloroform in prolonged cases as the 
safest, most rapid, and most convenient method of in¬ 
ducing narcosis. Chlorofoim unmixed with ether I rarely 
give; in my last 750 administrations pure chloroform 
was found to bo necessary in less than 3 per cent, 
of the cases. Be the explanation what it may, the fact 
remains that chloroform is the most 'dangerous form of 
anaesthetic in general use and no amount of ingenuity M 
making elaborate machines for its administration can ever 
divest chloroform of 'its dangers. Tersely stated, Mr. 
Luke’s recipe for preventing deaths under chloroform 
naturally consists in omitting the chloroform. As regards 
the form of inhaler for administration of ethyl chloride it 
is not yet generally recognised that a Clover inhaler is 
admirably suited for administration of all the anicsthctics 
in common use, including mixtures of ether and chloroform 
or chloroform alone, the hag, of course, being remo'ed. 
Ethyl-chloride can he 1 administered satisfactorily from any 
inhaler which possesses a facepiece and a hag, provided the 
administrator knows how to administer etherRrom a similar 
apparatus. 

I have been repeatedly assured, with all due solemnity, by 
practitioners of many years’ standing that they prefer to 
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chloroform rather than ether On further inquiry I usually 
find that tho preference for chloroform is really a case 
of * 1 Hobson s choice The practitioner hns onlv given ether 
a few times as a student some 20 or more years ago, or 
perhaps not at all, and in s vying that he prefers to give 
chloroform he means tint chloroform is the onl} ahasthetic 
with. wlucU he feels moderately sure of being ablo to 
annistlieti«e the patient Hie real ren^oii why chloroform 
with its dncrcditiblo death rue is so Inrgolv used is 
because a largo percentige of practitioners do not know 
how to amesthotise a patient with ether Fortunately the 
public ire beginning to appreciate the relative safety . 
of ether over chloroform go that Sn time medical men 
will be obliged either to learn how to administer 
ether or to run tho risk of losing their patients Medical 
men who •iccture to tlic laity on such subjects as 
"ambulance and first aid might with advantage 
substitute for tho differential diagnosis of the various forms 
of unconsciou ness and the diagnosis of fractures and dis 
locations a few plain remarl b on tho relative safety of ether 
over chloroform ns a general anicsthetic especially in 
dental cases I am Sira yours faithfully 

Plymouth Sept 25th 1901 C H VMIUTOS V* lllTEl ORD 


EEVER IN CHILDREN CAUSED BY 
CARBOHYDRATE rOODS 

Ho the Editors of Tn^ Lancet 

Sips — I am sure Dr Henry Da\} s paper m Tin Lanclt 
of Sept 24tli on the above subject has been read 
with interest by general practitioners whose work lies in 
any considerable degree amongst children Tor mv c el£ 
tbe article bad an enhanced interest in that I have been 
keeping under observation a scries of these cases with tho 
hope of describing them later the condition being one that 
comes more within the rango of the general practitioner than 
of the consultant Experience tends mure mil tuotc to con 
vince mo that thcro is one factor seldom, if ever absent in 
these attacks—a factor to w hicli Dr Davy mat cs but passing 
allusion—the presence of adenoid vegetations in the naso 
phar)nx Dr Davy does not make it dear whether lus 
encounter with the 'very eminent throat specialist who 
offered to remove Ins c ons adenoids w vs a casual one and 
his offer purely speculative or whether a digital examination 
was made of his son 8 naso phatvnx this being the only 
reliable test for determining their presence or absence He 
gives however the suggestive history of a severe attack of 
croup at two and i half years of ngc and of ‘ colds during 
which he had a * croupy cough ’ and was feverish occurring 
frequently until he was seven years old , also of the seventy 
of an attack of whooping cough anil of the febrile attacks 
thenceforward becoming w orec This is a type of a common 
collateral history of adenoids 

lhe process by which these growths cause such febrile 
digestive disturbances is simple to explain Thorough masti 
cation with saliva is essential to the proper digestion of 
starchy foods and if the patient use^ his month in c tead of his 
nose for respiration ho is apt, in order to get his breath to 
1 4 * 1 e r ’ “ ' ” ,lf "i T- addition to getting 

starch along with 

» aed by Dr Eustace 

Smith (jams, sweet cakes, carrots and the like) the 
stomach is receiving from the nasopharynx a continuous 
trickle of nuico purulent secretion Anyone who has 
removed adenoids knows the oftentimes most offensive 
ebeesv matter which has accumulated in the crypts of the^e 
growths }ct another factor to be considered is the 
increasing tendency of parents to ply children who do not 
seem to thrlvo with tbe various non semi, or wholly 
predige^ted starchy patent foods now so largely and per 
guasivelj advertised (Dr Horry Campbell makes some 
original and «uggestivc remarl s in this regard in his article 
on tho Evolution of Man’& Diet m the current issue 
(Sept 24tb) of 1m L an oft ) What more is required to 


eepsh from decayed teeth 

The occasional exacerbations are to be traced to such 
causes as an extra supply of indigestible food, reaction 
following excitement, the exactions of school life, fatigue, 


cold, or anything which may weaken tho powers of resistance 
of the tissues to the toxins formed m the alimentary canal 
I can sec no necessity for rolymg on some obscure theory of 
pancreatic insufficiency to account for these attacks Any 
inability of the pancreatic secretion to perform its function 
may be attributed to the high degree of fermentative acidity 
of the stomach contents wheh passed into the duodenum 
So much attention has beeu given to the effects of adenoid 
growths on the respirator} organs that their evil influence on 
digestion has not even yet received its due share of re 
i - —- — -o n t m digestion and assimilation 

arynx is, however, as striking 
n verthelcss, the febrile attacks 
at once Habits of efficient 
mastication are not established immediately nor does 
stomachic dilatation become reduced forthwith Bat the 
attacks arc, as a rule much less severe iml tend to pass 
off as the child develops and possibly as Dr Campbells 
"lost pharyngeal reflex (which I have looked for in vain m 
my own children) **•»*" 11 01 1 

There is a tyre ten febnle 

which bears a cl respects to 

the foregoing and which occnrs in children of neurotic 
diathesis who may have no trace of adenoids They are 
apt to follow any nervous excitement such as a children b 
j party, and are commonly attributed by the parents to 
the consumption of indigestible cakes I think that in 
these cases tho cause it> to bo fouud m the baneful 
influence which excitement c v crts on the digestive score 
tions and m the tendency under the «ame influence to 
bolt food without mastication probably also there is 
some pyloric spas m The} differ from the form nsso 
dated with adenoids m the febrile element not being so 
| marked in their more rapid response to treatment by diet 
ing rest and hepatic stimulants and m the absence or 
In the adenoid type moreover, 
uc element as evinced by tho 
la! and often offensive ocrspira 
tian about the head and upper half of the trunk Ac Further 
more unless the child is living under the most favourable 
conditions such as hohda} making or careful dieting there 
is m the adenoid type such evidence of digestiv e disturbance 
as poor or ravenous appetite between the attacks whereas 
in the purely neurotic type it j*. conunonlv normal I 
submit the foregoing observations as the outcoino of my 
own experience believing them on that account to liavo 
some mei«u te of value I trust that so distinguished a 
physician as Dr Davy will not think me presumptuous or be 
many way offended at the criticisms I have made hold to 
offer ** 1 1 ™P er 


L It 0 P Lond 


nampstead Sept- 24lb 1901 


THE BOILING OB’ MILK 
To the Editors of The La-vclt 
Sirs—I n fur Ln.cn of August 27tb Sept 10th nnl 

lent 17thyou print sc'crallctters more or less hinging on 
nil dealing with the prevention of infantile di irrhtna by 
tenting mdh presumably f ictcrioIOKtcally unsound with a 
lew to rendering it fit for the food of the young Dr 
' R Bradshaw and Mr Cecil Ileus advocate the addition 
f presen atnes to milk winch appeirs to mo to admit 
allure and surrender of human ingenuity to ctrcuin 
tanccs or or winch greater control ought to exist Dr 
! e Grunbaum tcry properl' seriously calls in question 
ho proposal of lhe obo'C gentlemen Dr J M lor 
escoe Bnckd ile and Mr B Bevan appear Co adr oc.de 
bo boiling of milk as tho simplest ami best meins 
f rendering it less tosic and pathogenic Dr It Kingston 
'or deals with the risk at scurvy as the result of intent 
oods nnd bmled milk and the same Li mentioned by Dr 
ortescue Bnckdalo and Mr Bc'an As for 1 oiled milk 
lofio causing much *curvy or rickets time an I space 
rcclude lengthy discussion but I can confidently join 
■•00 with ond , strongly deny that boding of null is a 
onsidenblo factor if indeed a factor in the causation of 
enryy I consider tho question of tailed milk and 
curvy Uio classical example In medical circles of a 
it tie i-now ledge- being a dangerous thing The other 
at I met i junior member of the pro'e<sion who 
ad just had seven deaths in a month from In 
mtilo diarrhoea anil w is lamenting Ins fate I asked 
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him -what he had done and he said that he had tried all the 
patent foods and that they were “no good” (most of us can 
remember the time when everybody’s patent food “cured” 
infantile diarrhoea—according to the proprietors). I 
suggested the efficacy of “ boiling the milk ” and every feed 
of" milk. He retorted that he was told in hospital that 
boiled milk caused scurvy rickets, &c. I asked liim if he had 
ever seen a case from boiled milk and he said “Well, not 
that he could really rely on.” My reply was, “Well, you 
have seen 6even deaths from ‘ unboiled ’ milk.” He was 
also astonished to hear that during my 15 years’ close 
observation of the feeding of infants in private and hos¬ 
pital practice I had not seen one single case due to boiled 
milk; verb. sap. So long as we have two schools of thought 
—the boiled-milk-scnrvy-rickets school and the other-side 
school—so long shall we have a heavy infantile death-rate from 
diarrhoea. In my book “ Intestinal Intoxication in Infants ” 1 
I dealt fully with every problem commonly arising in the 
etiology, prevention, pathology, and treatment of infantile 
diarrhoea, and the materials were gleaned from a prolonged 
experience t>f private and hospital practice and many of the 
facts stated were the result ot original research carried out 
during the greater part of my medical career. This 
. emboldens me to join in this discussion and to make a 
suggestion which I have been putting into practice lately 
with success. 

Tho putrescibility of milk—ordinary cow’s milk—is the 
factor to be dealt with. Why not get rid of this by 
removing the “water” from the milk, and by using a 
good, sweet, natural, soluble, and palatable milk powder 
put an end to the summer-heat and ignorant-person 
difficulty! During June, July, August, and September, 
when the earth thermometer reaches a well-known elevation, 
is the time when milk is most lethal to infants. Why not 
feed the children of the poor and ignorant, who cannot carry 
out sterilising directions efficiently, on dried milk powder! 
Indeed, why not feed all children on dried milk during the 
heat of summer and at other times if necessary or desirable 1 
Dried vaccine, antidiphtheritic serum, and antivenene can 
be preserved dry and yet be efficient. Why not do the same 
with milk! Hitherto it has been impossible to obtain a 
soluble, non-cheesy, non-mawkish, chehpmilk powder. 

Messrs. Freud and Co., of 19, St. Dunstan’s-kill, London, 
E.O., have provided me with a soluble, fresh, palatable, and 
cheap natural milk powder which I have used with much 
success, and they will, I am sure, send samples of the same 
to those of your readers desiring it. This milk powder has 
the following advantages : (1) it is cheap ; (2) it can be pre¬ 
pared as a food very quickly; (3) it can be kept and trans¬ 
ported to places where milk is difficult to obtain ; (4) it will 
keep sweet and fresh for long periods of time; (5) pure milk 
can be made from it at all times ; (6) it ensures the infant 
getting a “warm feed” and a non-poisonous one; (7) no 
more need be liquefied than is needed for a feed ; (8) it is as 
nutritious and safe as boiled fresh milk and less dangerous than 
the average milk in most houses ; (9) it cannot if kept dry be 
easily contaminated ; (10) it can be used in any proportion 
as regards its albumin, fat, sugar, and salts ; (ll) it can be 
used to prepare “humanised milk”; (12) it is prepared from 
fresli, sterilised, natural milk without precipitation and by 
the instantaneous evaporation of its water only, kc. ; (13) I 
have not yet come upon any sound objection to its use ; (14) 
it is better than many samples of ordinary milk, for it is safe 
bacteriologically; and (15) it can he used turn about with 
good new milk, if new milk is scarce or is unobtainable, as 
during a hot night in summer. I trust that the above 
suggestions will provide material not for controversial 
purposes but to afford -some means of combatinf what is 
indeed, the most deadly scourge of infantile life. ° 

I am, Sirs, yours faithfully, 

F. W. Forbes Ross, M.D.Edin., F.R C.S.Eno- 
Gower-street, W.C. D.P.H. Loud., &c. 


A VERY SIMPLE CONTRIVANCE TO AID 
MYOPIC AND OTHER FAILING EYES 
ESPECIALLY IN READING. 

To the Editors of The Lancet. 

Srns,—As with failing eyesight I have received, especially 
in reading, for some years very considerable assistance from 
a very simple contrivance it may help some of your readers 

i liebmin, 1897, London. ~ 


over a difficulty if 1 state very briefly and in quite simple 
terms what I have in view without subjecting it to any dis¬ 
cussion on grounds of priority, as no doubt it lias occurred to 
many people before. My eyes have been very myopic all along 
and have required very strong concave lenses which, however, 
modified by the process of aging, kept me very comfortable 
and in a certain sense as well off as the average man 
up to about ten years ago when a separation of the retina 
occurred in the left eye which entirely destroyed it for 
practical purposes and left me dependent for vision on the 
other eye in which I found there was a commencing, hut 
happily not a perceptibly advancing, cataract. The problem 
therefore now is how to use the remains of power in this 
right eye so as to persevere as much as possible with my 
reading which, owing to my other infirmities, is more and 
more important for me as an occupation. Evgr since tho 
commencement of old age I have found that reading is 
best done without any lens and at a distance of i'onr 
or five inches from the page. It is by economising 
and aiding this limited visual power that I find the con¬ 
trivance above referred to is of the greatest use. It consists 
simply of a conical tube of light pasteboard material so 
prepared as to have diameters at the side applied to the eye 
of two and a quarter by one and a quarter inches, while the 
diameters of the opposite end cf'thtrcoile (the one nearest 
the book) measure one and a half by one inches, the length 
of the cone being approximately two and a half inches. The 
machine is held in place by a simple hit of elastic and is so- 
cut as to he adapted to tho eye of the side on which it is 
applied and blackened within by some opaque applica¬ 
tion shutting off all accidental or useless rays. To prevent 
undue friction the edge next the face is guarded by a little 
velveteen and so the job is at once complete and anyone can 
either make it for himself or get it made at any stationer’s. 
Were there any demand for such articles they might easily 
be turned out at a cost of a few pence. The service done is 
entirely by shutting off side rays and limiting the vision in 
area with corresponding distinctness in detail. I can most 
truly say that, for the last year or two this little invention 
has enabled me to continue a reader even of very moderate¬ 
sized print under tho difficulties above referred to. 

I am, Sirs, yours faithfully. 

Sept. 24th, 1904. _W. T. GAIRDNEB. 

THE HYGIENE OF THE BARBER. 

To the Editors of The LANCET. 

Sirs, —In connexion with your article upon this subject 
in The Lancet of fcopt. 24th, p. 902, I should like to 
be allowed to point cut that although the regulations 
which you suggest if strictly enforced would reduce 
to a minimum the risks which are now- to be met with 
in a hairdresser's shop there are still two other ways in 
which partial safety is to he found, at any rate in so far 
as hair-cutting is concerned. One way is by the estab¬ 
lishment of visiting hairdressers who wonld use the per¬ 
sonal brushes and combs of those they operated upon. I 
know of at least one hairdresser who gave up his shop and 
arranged with his customers to call upon them periodically 
at fixed dates. His charges were not raised, for he frequently 
attended upon several members of the same family at one 
visit and* 1 believe he managed ' to make a fair income. 
Another way is to carry out a practice which is even now 
adopted to a limited extent, and that is to take one’s own 
brush and comb when paying a visit to the hairdresser. 

I am, Sirs, yours faithfully, 

Sept. 27 th, ISM. HERBERT JONES. 


THE HOLMAN TESTIMONIAL FUND. 

To the Editors o/The Lancet, 

Sers,—A t a meeting of the committee held this afternoon 
it was decided to close the fund in a fortnight from the 
present date. In the meantime I may so far anticipate tho 
final report as to state that the amount received will leave a 
net balance of a little over £400 to he expended on the 
object to which it was decided that the fund should he 
devoted, the erection of a room in connexion with Epsom 
College which will be a reading-room for tho boys out of 
school hours and will also serve as a studio in which drawing 
may he taught while they aTe in school. | 

The original estimate was £500 and while £400 can be 
made to serve the purpose it is greatly to he desired that the j 
comfort and convenience and appearahee of tile room should 
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be enhanced bv a littlo extra expenditure There most still 
bo medical men who would wi**h to take part in the re 
cognition of Sir Constantino Holman’s valuable services, 
local and general, to the profession and the public, and more 
particularly of his ' work on 

behalf of the Epson at they will 

Bend their subscript. H Galton, 

Ohunam, Sylvan road, Norwood, S E, without further 
delay I am, Sirs, yours faithfully, 

Brook-street, W r Sept, 27th 19W W II BroADBENT 


LAYMEN AND ELECTRICAL TREATMENT 

To the Editors of TlU* Lanoit 
S ms,—Away from the pretentious attributes “skilled” 
and '* trained” in which Dr E Stanley Smith has enchased 
these worthies like so many flies m amber, the laymen who 
under the cegis of a mythic professional supervision practise 
electro therapeutics arc nothing if not unqualified assistants 
The modicum of medical knowledge which they po «ess 
is infinitely less than that which formed the stock in¬ 
trude of the scorim of our medical schools who erstwhile 
recruited the ranks of the unqualified assistant Tlio latter 
at least had a smatterof something more than the rudiments 
of “picture book.” anatomy In many cases their coarse of 
study was the full curriculum required of all desirous of 
obtaining a qualification, yot they, nevertheless fell under 
the bar of the General Medical Council 
It may perhaps be objected that these unfortunates can 
still be legitimately employed in any minor capacity, 
where strict attention to prescribed detail and not initia¬ 
tive arc the postulate of service From these premises 
it may bo argued that the services of a non medical 
electrician cm be to a like extent made nso of Un¬ 
fortunately, the validity of such an argument must ulti¬ 
mately depend on the degree of parallelism that can bo 
established between the two case-* In order to do so 
it is requisite tlmt the physician who prescribes elec 
tncal treatment should possess an adequate knowledge 
of the remedies he washes to employ and, further, that ho 
prescribes them with the same careful attention to detail as 
in the caso of drugs The art of prescription writing docs 
not consist in simply informing the dispenser of the drugs 
one wishes to use It demands that tiio special preparation 
of each drug selected for administration bo mentioned as 
well as the exact dose which is considered mo3t suitable 
Other details as to adjuvants, correctives excipients, order 
of admixture, Lc , must also be set forth, along with 
careful instructions as to the quantity of the mixture that 
constitutes a do-*o aud the interval of time that must be 
allowed to elapse before its repetition To prescribe 
olectncal treatment without- the same careful attention to 
detail expo c es the physician who adopts this unmethodical 
course to a charge of covering, inasmuch ns his direc 
tions are incomplete and leave more or less of the 
details of technique to the discretion of the lay 
assistant he employs to administer treatment In an 
electrical prescription the exact nature of the current, 
its frequency of interruption or alternation its tension, 
and amperage have first to be mentioned These directions 
require to be supplemented by full details as to the method 
of application—in high frequency electricity alono there are 
no less than 23 of these—the kind of electrodes their 
dimensions, their position relative to the nerv es and other 
structures and to each other, tins demands a knowledge of 
the differences of effect between an ascending and a descend¬ 
ing current, ire To attempt to proscribe electrical treat- 
- 11 1 ’ r ' l - - r the indi 

1 < ts of the 

applica¬ 
tion, 5cc , is nothing else than arrant quackery, even though 
the prescriber be a duly qualified physician I leave you to 
judge whether this or ‘ a qualified man undertaking the 
routine treatment of such cases ’ is more derogatory to the 
dignity of the profession 

Dr btanlcy bnnth s mam objection to the qualified man 
who specialises electio therapy is that he excretes his 
judgment in the selection of cases for treatment It is, 
indeed, strange that the sterling integrity and self sacrificing 
honesty of the qualified medical electrician do not appeal 
to his sympathies, more especially ns he makes cxpen«=o one 
of his stand points He appears to resent it and contends 
“ that skilled knowledge of a special line of treatment does 


not pnt the electric practitioner in possession of all one’s 
reasons for desiring a certain lino of treatment in a particular 
case” ; as if the fatuous reasons of an ordinary practitioner 
can weigh down the experience of an expert whose know¬ 
ledge of the possibilities and limitations of electrical treat¬ 
ment is, to say the least, more extensiv c Speaking of ethical 
principles, one cannot do aught else than admire the 
candour of his admissions The electric expert, “of course, 
absolutely discouraged the patient, thereby preventing her 
giving electrical treatment a trial of sufficient duration to 
convince me of its value or otherwise in her case Had I 
sent this patient to a lay electrician acting under my own 
instructions she would have continued the treatment as long 
as I thought it worth while ” Gauged by the expert’s opinion, 
the possibilities of such an experiment turning out an 
absolute failure, if nothing worse, are large 

I am, Sirs, yours faithfully, 

Leytonstono Sept 17tb, 1904 CLARENCr A WRIGHT 


SOME POINTS IN THE PREVENTION OF 
EPIDEMIC DIARRHOEA 

To the Editors of The Lancet 
Sirs, —Will Dr J T C Nash kindly inform your readers 
whv so m my breast fed infants arc suffering from diarrhoea 
now? I treat several such daily and although themothers are 
instructed to wa«h the nipples before and after each feeding 
and to wear absolutely clean material next to the nipples 
this does not appear to improve matters His fly and dust 
infection of food theory in The Lanci r of to day does not 
cover these cases I am, Sirs, yours faithfully, 

Sept 24th 1904 _I’RACTllIOVFR 

A ROYAL SOCIETY OF MEDICINE 

To the Editors of The Lancet 
SIRS —Nowr that the Faculty of Medicine of the University 
of London is an established fact is the time not ripe for the 
consideration of the question of the organisation of a Boyal 
Sietcty of Medicine by the amalgamation of all the medical 
societies of London—«=ome 25 m number—m one home, 
each one of which would be a division of one great Royal 
Society of Medicine ? There being some 25 societies there 
would be required five rooms for each society to hold a meet¬ 
ing one night a week There w ould also be provided one 
large hall in which the whole of the societies conld meet on 
occasion for the discussion of common subjects The office 
of president of the Rovnl Society of Medicine would bo a 
much coveted honour and each society, as at present wonld 
have its own president and secretaries A great library 
common to all the societies wonld be a necessity FInan 
daily an equitable arrangement could he arrived at and the 
money for construction and organisation obtained by tho 
divpo«al of the present premises of the manj societies 
I arp Sirs yours faithfully. 

Sept 2Gi.li 1°04 FRCP LOND 

THE CITY ORTHOPAEDIC HOSPITAL 

To the Editors of Tnr Lancet 
Sirs —The situation in which the City Orthopaedic Hoa 
pital, Hatton garden lias been placed by the unnccc«sarily 
bard action of the Metropolitan Hospital Sunday Fund, as 
described by Lord Mansfield fi letter, is one which calls for 
* ’ ’ 1 1 ** the splendid work which this 

treatment of bodily deformities 
bo carried on The only reason 
for the withdrawal of the large grant of tho above- 
mentioned Fund is that the governing body of the hospital, 
after full consideration, refused to agree to a sugges¬ 
tion of amalgamation which in its opinion would make 
the hospital le««s efficient for its special work and would 
involve the enormous expenditure of subscribers* money 
without making more effectivo but rather interfering 
■with the work for which it was given Against the 
1 of the hospital not a word 
facte in mind it ought not 
, . - to make a successful appeal, 

, who wish to sec the work con¬ 

tinued bnt al«o to all lovers of fair play who would not like to 
fee the busiest orthopaedic hospital in London wiped out by 
the arbitrary behaviour of the supporters of a ecUemo the 
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advantages o£ which have by no means been clearly proved. 
In appreciation of the good work done I am pleased to offer 
Lord Mansfield a donation of £100, provided that nine others 
will give a similar sum. I ieel that these could easily he 
fonnd if only the facts of the case were put, before a suffi¬ 
ciently large number of people. I therefore ask you to give 
this letter and challenge as prominent a place as you can in 
your journal. 1 am, Sirs, yours faithfully, ^ 

Sept. 22nd, 1904. __________________ ' X ' 

MEDICAL NOTES FROM THE FAR EAST. 

(From a Special Correspondent.) 

{Continuedfromp. SI’.) 


Nagasaki, August 8th, 1904. 

By the courtesy of the Minister of Marine I received 
special permission to visit the naval hospital at Sasebo, four 
and a half hours’ journey by rail northward from Nagasaki, 
hut in the same south-westernmost island, Kiushiu. Sasebo 
is the chief naval base, at least in the present war, being 
possessed of a large, deep, and completely land-locked 
harbour closely surrounded by hills and situated on the coast 
nearest to the scene of operations. The other chief naval 
stations and the only other naval hospital of importance are 
in the Inland Sea, the hospital being at Kurt, a larger grow¬ 
ing naval station, an hour by boat or rail south of Hiroshima. 
Sasebo is under martial law and every foreigner on the 
railway is cross-examined by a police-officer. The essential 
feature of the work at Sasebo is that 90 per cent, of 
the cases of ordnance wounds are inflicted by shell and not- 
by bullet. Here then for the first time in history the science 
of shell-wounds is being studied under good modern con¬ 
ditions. For in South Africa hardly 5 per cent, of wounds, 
even early in the war, were inflicted by shell, and these 
were scattered up and down the country through a dozen 
different hospitals, so that a concrete study of their 
peculiar features was impossible. In the Spanish-American 
and Chino-Japanese wars there were few casualties from 
artillery. Wars previously to that date have no practical 
interest to the modern surgeon, as they have little to the 
modem artilleryman. So that although Surgeon-General 
K. Totsuka, F.R.C.S. Eng., who received me, had on his 
table Mr. G. H. Makius’s book, the American official reports 
and their own medical report on the war with China 
he had been unable anywhere to find any paper dealing 
with modern shell wounds. Even in Sasebo they do not 
get all the cases of shell wound in the navy, for over 
30 have gone to the Eure Hospital. And during the whole 
war so far there have been under 180 cases of shell wound 
in the navy brought to Japan. That means that under 180 
have survived. But 145 of these have been at Sasebo and ate 
brought there directly by naval hospital ship from the Port 
Arthur fleet in two days ; so that they have been under 
proper observation and care from the very first. The report 
of the naval medical department, therefore, on the conclusion 
of the u ar will make a definite addition to modem surgical 
knowledge and is sure to be interesting reading, the more 
so as the three surgeons-general in the navy knoW Enghsh 
well, and I think I am right m saying that Baron Sanevoslii 
^ lelr P™ S01lt . director-general, like one of his precedents 

the k l’ n v £*5 rga i. nised the sanitation of ships in 

the na\y anti abolished, the scourge of beri beri and 

an^F’^C^S^En" 1 "^ e, rh ra i s a 

ana ^ .K.o.b. -bng, The director-general Tanks a vi™ 

admiral, with two small stars on a broad gold strive aT 
the shoulder-strap. The other two llvTl stnpe dowi ? 
rank as rear-admirals with one small star on a hfnnT'f 6 ” 614 ! 

M st SssS* 

is ibsoffi£ re The efelTot1hrh D iil a ^ bnllefc 

important structure it may strike lill depends on wI) at 
viscus. The treatment SThf Gelta en t of th^V, ° r 

artery, or vheus injured. Withoutthl blW ^ nerve - 
of these structures the wound if it be f rikln & one 
from the first, will heal by primary unffin^hl effeofon 


skin, fascia, and muscle is negligible. The effect of the 
shell, on the other hand, is a laceration either of a whole 
limb or the trunk as a whole, or else of the surface only. 
If it penetrates to the viscera it is almost invariably 
fatal. The wounds of those who survive to reach Sasebo ate 
either surface wounds or mutilations of a whole limb. The 
treatment is usually either amputation or treatment of a 
superficial lesion. Treatment of individual hones, nerves, 
or viscera is extremely rare. Arterio-venous aneurysms are 
hardly conceivable. Penetrating fractures of the skull and 
‘ ‘ 1 ; of the abdomen do not occur, at least to 
hand. The only visceral lesion that the 
naval surgeon may occasionally have to treat is a wound of 
the thorax carrying away a bit of the thoracic wall and 
damaging lung and pleura. One such case I saw. The man 
was wounded three months ago in the lower part of the right 
chest in the axillary line. But as there was a good opening 
from the first there was no room for the collection of blood, 
serum, or pus in the thoracic cavity. The only untoward 
result has been a certain amount of dry pleuritic adhesion 
and an irregular hut not very large scar. 

During the six months of the war there have been at 
Sasebo two cases of pneumothorax in which a shot, either 
bullet, or shrapnel, remained in the chest, and two or three 
cases in which it had passed through and out again. Cases 
of gunshot wounds from bullet or shrapnel in the navy 
nowadays must almost invariably indicate fighting on land 
and these cases were incurred by men landed from the ships 
to assist in the fighting round Port Arthur. It is seMoni 
now that ships of war approach each other near enough to 
make it worth their while to fire shrapnel. For the object 
of shrapnel is to kill or wound men, not to injure ships, 
and the aim in modern naval fighting is essentially to sink or 
to damage ships. In Nelson’s days naval battles were neces¬ 
sarily at what wo should now call close quarters and it was 
an attainable object to sweep the decks and to tear sails 
and rigging with musket and shrapnel fire so as to deprive 
the ships of all control. Now with torpedoes and long-range 
guns, with machinery instead of sails, and the whole pro¬ 
tected in armour-plated bulwarks, conning-towcrs, barbettes, 
and ’ncatli decks below the water-line, the only methods ot 
disabling a ship are to ram, to torpedo, or to breach tee 
steel protection with heavy shell. Wounds on board ship 
therefore are usuallv the result of ragged splinters a 
sections of shell, but torpedo vessels the plating of wince» 
under ftths of an inch thick offer little protection to w 
crew and may occasionally be subject to raking shrapnel nre. 
Shrapnel wounds differ from rifle-bnilot wounds in having 
special tendency to suppurate. The on L P* 156 ,yL f P r „ 
wound I noticed as of interest in the wards was t >* 
man hit a fortnight ago in the fighting round Port Arthur, 
m which the shrapnel bullet passed in behind tho shoul 
and was buried there; while another passed across the tro 
of the elbow without touching hone, nerves, or , i 
entering below the internal condyle and making its esu 
inch above the external condyle. There was Botasin^ 
ease of penetrating abdominal wound. Hea t j, ere 

limited to scalp wounds or fracture of the face bones, the 

was one case in which a depressed fracture had been succe- 
fully treated by operation. The other cases noted were 
of limb wounds. . , 

[We have received from our correspondent minute chm« 

descriptions of cases which want, of space wri . eta ils 
ub to publish in part. Accompanying the> clinical detrn^ 

were photographs which we arc unable to rcpr °“"^ enfcw8 s 

same reason. For those photographs our corresponden ^ 
indebted to the kindness of Dr. Habuto, the surgeo 
charge of the photographic work.] , aaipn ta- 

Very few cases bad been serious enough " « °® P be 
twn, from which fact two surgical “ftenew m T f ^ 
drawn—namely, (1) that, few hopeless Laceration- g0 

h ® b . su l r F ve i and (2) that conservative Bnrgery i. no 

attainable ideal in almost all cases that reach hosp „ a t at j 0 n» 
myth that surgery on a battle-field consists of amp 
and ligature is fully exploded. T the latter- 

I saw one arm stump and one leg stump. . jjucf- 
which was the result of an amputation throug ^ 

jomt, the artificial limb, light and well-made 
thigh-piece, waist-belfc, and knee, ankle, anc Qr 

phalangeal joint complete, had just been given its n 
second trial. These limbs are made, of course n ^P^, 

whose carpenters, joiners, and cahinet-makcrs can )- 4 

equalled elsewhere-and are presented by the Lmpre 
Japan. A man who suffered from clean-cut 
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behind the elbow and in. the,,posterior axillary fold bad 
probablyibeen • struck.,by, a shrapnel shot.. IIo belonged- 
to the tihihishitiui and -was ono of .the many hundred who 
volunteered, and of the few who were, selected, to tako the 
six tramp'steamers Into the mouth, of Port Arthur barhour 
and to sink them .there-in the face of-a perfect typhoon 
of artillery from ships inside and forts above. He,-however, 
survived to be nursed by lira. Tofsukaj wife of tho Surgeon- 
General. This lady wore the - serviceable whito uniform of 
all who nurse tinder the Japanese Ited Cross. , The . female 
nurses employed in military hospitals ,aro all engaged.and 
paid by the 1 Red Cross - Society of Japan and many 
Japanese . ladies , are in this war , for the first- time 
admitted to help in the work, although .their assistance 
is now restricted to the rolling of bandages and the.fabrica¬ 
tion of first field dressings. The'social importance of, this 
•development, can hardly, bo appreciated .in England. The 
Red Cross uniform for nurses is simple and neat, consisting 
of a fairly full white cotton overall tied with white cotton 
sash round, the waist,. with a starched . cap. of the, same 
material 1 which, though hardly'becoming, lias the merit of 
confining those stray locks that not infrequently prove a 
source of anxiety to the aseptic surgeon. This cap usually 
bears on the forehead the. distinguishing mark of a plain 
scarlet cross. 1 . » 

Rive fatal cases havo occurred in the hospital during 
tho war. , Deaths,' it is commonly understood, arc now of 
rare occurrence on the surgical side of a military or naval 
hospital, a change due.to Lister's and' Pasteur’s work. And 
-the further removed a base hospital is .from the scene of 
operations the more complete should be the sifting out of 
all serious cases before they are sent down the line or across 
the sea to that base. • But this is less so on sea than on 
shore; for tho wounded at sea find the analogue of a field 
hospital in their hospital ships, which might just as well con¬ 
vey, them to the base as remain with them in the,neighbour¬ 
hood of naval operations. One of, the patients who died 
in the hospital was wounded by a shell on board the 
3Pwji % his injuries . consisting of a • wound through the 
left popliteal spaco and the upper part of the right 
calf. Double gangrene set in and death occurred on the 
day after admission, no operation haring been possible 
in the circumstances. After the .event one has a sus¬ 
picion that it might have been worth while to cut down 1 
on the site of the wound in each leg on board the hospital 
ship, as the gangrene may have been due to the pressure of 
extrava.sa.tcd,blood-and not to mere severance of the artery. 

There was one interesting case of double injury from a 
single wound, where a splinter of shell had injured both 
. ulnar nerve and flexor tendons, resulting in the hand being 
fixed in a modified position cji griffc, with slight wasting of 
the jnterosseons muscles: For, this case an operation fori 
suture -of nerve and loosening of tendons, with subsequent 
early movement and massage, although perhaps indicated, 
would bo both difficult to carry out and of doubtiul prognosis. 

< Shell wouuds, then, are mostly lacerations of the soft 
tissues.. But there is a further effect which is coming into I 
increasing significance with modern artillery. When a shell 
bursts all men within a radius of several yards are in severe 
danger of burns from the explosion.’ When watching the 
artillery duel in the battle of Tashichuio, every, shell 
•explosion towards dusk appeared to us, 15 miles a Way, as a 
flash of light half as high as the bills on which it exploded 
and as ifirond as it was long i in. n •* •- , i* «• * 

light cannot have been one; « _ ■ 

and extent suggest the injur,. ■ ■ ■ 

havo had a very large number of cases in which bums have 
■complicated wounds,or have constituted the sole injury. 
The^o bums are clean, at least' to the naked eye, and of 
varying, depth • down _ to the fourth . degree. I did not 
sec,or hear of any case of charring or of bone being 
■exposed and this would not be expected considering the 
short duration of, the flash. Their treatment is the same 
as for ordinary^burns ; picric acid is occasionally used, 
especially for wounds that have become sluggish, but the 
routine treatment is the application of aseptic gauze, 
changed only every other day. This method has the I 
advantages of the absorbent gauze 'and of the rest which 
allows fresh, delicate granulations and new skin after two or I 
threo days to resist,removal with the dressings. Whether 
these would outweigh tho apparent disadvantages it was 
impossible to determine at the time. The wounds have i 
; healed well and so far there has been uo ca«e of com- 
I plication or after-effect. The scar is simply lighter,in colour 
, than the surrounding skin. 


This hospital of 600 beds, at present only halt full, is built, 
in ten pavilions of light ,grey w™d 

roofed , in, grey tile, .simpb . . ■ . ■ ‘ 

varnished, deal or its Japaue; . ■, . 1 ■ 

feet above ground on brick . ■. . ■ 

floor-level and beneath tho floor, and connected together by 
raised wooden corridors with overhanging roofs and wooden 
sides three feet from the.ground' Tlic spacious operating 
theatre,.simply built with a proper .view, to.light, v ‘space, 
and cleanliness, measures .20 feet, by 30 feet, with walls 
12 feet high, and the roof rising another eight feet to the, 
centre of tho room. Commendation of a simple theatre, 
may. periiaps l>e challenged,-but there" is, without a doubt, 
much,to,be said in favour of simplicity-in theatre construc¬ 
tion, seeing that, so long ns no dust or oth^r solid of fluid 
can accumulate, cleanliness of hands, dressings, and liga¬ 
tures, and a careful aseptic method in operation and after-' 
treatment are all-sufficient to prevent suppuration. ’ If this 
he so it is best to have a cheap theatre which can be replaced 
at slight cost to suit the varying needs of sgccessive surgeon^ 
and successive‘stages of scientific.opimon.and can bo multi- 
plied so as to permit of each anrgeon having, his own theatre 
as he has his own wards, rather than to spend money 


exception of, two in the University Hospital at, Tokyo,,is 
universal in the poor and practical country of Japan. ' 

The Japanese surgeons, however, have imbibed from the 
Germans a rooted suspicion of tap water, even for the 
washing of tlieir hands, and in Sasebo, as in all other hos¬ 
pitals, a complete apparatus for the sterilisation of water is 
considered an indispensable adjunct to the theatre. .This 
is a logical tenet peculiar to,the extreme aseptic "school.. In 
preparing for operation they wash their hands assiduously 
with soap (1 sterilised) and sterilised water, following this 
procedure with the use of spirit, and although .it was 
admitted that they did occasionally end up by immersing 
the hands in an antiseptic solution, the solution used proved 
to be a water}' solution of perchloricle of mercury which is. 
unablo to penetrate the fatty elements of the skin and .is 
virtually useless. The dressings used are similarly aseptic 
gauze, wool, and bandages, sterilised on the spot imme¬ 
diately before use. The ligature in almost universal use' is 
silk The Sasebo surgeons belong, in fact, \o the extreme 
aseptic school. Whether their results justify their methods 
or condemn them it was impossible to decide, although 
another hospital of no less importance has undoubtedly had 
more than its fair share of suppuration during the months 
in which my informant, with a considerable experience of 
American surgery, lias worked in it. The struggle between 
rival methods is a mere question of. bacteriological fact., . ,. 

A shipload of patients hail just been admitted and we 
went into the dre$&ing<room : to sec tlio wounds being 
carefully examined, diagnosed, and recorded. Two or three 
of the chief officers engaged were in sterilised overalls and 
their 'method was complete, a pair*of sterile forceps, for 
instance, in its transit in sterile tobgs from steriliser to 
operator’dropped on to clean mackintosh being rejected. 
Everything was done promptly and thoroughly, in good 
order without the least bustle, woriy, or assertion of 
authority. Discipline here is an Instinct. ' - ’ 

Tho only amesthetic used is chloroform. Load anjusthetics 


There was a large induction coil giving, however, only a 
seven-inch spark. There was no localisation apparatus; I 


believe there is none in Japan ; and there are certainly not 
many cases for which it gives any further information than 
is gained by the cryptoscope with wire and other marks on 
the limb to presen o the line and planes for operation, ' 

A large amount of the .work of a naval hospital even in 
war time condsts of accidents on I ward ship; crushes and 


war uinu tuinnw y-, ...- „ 1 - .„■« 

lacerations from machinery or falling spars engineering and 
gunnery tools, and'the like. This affords therefore a good 
field of experience *n fractures. • It is ‘noteworthy .that 
Sur<rr>rtii-fieheral Totsuka ha* utmost abandoned the use of 


Surgeon-General Totsukn has nlmost abandoned tne use or 
wire and screws. Hodgcn’s splints are unknown, fractured 
femora being all put up in plaster Kplcmr, Oven after nrrivd 


femora being all put up m plaster Kpicns, Oven after nrelvd 
in hospital, when there is no further question oftransport 
Squiring immobility. A compound fracture info tho km^ 

joint was well immobilised in planer round tho thigh ami 
leg, with n five-inch gap for drawings the bndgu con- 
8istin<* of a stout, flat aluminium rod on citmr hide. 
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places, and (2) by tbe dangers to the public health from 
burial-places. The objection that it was a continuation of a 
pagan custom was met by the statement that ho objection 
to cremation was raised in the Scriptures and that there 
was no annihilation, only a change of condition as to 
the constituents of the body, as there was after ordi¬ 
nary interment. The prediction that the number of -the 
cases of poisoning would greatly increase had not come to 
pass and, moreover, this danger is guarded against by the 
Cremation Act of 1902. Either the subject did not greatly 
interest the members or cremation had, in their opinion, 
obtained] an impregnable position, for the paper was not 
follovvedjby much discussion. • • 

'Nero Sewage Worla at Chorlton-cum.-'Hanly, 

"VYitbington’s new sewage works at Oliorlton-cum-Hardy 
were formally opened on Sept. 21st. i The Chorlton works are 
part of a large system of sewage disposal which the council 
was obliged to undertake some years ago at an estimated 
cost of £165,000. At first land filtration was thought of 
but objected to and an experimental tank for bacterial 
treatment was constructed with the Tesulfc that the system 
of bacterial treatment was decided on. The capacity of, the 
works will allow of the treatment of the sewage of the large 
district of the Withington council to the satisfaction of the 
Mersey and Irwell joint committee. The work is expected to 
be completed for a little over £164,000—a rare instance of 
the cost not exceeding the estimate. 

Anthrax in Cheshire. 

‘^Anthrax has become a serious scourge in Cheshire. Four 
sheep died suddenly on a farm at Sutton and Mr. Ferguson, 
veterinary surgeon, Wanington, Certified that death was due 
to anthrax. The carcasses wore burnt and the farm premises 
were “ thoroughly disinfected.” It is rarely that sheep are 
attacked by this disease. 

The Drought. 

The people of Manchester, no less than the members of 
the waterworks committee of the city council, have for some 
time feared that the supply of water to the city would have 
to be curtailed in consequence of the continuance of dry 
weather. The rate of consumption for some time has been 
at 35,000,000 gallons daily and a week ago the Longeudale 
reservoirs only had a supply for 37 days, while yesterday it 
had sunk to enough for 31 days only. On Sunday night 
both in Manchester and Salford it was turned ofE at 7 o’clock 
until 6 o’clock on Monday morning, with the estimated 
saving of 6.000,000 gallons. Exceptions to the tuming- 
off regulation .are allowed in the case of the infirmaries 
and hospitals and precautions are taken to provide for 
the requirements of the Fire Brigade if fires should break 
out. This restriction of water has not been needed since 
July three years ago, when it had to be continued for four 
months right up to November. In that year the supply in 
the reservoirs fell to sufficient for 18 days only. This year 
the_drought lias come later and may not last so long. 

' Sept. 27tli. _ 
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Colour Blindness among Swansea School Children. 

The Swansea school board has only just been dissolved, 
the last meeting of the board having been held on Sept. 23rd. 
Ill the administrative work of this body there is no part 
upon which the members can look back with greater satis¬ 
faction than that which has been carried out by its medical 
officer (Dr. Rhys Davies) who has recently issued a report 
giving the results of his examination of the colour vision of 
some of the hoys and girls in the higher standards of 
the public elementary, schools within the borough. Of 
the boys examined 3'8 per cent, were found to be 
colour blind but in none of the girls, was the defect 
apparent. In 1901, when 1500 boys from 30 different 
schools were examined, colour blindness was detected in 
5 • 4 per cent. Dr. Dames points out that'colour blindness is 
almost invariably a congenital defect and not therefore 
a sign of neglect on the part either of parents or of teachers 
nor is it an indication of dnlness on the part of the child. 
He states that in more than one school lie found severai 
boys who had been taught painting for several years, 
though .they were unable to distinguish red from green! 


The conclnsion arrived at from this extended examination of 
school children is in accordance with Dr. Davies’s previously 
expressed opinion that in every class of 50 boys there are 
probably two .or three who are colourblind, five or six who 
are defective in acuteness of, vision, and seven or eight who 
are more or less deaf. 1 

The Housing Problem in South Wales laid Monmouthshire, 

The inadequate housing accommodation in the colliery 
districts of South Wales and Monmouthshire has already 
been commented upon in The Lancet 2 and details have 
been given, of the steps which have been taken by,some 
sanitary authorities to lessen the overcrowding of houses 
within their districts. On Sept. 24th there was )ield at 
Merthyr TytLvil an important conference of nearly 300 
members ot trade unions and other labour organisations in 
South Wales and Monmouthshire when a discussion took 
place as to the best method of dealing with the housing 
problem. Mr. Ileir Hardic, M.P., presided over the meeting 
and in the course of his remarks ho condemned the building 
of houses by a sanitary authority for the very,poor: he 
maintained that the class to be catered for was the well- 
to-do and well-paid workman when the class below them 
would take a step up and so on. The most practical 
suggestion made to the conference was that of Mr. 
D. J. Thomas, the medical officer of health of 
Merthyr Tydvil, who considered that if the lodger dif¬ 
ficulty ’ could be successfully dealt with a very great step 
would be gained and he advocated the establishment 
of municipal lodging-houses. There is no doubt that in 
many places these houses would be a great boon and as 
they could easily be made to pay.their way in the districts 
where single colliers are earning good wages no subsidy from 
the local rates would be required. The practical outcome of 
the meeting was a formal protest against the had housing 
conditions prevailing generally in industrial and rural 
districts. It was also decided to form local committees 
which should impress upon sanitary authorities the necessity 
and. urgency for making the fullest use of their existing 
powers not only for the abatement of nuisances and the 
destruction of insanitary property but also for the erection 
of comfortable houses for all those who are at presei 
without them. It was further resolved to represent to tf 
Government the necessity for granting more extended powei 
to sanitary authorities for these purposes. 

Olamorgan County Asylum. 

When the Glamorgan County Asylum was established 
Bridgend in the year 1864 it was intended to serve not on 
the administrative county but also the municipal boroug 
of Cardiff and Swansea. Tbe asylum was controlled ! 
a joint committee representing these three areas an 
1899 when the Cardiff corporation withdrew from t 
partnership and took steps to provide a separate asylui 
This institution is now in course of erection. Some mont 
ago the Glamorgan county council gave notice to t 
Swansea corporation of its desire to be relieved from f 
obligafion to receive patients from that horougli and fre 
Sept. 29th the Bridgend Asylum will he administer! 
entirely by the county council, although the Swans 
corporation may if it desires send in patients during t! 
next five years at a fixed rate of payment. The amou 
which the county council has to pay to the Swans 
corporation upon the termination of the joint control w 
settled by arbitration and _ the corporation is to recer 
£44,200, but it haS to contribute a proportion. of tl 
pensions now being paid as well as those which are due 
the present officials. 

Small-pox in Caerphilly. 

South Wales has been remarkably free from outbreaks' 
small-pox during the present year, only a few isolated cas' 
having occurred in localities distant from each otke 
During the second week in September a navvy "'1 
was tramping through Caerphilly—a colliery district i 
Glamorganshire—was found to be suffering from the diseai 
and he was isolated in the district council’s hospital. Eigt 
days later two more oases were reported and the patient 
were removed to the hospital. 

Isolation Hospital for Falmouth and Truro Port 
Saniiary Authority. 

The Falmouth corporation and Falmouth and Truro p° ! 

i Tire XjAscrT, Nov. 30th, 1901, p. 1537. 

- The Lancet, July 30th, 1904, p. 331. 



The Lancet,] 


IRELAND —PARIS 


[Oct 1,1904 937 


sanitary authority on Sept 23rd decided to erect an 
isolation hospital at Budock 

Infantile Mortality in Glamorganshire 
At the last meeting of the Swansea corporation attention 
was drawn to the ln 0 li rate of infantile mortality which 
prevailed m the borough In 1903 and m the previous ten 
years tins rate was equal to 164 per 1000 births and in the 
ten weeks ending Sept 10th last the rate was equal to 207 
per 1000 births The medical ofllcer of health (Mr Ebenezcr 
Davies) stated that the high temperature which had prevailed 
during tho summer had tripled the number of dettlis from 
diarrhoea among voung children but ho was also aery 
emphatic in attnbutmg a proportion of the high mortality 
to the improper feeding of infants upon artificial foods 
Mr J A Rawlings M R C V TVhn who is a member of 
the corporation said that ther could not give too much 
attention to this grave and senous qnc-dioh inrl Jic thought 
that what was wanted was a more complete inspection of the 
sources of the milk supply the cowsheds and milking places 
in the rural districts In Ins annual report for 1900 the 
county medical officer of health of Glamorgan (Dr W 
Vi llhams) stated that the inspection of these premises 
m most districts in the count) was carried out in a 
ver> Lax manner and when referring to the same Mibject 
in his report for 1903 he expre sed the opinion tint 
county councils should be endowed with the power 
to enforce uniformity of control over such an important 
article of food as milk The medical officer of lieiltli 
of tho Llantrisant ruril district (Dr Isaunton Davies) 
in Ins last annual report describes tho conditions which 
he has observed in some cowsheds where the hands of the 
milkers are for the most part inadequately washed their nails 
being long and affording quarters for any amount of objection 
able material Even he savs if the milkers exercise all 
possible care with their hands it is extremely difficult to 
prevent polluting the milk with some amount of manure 
which is pr ictically smeared over everything m the placo 
Another medical officer of health (Dr W W Jones) states 
that the conditions of the dairies rod co\\»lieds m the 
Gelligaer rural district m most instances fall short of the 
requirements of the regulations made under the Dames Cow 
sheds and Milkshops Orders It would appear therefore 
that Mr Rawlings s adverse criticism upon the state of the 
cowsheds in the county is quite justified 
Sept. 27th _ _ 


IRELAND 

(From our own Correspondent ) 

The Irish Medical Association 

The council of the Irish Medical Association lias sent a 
letter bringing under the notice of those who are eng iged m 
the touching of medical students the present condition of 
the Irish Poor law medic il service It is shown that the 
average salary per annum in this service is under £100 out 
of which all expenses necessary to the discharge of his 
public duties (rent taxes hor-e and vehicle servants Ac) 
must be paid leaving practically nothing for Ins own 
support He must attend on ev ery ticket issued on behalf of 
any • poor person ’ ind tins elastic term poor person has 
been so extended as to embrace almost evcrvbody There is 
no promotion m the service no hope of future advancement 
no holidays as of right no increment of salary and no 
certainly of a retiring pension To redress these evils the 
Irish Medical Association calls on all teachers to explain 
to students and diplomates the grave mistake they would 
make m bartering their sen. ices for such wretched pittance* 
tho acceptance of winch involves the honour and dignity 
of the whole profession The association hopes that e ten 
member of the profession will recognise that the acceptance 
of a le*s mm t! in £200 a year for dispensary duty £120 for 
workhouse or £300 for l oth combined would not onlv fend to 
lower their professional status in the ejes of tho public but 
would prolong indefinitely a state of things which is admitted 
to be a public scandal 

Ulster Medical Society 

At a meeting of the members of the Lister Medical Society 
held in the Medical Institute Belfast, on ^ept 22nd Dr 
M Calwcll wo* unanimously olectc 1 president for tho next 
two year? in the place of 1 rofe**or J Lorrnm Smith who 
owing to his goiug to Manchester has been obliged to resign 


The Constabulary Medical Officers 
Dr B O Bnen lias been appointed medical officer of the 
district in Belfast rendered vacant through tho resignation 
of Dr W B McQuitty 


loyal T i dona Hospital Belfast 
A Belfast gentleman much interested in theJJRoyal 
\ictona Hospital has written to the local pre*s pointing 
out a fact observed by those living in it that there are 
practically no flies in the Royal Victoria Hospital wards a. 
circumstance which is a great boon to patients especiallyjn 
a season like the present when there is an abnormal number 
of flics in existence 
Seit 27th 

PARIS 

(From our own Correspondent ) 


Simtationin Post Offices 

Tnr Under Secretary of State Tor Post Oihces and Tele 
graphs has ju*t issued to the departmental directors a cir 
cular to be transmitted to all chief post masters of Franco 
requesting them to inquire into the general condition of all 
the post oflice premises in their department and to inform 
their sob postmasters that those who f ill to keep their office^ 
in good order will be liable to have their promotion delayed 
In an additional cncnlar the Under Secrctarv of State 
describes the metliols to be followed by post masters with 
respect to the sanitation of their oflices For the daily cleaning 
of the various rooms dry sweeping and sprinkling with water 
are strictly forbidden Of the rooms having tiled floors some 
are to have the floors flushed with water every day, others 
are to have the floors flushed with water twice a week and 
washed with wet cloths daily Parquet floors ire every day 
to be wiped over with hot turpentine sprinkcd with damp 
sand and swept Once a week floors whether tiled or 
parquet are to be sprinkled vv ith a solution of lysol of 2 per 
cent strength The cleaning of the front of the premises 
the window s and the w oodw ork will continue to be done by 
contractors Table* desks and tclcphonb apparatus are to 
be wiped with cloths dipped m a solution of ly*ol of 2 per 
cent strength Water clo cts and urinals aro to be kept 
perfectly clean by frequent flushing and if nccc*«aTy, by 
sprinkling with turpentine Placing spittoons in tho rooms 
is strictly forbidden and tbo c which are nlieadyin use are 
to be removed immediately The washing oleming and 
sweeping are to be done by the caretakers under tho control 
of the post masters who will supply the requisite antiseptic 
solutions sponges sw abs brooms and t rushes The rooms 
arc to be ventilated as freely as possible especially m the 
absence of the staff 

Prevention of Tubtrct Ions in llarracls 


On all sides attention is being given io hygienic 
[leisures especially in the army where it is so important 
o maintain a high standard of general health Tnbcr 
uIoks is the disease Which is roost to be feared and 
he course which his Uen tiken with regard to it in the 
'arrison of Grenoble might be idvantapeously adopted 
’verywhere In this girnson the medical officers have 
rranged that when a man is observed to lie out of health 
ie shall be weuhcd it intervals and if I is weight is 
tatioruiry or dinuui bing a physical examination of him is 
oado especially of bis lungs His temperature is taken 
tvcral times v day for *omo days even although nothing 
bnorraal has been found If lie is out of health anil 
ds wci ht is stationary bnt Ins temperature is normal, 
io is kept Hinder observation and U not put on exhaust 
ng duty If be is out of health with lo s of weight 

>ut no n«e of temperaturo lie is placed on the sick 
ist It he is out of health and losing weight with a daily 
use of temperature but no physical signs of internal disease, 
[specially in the lung- he is placed on tho mck list for three 
nonths If be is out of health and losing weight with a 
lady rise of temperature and sispicimis pulmonary wm 
items he is given a temporary discharge If he is out of 
icalth and losing weight with a daily n«e of temperature 
md affected lungs whither there are laeiUi in t ie sputum 
,r not, lie is discharged ( r.forme No 2 ) On this systara 
in improvement may reasonably be expected by sending the 
nen home A man is never sent homo in these cireum 
.Unices without having h« 1 full) cxi lamed to himtbcnrpre- 
icnsions which have led to his lx.mg \ laced on -the dek list 
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BOOKS, ETC. 1 , DECEIVED. 


BaIX, Jo BN, Sons, and DaNielsson, 83, Great Titehfield-streel, Oxford- 
street, W. 

Adenoid Growths of the Nasopharynx ; Die ’ 

Treatment. By G. A. Garry Simpson, 

Assistant, Throat, Nose, and Ear Depaiuuem, webt .uouuon 
Hospital. Price 3s. 6d. net, f 
XUvrs, F. A., Compa-'vy, 1914-16, Cherry-street, Philadelphia, U.S.A. 

- Modern Ophthalmology: a Practical Treatise on the Anatomy, ’ 
" r " * ’ ’' rs * , ‘ 4 ' ^ve. By James Moores Ball, M.I)., 

m the St. Louis College of 
I. ami II. Price, extra cloth, 

JornvsTo.v, IF. xsv A. K., Li^arfrn, Edinburgh and London. 

Manual of Gynecology. By I), Berry Hart, M.D., r.B.C.P.B., 
F T)t!r t, viLi»np rt n Mm^vifery and Gynecology, School of the 
F and A. H. Freeland Barbour, M.A., 

' T " .K.S.E., Lecturer on Midwifery and 

Diseases of Women, School of the Royal Colleges, Edinburgh. 
f Sixth edition. Price not stated. 

Xing, Pv S., ax n Sox, Orchard House, "Westminster, 

.Markets, Fairs, and Slaughter-houses. , { Being a collection of 
Special Provisions relating to Markets, Fairs, and Slaughter- 
« » houses, contained in the Private Acts of Parliament and Pro- 
* ■ x-isional Orders obtained by English Provincial Corporations and 

- ( , Urban District Councils in the years 1901, 1902, and 1903. Com¬ 
piled and arranged bv Frank Noel Keen, of the* Middle Temple, 
Barrister-at-JAw. Price3s.6d.net. 

Lnwis, H. K., 136, Gower-street, W.C. r 

Enlargement of the Prostate, its Treatment and Radical Cure. B3 T 
C. Mansell Moullin, M.D. Oxon., P.B.C.S., Senior Surgeon and 
* • Lecturer on Surgery at the London Hospital. Third edition. 

. - < Price 6s. 


^ipkiumtk . 

Successful applicants for Vacancies, Secretaries of Public Institutions,' 
,and other# possessing information suitable for this column, arc 
invited to jorward to The Lancet Office, directed to the Sub- 
Editor,'not_later than 9 o’clock on the Thursday morning of each 
■wee/:, such information for gratuitous publication. 

;Adams, C. B. D., lias been appointed Senior House Physician to 
St.. Bartholomew's Hospital. 

’Anderson, C. A. r has been appointed Junior House Physician to St. 
Bartholomew’s Hospital. 

Bikkett, H. J. D., lias been appointed Junior House Surgeon to 
St. Bartholomew's Hospital. 

BouX'.v, H. 11’., has been appointed Surgeon to the Royal Ear Hospital, 

' Soho* IV. , 

Boyne, IX. E. G., L.R.C.F. Lond,, M.R.C.S. Eng., has been appointed 
Assistant ' ' - - - ew p s Hospital. 

Brewertcin, Peon appointed Clinical 

Assistant of the Eye, St. Bartholo- 

, mow s Hospital. 

Bukmeld, J., has been appointed Juuior House Surgeon to St. Bar- 
tholomew's Hospital. 

Bunr.oudiins, H. N., has been appointed Senior House Surgeon to 
St* Bartholomew's Hospital. 

Cocke, B. Sturgeox, M.R.C.S., L.R.C.F. Lond., has been appointed 
Assistant Surgeon to the Royal Ear Hospital, Soho, W. 

Colemax'* F., M.K.C.S., L.D.S., has been appointed Clinical Assistant 
to the Dental Department, St. Bartholomew’s Hospital. 

Coi*t» G. H., has been appointed Junior House Surgeon to St. Bar¬ 
tholomew's Hospital. 

Cnrere, L., has been appointed Junior House Surgeon to St. Bartholo¬ 
mew 5 Hospital. 

Cross, B. F., M.R.C.S.^Eng., L.R.C.F. Bond., has been appointed 
Assistant Chloroform:^ ” *’ ’ - ~~ 

Cl'Dmore, Aiitiii'r Mr,I ■ ■ Bn*. has been 

■ appointed Surgeon to ’ Australia. 

DammaN, G. W., M.B., Uh.B Melb., has been appointed a Member 
, of the Local Board of Health at Penguin, Tasmania. 

Davt, Thomas George M.R.C.S. Bur., L.S.A. Loud., has been 
appointed District Medical Officer at Perth, West Australia. 
EthrinOTOn-Smith, ^ IE B., B.S. Cantab..^ has been appointed Senior 

^ . ed Clinical Assistant 

Hospital. - St ' Bartholomew's 

L.R.C.P. & S. Edin., L.F.P.S. Glasg., 
ntasNivSi “, P /m- ntC!i , of tb0 Hnmigration Limitation Act,, 
x r M F d! r?n°,?‘2% of th! ; Pal ™e rat on Gaol, South Australia. 

“iiU 1 W , ' » /i! 1 "',’ i,as , been appointed Clinical Assistant to 
the Department of Orthapmhcs, St. Bartholomew’s Hospital. 

GO th'llirttmtameVsTosp® DtCd BcsWent <* 

iGVI St. I Bmtliol 0 m6vN^"'--“-’ l! ' ! ' 0iUt< ' d J ° nior Uo " se Thysician .to, 

KA Sctam House Su ’ ’ ' sen “Planted 

IlJouilsdx, W. H., . 

' Antohm °® Cer °‘ the Immi gtation Limitation "Act? 5 South' 


Hepwortit, F. A., M.E.C.S. Eng., L.R.C.P. Loud., has been appointed 
■ Junior — Bartholomew's Hospital. 

Hogarth, " . L.R.C.P. Lond., has been appointed 

Assista 1 " „ Assistant at St. Bartholomew's 

Hospital. 

Hordi-R. T. J., M.D., B.Sc. Lond., M.R.C.P., has been appointed Clinical 
Assistant to the Department tor Diseases of the Skin, St. Bartholo¬ 
mew's Hospital. 

Horne, W. Jodson, M.D. Cantab., has been appointed Clinical 
Assistant 1o tho Department for Diseases of tlie Throat and Host, 
St. Bartholomew’s Hospital. 

Hon em,, C. M. II., M.R.C.S Eng., L.R.C.P. Lond., has been appointed 
Senior House Physician to St. Bartholomew’s Hospital. 

Hudson, B.. M.R.C.S. Eng., L.R.C.P. Lond., has been appointed Junior 
House Physician to St. Bartholomew's Hospital. 

Jonxsox, W. CRotliy, M.B., Oli.B, Viet., has been appointed Honorary 
Physician to Pendleton Branch Dispensary of Salford Royal 
Hospital. 

Jones, J. M., M.D. Michigan, has been appointed Clinical Assistant to 
the Chelsea Hospital ior Women. 

Joyce, Cat.eh, M.B.Melb., has boon appointed Public Vaccinator at 
Kanowna, West Australia. 

Lamp, WrtEU.v, M.B., C.M. Edin., has been appointed Public Vaccinator 
at Marmum, South Australia. 

LedwaSd, II. D., M.B., B.C. Cantab., has been appointed Senior House 
Surgeon to St. Bartholomew's Hospital. 

MACFAbYEx, N., M.R.C.S. Eng., L.R.C.P. Lond., has been'appointed 
Assistant Extern Midwitcry Assistant at St. Bartholomew's 
Hospital. . . ' , 

Murison, A. Logan, M.R.C.S., L.R.C.P. Lond., baa been appointed 
Surgec W. 

If EM GAN, ■ ‘ 1 inch, has been appointed 

Senior -n's Hospital. 

Noon, L., ji.s. tsmau., nas been uppoiuiuu uplithalmic House Surgeon 
to St. Bartholomew’s Hospital. 

Overt, IIarry. M.B., Ch.B.Edin.,F.T ’ ~ . ‘ ' 

Casualiy Officer and Pathologist to ’ ’ 

Payne, J. E-, has boon appointed 
- St, Bartholomew’s Hospital. 

Petbybridge, W. L., M.D., B.Sc. Lond., liaa been appointed Honorary 
Physician to the Plymouth Public Dispensary, ■ Honorary Patholo¬ 
gist to the South Devon Hospital, and Ophthalmologist to the 
Plymouth Education Authority. _ ■ „ ’ / 

PEOtvntGHT. C. T. 1L. has been appointed Junior nouso Surgeon to 
St. Bartholomew’s Hospital. . ‘ .. . 

Kr.DAtCAN, T., L K.C.P.I., L.R.C.S.I., has been appointed Certifying 
, Surgeon under the Factory Act for the Mouill District of the 
> county of Leitrim. . ; . , 

Rose. F. A., M.B. Cantab., F.R.C.S. Eng., has been appointed Clinical 
Assistant to the Department for Diseases of the Throat and hose, 
St. Bartholomew's Hospital. • ' ’ , . 

Round, John, L.R.C.P. Lond., L.R.C.S..' has been appointed 
Physicians’ Assistant at the Plymouth Public Dispensary. 

Scott, S. R., M.B., B.Se.Lond., I’.R.C.S. Eng., lias been appointed 
Clinical Assistant to the Department for Diseases of the bar, 
St. Barthoiomoir’s Hospital. , , , . 

Stevenson, B., L.D.S. Glasg., has been appointed Clinical Assistant to 
tlie Dental Department, St. Bartholomew’s Hospital. 

Thom, A. P„ M.B., Oh.M. Aberd., has been appointed Acting Officcrof 
Health at Gernldton, West Australia. . , , 

TnuBSriEim, H., M.D.Oxom, M.R.C.P., has been appointed Cto'«“ 
Assistant to tho Department for Diseases of tbo Skin, St. BartW.o- 
mew’s Hospital. 

Vinter, Sydney Garratt, L.R.C.P., M.R.C.S., L.S.A., D.P.H.Du*., 
has been appointed by the Postmaster-General Medical OHiper to 
—• , /• Antony), Devonshire, 

Wa: “ . .C.F., has been appointed Clinical 

Electro-Therapeutics, St. Bartholo¬ 
mew’s Hospital. 

Wexiiam, H. V., M.B. Lond., has been appointed Senior Bousa 
Physician to St. Bartholomew’s Hospital. , 

West, C. E m M.B. Oxon., F.ft C.S.ing.,, has been appointed Clinical 
Assistant to the Department for Diseases of the Ear, SI, Bartholo¬ 
mew’s Hospital. 

White, e. H., has been appointed Junior House Bhysiciau to 
St. Bartholomew's Hospital. ~ * 

Williamson, II., M.D. Cantab., M.R.C.P. Lond., has been appoints 
Clinical Assistant to the Department for Diseases of Women, 
St. Bartholomew’s Hospital. 1 

Wilso.y, H. W., M.E.C.S. Eng., L.R.C.P. Lond., has been appointed 
Senior House Surgeon to St. Bartholomew’s Hospital. 


§ mum. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Brecon and Radnor Lunatic Asylum, Talgarth, BreconsbirD- 
Metheal Superintendent. Salary £450 per annum, with house, 
light, washing, and garden produce. 

-nl SKX ,? OIJ5 '7 i T Asylum.—A ssistant Medical Olfirti. 
t, tenns DloO annually, with board and residence. 

Bristol Guxlrai, Hoseita *” ’ ’ ‘ Denartmcnt. 

CHESrCREIELD AND NORTH . DlSrraSABY.'’ 

Junior House Surgeon f ’ . , 3Cr year, wii^ 

, board, apartments, and laundress. 1 J 

™' vi ’ H°smtal.—J unior House Surgeon, umuarr> Ei 
no-^ Jr ’L% e ? per V annUm ' " V, 1 ' boartl > laundry, and residence. 

D y UOsrxrAL,— House Surgeon, untnarri^- 

Salary £100 a year, with board, lorlging, and uasliinw. 

.Dumirils and Galloway Royal Intirmary.—A ssistant If° u5 * 
surgeon. Salary £25 per annum, with board and washing. 
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Gordon HcrlTAl rob IVni..*, Ac , YiuixhaU HridKe road, S \Y — 
House Surpeou. Honorarium £15 15r for six months, or £10 for 
‘ ’ : cnee 

1 * . ! ! imlnrir ©sell In Chemistry, 


IWcs, Sjiorf Commenfs, itirb ^.itskrs 
ta CoiTfsponbitts. 


Hospital fob CoNsuMraov axp Disrisrs 01 thh Ciifst, Brompton 
—Resident House Fh\siciaus for six mnntlis Honorarium of £2o 
Lficesthi ISFiBMAm.—Assistant House Surgeon Solary f£0 per 


He'S ■' . . * ■’ ■ • etisf. Hono¬ 

rarium 25 guineas per annum 

MtCKLiyvm, Drniiv Corsiv Asylum —Senior Assistant Medical 
OBiecr. Salary £160, rising to £180 per annum, with apartments, 

‘ ’ * DrsEAsns — 

1 Ingto £150, 


‘ unmorried 

. , . ndance, and 

w ashing 

Portsmouth, Royal Ho*pital.~A ssistant House Surgeon for six 
months. Salary at rate of £50 per annum, with board, rcsi 
deucy. Ac 

Quf* 1 3 Jubilt r HnBpj TATjt Torls Court, S1V—non«e Surgeon for 
six months, renewable. Salary at rat© of £52 per annum, with 


Royal a ”■ ■ ie Chest, City road. B C — 

Hon • ■ i Salary at mto of £f«0 per 

annt • ■ < hing Aho Resident Mcdlcnt 

Officer lor six montlis baiarv At rate of £120 per annum, with 
ajnrfmcnfs board and washing 

ST IlAlmiotOMrw fl Hospital.—S urgeon Also Assistant Physician. 

St. annjtoF’s Hospital. S W.—Assistant Physician 

St Gronor’s Umox Infirmary asi> AVorkiiousf Fulham road, 
London. S W —Medical Superintendent and Medical Officer. 
Salary £400per annum, rising to £500, and fees, with house, coals, 
light, Ac. 

Seamkmb Hospital SocirrY, Greenwich, SR—Junior Resident 
X ' ' nm « . ,» xt _ * , ~ ary £40 

p ise Sur 

JJ Solar} 


Central Hospital.—H ouse 
m, with board, lodging, and 


Thf Chief Inspector of Factories Home Office, S IV , gives notice of 
a vacancy as Certifying Surgeon under the Factorv and Workshop 
Act at Jarrow, in tlie count} of Durham 


CORONERS INQUESTS AND MEDICAL EVIDENCE 
Tu the Editors of Thf lucscrr, 

Sim,—I shall bo grateful for an opinion upon the various points 
set forth In the following letter. A labourer, aged 51 years, was 
assisting a fitter with a compressed air machine for punching holes Tlio 
machine was bo arranged that the litter held a handle on one side of tho 
machine and the labourer supported tho handle on tho other side 
During tho working of punching hole* tho liandles often kicked and the 
twp men were liable to get knocked if they w ere not very careful Such 
injuries were very common but no injur} of any importance or even of 
such severity ns to Incapacitate a man from continuing to work bad 
previously occurred In this particular case the machine kicked and 
•truck the labourer in the lower part of tho abdomen lie was sent 
home In. a cab and I saw him a few minutes after reaching his home 
On examination I found he shffored from pain just above the right 
inguinal region This man had suffered for several jeurafrom very 
severe attacks of bronchial asthma and had (inly recently recovered 
from an illness lasting over four months, during which time, 
from the dvspncra and the t ixdema extending high lip t>oth 
thighs, ho was unable to assuino anj other position than 
sitting upright in an armchair V hen he returned to work—It 
was a matter of necesBitv—ho was utterly unfit for even the lightest 
employment, but through thosvxnpath) of his foreman ho was allowed 
to resume tor somedajs he complained of pain over the partof tho 
abdomen Injured, but owing to the difficult} of properly examining 
him (the man could not lie down and Ids best position was sitting or 
standing)very little could be diagnosed of the effect of tho Injury In 
either of tlieso ppsitions. After a few flajs the pains began to shift 
and tho main trouble seemed to bo over tho stomach, around the 
lower margin of the ribs of tho left side, and the left shoulder. 
Poultices appeared to lend more relief than any other form 
of treatment Tho bronchial asthma was ao severe as lo nearly 
inask all other sjmptoras and the patient occupied his time 
sitting on a stool in tho backward or on tho edgo of his bed, 
his bedroom being on the ground floor His death was very sudden 
I visited him about 1150 am and found him out fn tho yard, 
lie appeared in much tho same state, there was tin thing to note ot any 
serious change for the worse In the afternoon he complained of a 
sudden severe pain exactly oicrthe spot where ho had been struck. 
Hetjuicklj became collapsed and died seven weeks after the accident, 
though be conversed with his relations until almost tho last moment 
Tho coroner arranged for a pest mortem examination to be made the 
following ev cning at 8 oclock At tho inquest the coroner ascertained 
these few facts that tho deceased had been my patient for sea ore! 
\e\ts. that ho had suffered from bronchial asthma, that he was unable 
to he down, and that I was called to him one evening ubert ho was 


Utrfjrs, llfamitjjfs, mii; Jhafjjs. 


’ “ do House, Doncaster, 
ter 

SAY, tho wife of 
* son 

i Sept 22nd, the wife 


MARRIAGES. 


holomews Church, 
M D , of Hanley, 
■ «rwc. Esq , of Snare* 

DEATHS. 

Couteb —On Sept 26th, at Anonnore, Alexandra road. South 
Shore, Blackpool, Marion, tho beloved daughter of Dr. and Mrs 
Sinclair Coupcr, aged 4 years 

3*1**; 8&S* nt Oakthorpe, Windermere. Archibald 

■ v, Dovcton Arthur 

* . aged 37. District 

■ "jrrJriug and much 


N.B —A fee of 6s fs charged for the insertion of Kottees of Sir the, 
Marriages, and DeatAs. 


accident caused the death 1 ‘ 

I should liko to make the following remarks—I Tho coroner 
arranged for the examination to take place at 8 I* 31. and that 
Dr X. a brother practitioner, should supervise » Having been 
in practice 22 years and being a good deal older than Dr X I did 
not exactly grasp tho meaning of this now experience A prc«slng 
engagement prevented mo attending tho postmortem examina¬ 
tion at 8 oclock, so Dr X supervised his assistant. 2. I am 
aware of the fact that In large towns where there nro *p<H.Iahsts, 
Government medical Inspectors, supervision at Inquests docs take 
place 3 I am of dpinlon that In small and mcdlnm-sixcd towns where 
all the medical men are general practitioners In friendly opposition, 
for one practitioner to superviso another lx likely to lead to friction. 
As the coroner In his summing up remarked. “Gentlemen, on tho one 
hand you have the opinion of a skilled physician, on the other the 
doctor who attended tho deceased ” 4 The rented} lies In our own 
hands, the Medical Association to which all practitioners In the 
district arc members, should tho majority consider tho question ns I 
do—that In lieu of the won! “ supervise * “consultation" should to 

° If 1 1 be coroner should still wish for supervision he could employ a 
practitioner from another district and so avoid -unpleasant friction 
among tho medical men residing nnd practising In the town 
I am. Sirs, yours faithfully, 

Sept 17th. tOO» Co-tm-tT-nor. 

* • under Section 21 of the Coroners Act. 1S37, the coroner Is 
* . —«►-*** the medical man. If any, who 

.. ■ Illness, or should there benono 

tlUoncx who Is at tho time in 
actual practice hi ui uni -*- 1 *I**ro the death JiAppenod. M *nd 

he “may direct such medical witness to mate a post mortem exa¬ 
mination of tho hodY of the deceased." “Provided that where a 
person states upon onth before the coroner that in bis belle' tho death 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Acllard and Son, Lond.; 
Messrs. G. Ash and Son, Lond.; 

t Mr. G. de Andrade, Lourenco 
Marques; Association of Public 
Vaccinators of England and 
Wales, President and Council of 
the; Mr. T. Webster Atkins, 
Lond.; Mr. Salomon Aronow, 
Homburg. 

B. —Dr. E. r. Bashford, Hond.; 
Dr. W. Langdon Brown, Lond.; 
Dr. James W. Barrett, Mel- 
boumo; Mr. O. Berthicr, Paris; 
Brentford Union Infirmary, 
Islenorth, Medical Superintend¬ 
ent of; Mr. B. W. Barker, Lond.; 
Mr. H. A. Ballanqo, Norwich; 
Messrs. Bonthron and Co., Lond.; 
Dr, D. Bower, Bedford; Bristol 
General Hospital, Secretary of; 

' Mr. J. W. Benson, Lond.; Mr. C. 
Birch all, Liverpool; Messrs. 
Boulton and Paul, Norwich. 

C. —Dr. Tt. Crawfurd, Stuttgart; 

4 Mr. W. J. W. Childs/. Lond.; 

Dr. J. A. Clarke, Dunoon; 

‘ Messrs, Cassell and Co., Lond.; 

* Croydon General Hospital, Secre¬ 
tary of; Cosmos Correspondence 
Co., I^ofid.; City Orthoprcdid 
Hospital, Lond., Hon. Secretary 
of; Mr. Edred M. Cornor, IiOndl; 
^Charing Cross Hospital, Secre¬ 
tary of; Messrs. Samson 
Clark and Co., Lond.; Messrs. 

A. Constable and Co., Lond.; 
<Dr. P. H. M. Cambridge, Free- 
burg, U.S.A. 

D. —Messrs. Down Bros., Lopd.; 
Mr. F. Dezairs, Fiorcimiola 
d’Arda; DuraFries. Ac., Ttoj’al 
Infirmary, Treasurer of; Derby 
County Asylum, Mickle over, 
Clerk of; Digestible Tea Syndi¬ 
cate, I/md.; Mr, L Davies. Xiond.; 
Major C. Donovan, I.M.S.. Dun- 
duan, Nungumbakam ; Dr. H< 
Davy, Exeter. 

E. n M- E— .. TT * burn; 

. j 1 .: Ti 

IT--: ■ i . 

E.--Mr. G. M. Fox-Davies, Copen¬ 
hagen; F. M. C. ; Mr. H. Frowtle, 
Jjoud. 

G. —Dr. Annie C. Gowdey, Lond.: 
Mr. W. S. Galton, Ivond.; Major- 
General C. M. Graham, L»ond.; 
Dr. P. G. Griffith, Jjond. 

H. —Dr. G. P. Hawker, Guildford ; 
Mr. Otto Holst, Eastbourne; 
Mr. T. C. Hodson, Lond.; Hanley 
Corporation, Town Clerk of; 
Professor Christopher Heath, 
Lond.; Mr. Alfred W. Hayles, 
Upper Pontnew’ydd. 

I. -—Messrs. Ingram and Boyle, 
Lond. 
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Influences Affecting Himci s Career 

Gentlemen, —On one of those benches winch you ire now 
occupying there sit, about 62 jetra ago, i man destined to 
become one of the foremost workers and greatest scientific 
leaders of his tune If any justification were needed for the 
free scholarships founded in the Charing Cross Medical 
School it would be found (should the scholarships aid in pro 
ducing once in a century a mail of tho calibre of Thom is 
Henry Huxley Most people arc familiar with the immense 
anatomical and physiological work accomplished by Huxley 
with which bis name will ever be connected It is, liow- 
■ever, of interest to inquire into the inflticnci a to which he 
was subjected during the early period of lus life which fitted 
him for his future career TVc cannot do more in passing 
ifcban glance at two of these 

What Huxley owed to the various teachers in Charing 
•Cross Medical School may bo di/hcalt to gauge and hopclc'-s 
So apportion, doubtless each had his subtle infiucnce Some 
teachers supply material which euablcs students to pass 
-examinations and nothing more Hero and there one finds a 
teacher who not only imparts information but who can do 
much more for receptiv e students—he can teach them to 
olwerve and, better still be tnay induce them to think When 
we do happen to come in contact with one of these we 
should stand by silently and watch him work Such teachers i 
3trc true fertilisers of youth Had it not been for William 
Hunter there never would have been a John Hunter The j 
-elder brother not only educated John Hunter in scientific 
anatomy and physiology but he put him on the rails of 
•original research and the work accomplished by the younger 
brother m this direction is proof that he had profited to the 
utmost by Ins pnor education There were two people 
who Huxley acknowledged aided in forming Ins early 
mind The one was Professor of Physiology in Charing 
Cross School of Medicine Mr Wharton Jones of whom 
Huxley says " I don’t know that I have ever felt so much 
respect for anybody as a teacher before or since ”, the lm 
portance of that teaching may bo gathered when it is 
remembered that Huxley made comparative anatomy and 
physiology his life study The other was a man with whom 
Huxley hardly ever came into personal contact md whose 
life work lay far removed from scientific pursuits, one who 
lias been called many hard names and who will live long 
after the libellers have been forgotten—one who wrote Ins 
works m the silence and seclusion of the lonely conntrvside 
We may see in Huxley’s whole life the immense influence 
-oxerted over him by this great teacher He not only led him 
■to look into German literature and to reap the frUit of the 
•extension of that study into German science, but Huxlej « 
life work seems to have been framed upon Carlyle s principal 
motif Huxley acknowledges his great indebtedness to 
" Sartor Resartus ” and perhaps I maybe permitted also to 
acknowledge that influence The first time I read “Sartor 
Resartus ” it was a pealed book to me , mv mind being quite 
unprepared for it it fell flat Years after, having jvassed 
“ r f ' »« id difficulty in the meantime, I 

upon " Sartor Resartus ” and, 

• , - 1 re read it, dav and night, 

pursuing its oiscourse witn restless eagerness until it was 
•consumed and digested Its truo meaning and bearing on 
Hifc was revealed, it proved a draught of deepest jov and 
•refreshment to a thirsty soul It is evident that "Sartor 
Resartus” made a deep fmpression upon Huxley Look, for 
Instance at what Carlyle says on the pnnmt of truth " One 

No fl23?. 


circumstance I note,” says he ‘After all the nameless woe 
that inquiry winch for me what it is not alwajs, was 
genuine love of truth had wrought me, I nevertheless still 
loved truth and would bate no jot of my allegiance to 
her -Truth—I cried—though tlio heavens crush me foi 
following her, no falsehood I though a whole celestial 
lubberlaud were the price of apostacy ” The same crj 
has been repeated through Huxley’s life We recognise 
it as the guiding spmt of his work, that which made 
him hate shams and strike them hard when he found them 
In commenting upon the many hard names ho had been 
called Huxlcj savs " Ono thing people will not call me with 
justice and tint is ‘ i liar * ’ * He regarded truth as the 
apple of ins eye He would willingly own the monkey as an 
ancestor,should facts prove it to be so, and would shun anvom 
who u&ed great gifts to obscure truth It was that ruthless 
endeavour to reach truth and to cling to it for its own s ike 
that m ide Huxlev what lie was His creed may he dimmed 
up m lm own words, " Sit down before fact as i little child, 
be prepared to give up every preconceived notion follow 
humbly wherever and to wbitever abysses nature leads or 
you shall learn nothing ’ 

No doubt most of you are familiar with that delightful life 
of Huxley written by his son and the w iny glimpses into 
lm character which one gets there Allow me to give 
another Many years ago i paper was prepared by me on 
the Transplantation of Bone and a friend suggested that it 
should be sent to "" 
person belonging 
plying v\ ith the 
| not !>e received 

Royal Society have the refusal of it So the paper was sent, 
addressed to" The Secretary ’ Shortly after I received a Jott< r 
from Huxlcv, who w is secretary at that time, inviting »u to 
bo present for the reading of the paper which ho had talent! e 
responsibility of placing directly before the society without 
requiring as usual that it should be first submitted to the 
council for consideration Tho recollection of th it lir«?t n tel 
ing with Huxley has ever since filled me with warm aduura 
tion of his kindly personality I came before lnm an ib c o 
lutely unknow n person and a stranger yet he took mo by the 
hand, seated himself beside me, and soon we wore oblivions to 
all save the matter of our conversation He asked me nfmv 
- bjcct of tho paper and gave me 

mg the persistence of vitalitv in 
or forms of organisms and other 
icr gave much useful advice on 
the best manner of presenting the paper to tho society 'J lu 
summary read was successful in awal mg the nitonst of tho 
members in the subject treated and a discussion followed thi 
rtadin" in which Mr Busk, Mr Bowman Luicntus Professor 
Allen Thomson Trofessor Huxlej, and others took part 
But I believe it was mainly the kindly interest ovlured hr 
Huxley toward the subject which brought about its fw our 
able reception 


Recent ^icws os tiil AirMiNTtRr Tutor 
Is this body of ours soverv imperfect that we require to 
submit it to tho numerous rectifications winch are sometimes 
lccommcnded to bo carried out after it comes into the world'’ 
The Arabs not content with the l>e mtifnl ovoid form rtf tl o 
cranium, applv boards aud flatten the heads of their offspring 
Certain Africans and South Sta Islanders transfix their i as il 
cartilages and place rings and 
Chinese produce a verv hi^li arc 
by bringing the toes and heels 

‘ improvements’ and cdl them distortions When n mail 
child is lx>m in this country romc consider it ncccwsary tint 
lie should be circumcised A few years later the tonsiN «*» 
removed tins is followed by the removal of the pharvi grol 
tonsil still later the appendix becomes flu ever increasing 

*’ 4 -- baa been pi iced 

Ofnwddl. 

conten nro P crMn ^ t< l 

that there is an integral whorl too much and that 
this extra whorl requires to be " short circuited ’ It i* 
further alleged that tie stomach is an organ whvJv t o 
hi,roan hodynoaM bo well to he nrl of, tLonjJi ft 1" }hn 
chief sc-it of difrestion of albuminous subsHm.es yil Uni 
tho small intestine should take its place OnettnlLor-goes 
on to say tint »»' creatures that liw found tit 
opportunity of obtmmntr their nourishment In n Ip K 
dlfkst.Ho condition line lost roort or less con,pi,My U < 
dlecstlso orceins, tint parasite* surh as the lapesiorm Ins In 
, T* '' 
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the human digestive tract, bathed in nutritive fluid which 
they absorb directly, they having no digestive tract. From 
the trend of this author's remarks one would gather tkat.be 
believed that man has been evolved in the wrong direction, 
though he does not go the length of proposing that man 
should receive his nutriment through the medium of. his 
morning tub. It would not be surprising if someone going 
on the same lines were to state -that he had arrived at the 
conclusion that the olfactory and gustatory nerves were hut 
remnants of a bygone age when our primitive ancestors had 
to sniff the air to guide them to their food aud for its proper 
selection had to depend on their sense of taste; as these 
nerves were no longer of use for our protection and comfort, 
were in fact a source of considerable inconvenience, their 
devolution would add greatly to the happiness of mankind ; 
that mastication was out of fashion, teeth a failure, degluti¬ 
tion a bore, especially as the tougue was now constantly 
occupied in a “ higher sphere,” and digestion a discomfort ; 
that eating and drinking with all their attendant evils, being 
remnants of a ^re-civilised age, ought to be abolished, 
aud each human being, shortly after birth, should have an 
enterostomy performed—quite a simple matter, an incision, 
a loop of bowel, a few stitches—and ever after that he 
happy. A few pellets of concentrated essences delicately 
adjusted by chemical processes might easily be dropped into 
this minute aperture, where they would speedily be converted 
into pabulum sufficient to sustain man in all his wants with¬ 
out any waste products remaining. Instead of the nation 
being burdened by the maintenance of the largest fleet in the 
world held for the protection and transit of ships loaded 
with foodstuffs which pass into our markets day by day, 
some firms of chemists would simply enlarge their premises 
aud send out food supplies in the shape of pellets which 
could he delivered by the local postman. What a social 
revolution this would accomplish 1 How much time and 
labour would be saved. The abolition of the epicure and the 
diner-out! Champagne and turtle soup a matter of history ! 
No more teetotal societies or black-lists and the consequent 
empty gaols, to say nothing of the solution of the domestic 
servant problem 1 It is scarcely likely that in the city of 
London at least snch a proposition would become popular! 

Again, the large intestine is by some physiologists regarded 

~'vas a useless inheritance, bequeathed to'us by our animal 
'■'"estors, of little importance as far as digestion goes and 

‘•fly discharging a function similar to that of the urinary 
ler. The urine, continually secreted by the kiduevs", 

• , uiulates iu the reservoir provided by the bladder. In 

• ' manner after digestion the lemaining waste matter 
accumulates in the intestinal receptacle, tlie colon, where it 
remains for a poiiod but where it may stagnate, the products 
of puticfaction being absorbed and'thereby becoming 
harmful to the individual. It is boldly asserted that the 
largo intestine and its appendix are at best superfluous, 
generally antagonistic to health and baneful to the life of 
man, and that their removal would be attended bv happy I 
results. Some who hesitate to go so far as to advocate the 
lemoval of the colon have no scruple iu condemning the 
fiscal or vermiform appendix. All agree that this' is a 
rudimentary and useless organ through the incompetcncv of 
which life is constantly threatened and many times lost. 
Some persons have been so much impressed by this idea that 
they aie uneasy until the appendix has been removed and 
some surgeons say that \v hiie operating for other purposes 
they never miss the opportunity of relieving their patients of 
a possible source of danger by removing the normal appendix 
from the abdomen. 

With all such proposals before us, one is forced to ask, 
Is this human body of oars so badly constructed that it 
contains many useless parts and requiies so much tinkering 7 
Possibly I may be out of fashion with the times, as I cannot 
find -such imperfections in the ‘normal human body as are 
alleged. On the contaiy, the more one looks into the human 
body awl sees it work the better oue understands it and the 
more orife is struck with the wondrous utility, beauty, and 
harmony of all its parts. There are mauv parts of the human 
body the structure of which is unknown and the function of 
which is hidden. Have wc a right to conclude that cverv part 
of the human anatomy the structure and function of which 
we do’not understand is useless? The theory of evolution does 
not lead us to such a conclusion. Evolution there certainly bus 
beeu and it sti.l goes on but it would he fallacious to conclude 
that every organ the rise of which is not clear to us must be a 
remnant of a past existence ana therefore of no further use. 
Han, like all other animals, has undergone, and is doubtless 


still undergoing, slight modification as -the r thousands of 
years pass, but when that fact is granted we have still to 
ask whether man has outlived the use of any particular part 
of his anatomy. Others argue ,'Dn different lines, stating 
that they have removed the healthy appendix and that as 
the persons have thereafter maintained undisturbed health 
it was clear to them that the appendix cpukl perform ." no 
function useful to man.” Is this'argument hot ‘equally 
fallacious ? One has been compelled -to remove the spleen 
and certain portions of the brain, one of the lungs, and one 
of the kidneys, and the patients recovering were in after 
life able to go about their work without detriment apparent 
to the ordinary observer, hut it would be ridiculous to ,say 
that therefore "the spleen and those portions of the brain, 
kidneys, and lnngs were useless in normal human beings 
and should he removed or that man would be as well without 
these organs. One would prefer normal man as he came 
into this world to the pared and mutilated animal which 
would be produced if the attempts at betterment which some 
proposed were carried into effect. With all his alleged 
imperfections normal man is a much more perfect animal 
than the physiologist or the suigeon call make him'. Human 
effort towards the repair and perfecting of normal man has 
hitherto been poor compared with nature. 

It is, however, seen that the appendix is often the seat of 
disease, sometimes arising with startling abruptness, some¬ 
times approaching insidiously and usually selecting the 
youth of both sexes, striking them down with appalling 
suddenness. To combat the disease thousands of operations 
are required, many individual Surgeons pet forming hundreds 
of operations for the relief of this affection which would in 
the majority of instances otherwise have ended fatally. All 
this removal of diseased appendices, however, does not bring 
us one step nearer the causation of the disease nor the 
prevention of the malady, nor does the solution of these seem 
probable as long as one regards the appendix as useless. _ If 
the appendix be really a useless organ and at the same time 
a menace to the life of its possessor, should it not he 
removed at an early period of existence? Many imbued 
with this idea hog to have their appendices teksn 
away. In the midst of' this serious indictment against 
the appendix, dare one say a word in its favour ? 
The great majority of mankind seems to do very well with 
the appendix ; itgiveS'Tise to no annoyance in them, for it 
is, after all, a small percentage of the community that be¬ 
comes the victims of appendicitis. Is the appendix really a 
useless organ 1 In endeavouring to answer this question it is 
seen that the appendix is so closely connected nith the 
cracnm that it is necessary in any such inquiry to consider 
the structure and function of the cfccnm and appendix 
together. While physiologists have done much work on 
digestion in man they have confined their attention prin¬ 
cipally to the upper portion of the alimentary canal, seldom 
descending further tliau that, part of the small intestine 
wheTe the bile and the pancreatic juice ure poured into it. 
The huge intestine is treated by them as a whole, the emeum 
is not differentiated, and the piocessns vermiformis is either 
not mentioned at all or dismissed in a few lines dealing with 
its histology. It is only recently that anatomical text¬ 
books have' paid attention to the' structure and position 
of the appendix, the attention of anatomists having been 
directed to it by the surgical work that was being done 
in that region. In the same way people learn geography by 
I the wars that are being waged in various parts of the world. 
Speaking generally, the colon—including the emeum—is 
regarded by physiologists mainly as a receptacle for the 
retuse of the foodstuff from which thi nutriment has been 
removed. The absorption of the so’uhle constituents, espe¬ 
cially of water, is completed in this tube and it is probable 
that cellulose may be digested -by, form on live chaiiges 
occuriing therein. Is it not possible that in man the emeum 
and appendix play an important part in the process of 
digestion ? In considering this 'question let ns first look 
briefly at the lessons which may be gained from a study of 
digestion in the lower animals. ' 

Comparative anatomy shows us that iu the lower forms of 
life, such as in fish, batracliinns, and reptiles, .the 'ctecal 
appendages do not exist, the small and large intestines .form¬ 
ing a continuous tube. Higher in the scale of life,"as in 
birds and mammals, one sees at the junction of the small 
with the large intestine one and sometimes two,pouches in 
which the food undergoes a .certain process of digestion 
before it is passed Into the colpn.' Thpre are, however,;con¬ 
siderable differences in the creca among'the.rnaturuals and* 
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excited in the ciecum it traversed the colon and in one 
instance, at least, it reached as far as the sigmoid flexure. 
Some of these ciccal movements originate in the appendix, 
the undulating movement running upward from the appendix 
and causing the contraction of the caecum. There were other 
movements in the caecum the point of origin of which was not 
ascertained. Observations on the interior of the ciecum seen 
through defects in its walls showed that there were differ¬ 
ences in the amount and fluidity of the secretion exuding 
from its mucous surface. When irritated mechanically the 
flow of exudate was greater and more fluid. At a variable 
interval after a meal—one or two hours—peristaltic effects in 
the colon ensued resulting in the extrusion of its contents, and 
shortly after a clear thick fluid was poured from the secreting 
c eg cal surface and in several instances was seen to exude in 
considerable quantity from the appendicular orifice. As far 
as could be ascertained there was no cause for this flow 
other than a reflex action, possibly stimulated by the presence 
of food and the exudation from the upper part of the small 
intestine. 


In a case where the anterior wall of the caecum hud been 
removed (by an explosion), the ileoctecal valve and the 
appendicular orifice being exposed, after recovery from the 
shock several observations were made. First it was seen that 
there was a considerable flow of glairy mucus from the 
appendix and carnal surface which did not constantly 
exude or at least did so to a greater extent shortly after 
food was introduced into the stomach and to a marked extent 
just before food began to pass through the ileo-ciccal valve. 
On one occasion quite a stream of fluid poured from the 
appendix just before the chyme began to pass through the 
ileo-ciecal valve. When chyme passed through this valve it 
did so in small quantities at a time and there were occasional 
pauses in which the ileo-ciecal valve seemed to close— 
probably by a reflex action. This fluid from the caecum 
and the appendix was invariably alkaline. This patient, 
who was very observant, took quite a philosophic 
interest m his condition and was rather proud that 
his misfortune could be made of service. It was 
seen that his will power had no effect upon either the 
•secretion or on the control of the ileociecal valve ; but 
one day when he was much disturbed by the reception of 
‘ bad news” which could not be kept from him, and after 
which he said he had indigestion or was “bilious,” the secre¬ 
tion in tlie ciccum was at first very watery and then the 
surface became drier than at any previous time and 
apparently the contents of the small intestine were more 
quickly evacuated and overflowing gave rise to smarting 
and irritation on the sides of the wound. The chyme was 
acid, the carnal secretion being scanty was not sufficient to 
neutralise it. Usually the flow from the ileo-caical valve was 
slow the material passing into the ciecum in small quantities 
which slide over the orifice of the appendix and get smeared 
hy tiie exudation therefrom, as well as mixed with the 
exudation from the general carnal cavity. 

It seems as though there were a control over the ileo- 
ciecal valve regulating the amount of material which passes 

from the small intestine into the ciecum. If the valve by 
any means be rendered patent the contents of the small 
intestme flow quickly into the cacum and a troublesome 
escape , of semi-digested material ensues—material which 
has missed the decal digestion. One of the troubles of 
operation in this region consists in the arrest of the control 
of the ileo-ciecal valve and the flow of the fluid contents 
rom the small intestine into the emeum at a rate greater 
than the erecum and appendix can deal with. Is this 
regulation of the flow into the ciecum due to reflex action 
induced by the impression on the nerves of the mucous 
membrane of the ciecum and appendix brought about by the 
quantity ana quality of the contents of the small intestine 
winch are received into the ciecum ? Such is a probable solu¬ 
tion Attempts were made to stimulate artificially the exuda- 
™ ie ca2 c un iand appendix. The passage of the finger 
-I"’ -* <r ' <:r 1 ! - decal surface from the ileo-cmcal valve 
downwards toward the base of the emeum did not succeed in 
increasing the exudation. A camel’s hair brush moistened in 
iuw.rM ti' e ! S i mnR fr T the Reo-colic valve and drawn 
fnllnmvl 1 f’ 7 ' m '’ ar< ^ s ov . er bhe mouth of the appendix was 

^ i ■ e ) , -Tal occasions by an increased exudation, 

vlule ofteuer it had no such result. The fold of mucous 
^ ' thc ° rific( L of the appendix has been seen'to 

?1« S , C m 1 f° C ° Sei i the o«fice and in the same patient has 
been seen to recede and to expose the opening. Artificial 
means were not successful in bringing the folds of mucous 
membrane over the aperture by inducing reflex action. 


You are all a ware that by a beautiful experiment performed 
on the upper part of the digestive tract of dogs Pawlow has 
recently shown that there was what he named an acid reflex 
which controlled the pyloric extremity of the stomach and 
prevented the acid contents of the stomach from issuing in 
too great quantity at a given time, whereas with alkaline 
contents the reflex of the pyloric valve did not exist. It 
appears to me that at the ileo-ciecal valve there is a con¬ 
trolling reflex agency regulating the flow of partially digested' 
food into the caecum. It regulates the flow of material at a. 
rate which enables the ciccum and its juices to deal with it. 
When this agency is interfered with ciccal indigestion occurs 
which generally ends in diarrhoea of partially digested' 
matter but which occasionally leads to masses of matter 
gathering in tlie ciccum and causing constipation with sub¬ 
sequent fermentative action of a kind which is apt to result 
in irritation of the mucous membrane and appendix. 

The Nervous Mechanism of the Appendix. 

The appendix is regarded as a mere diverticulum of the 
caecum and yet its vascular and nervous supply pertains more 
to that of the small intestine than that of the colon. The 
appendix is supplied by tlie terminal branches of the same 
group of nerves as supply the small intestine; the superior 
mesenteric plexus of the sympathetic reflex action may be 
easily set agoing in the appendix by stimuli from the small 
intestine and each part may react on the other. When it is 
recollected that the circular muscles of the ciecum arc con¬ 
tinuous with those of the appendix and that the longitudinal 
csecal bands end themselves on tlie appendix it will be under¬ 
stood how easily the nervous apparatus of the appendix may 
initiate the larger movements of the ciecum by first inducing 
movements in the appendix and how inhibition of these 
movements may cause ciccal disturbance. The same agency 
by control of the vascular supply will regulate the exudation 
from the appendix and that in accordance with the impulse 
received from the small intestine. It is known that the 
mind has an influence on the small intestine through the 
vagi, sometimes exciting peristalsis and sometimes arresting 
it. Tlie appendix is subject to the same mental effects^ 
An instance of the result of mental disturbance on the cieca? 
secretions having been already quoted one can see that a con¬ 
centrated brain effort or profound mental distress lias the 
powc r -- 1 ' • e appendix and ciecum ami 

their through the mind arc well 

know of the salivary glands. 

In two cases which were under my notice, in both of which 
the duct had formed a communication with the skin on the 
cheek, while the natural opening into the mouth had closed, 
we could produce an astonishingly free flow of saliva by mere 
suggestion of foods, especially of acid fruits. One of the 
patients had to beg of liis friends not to introduce food 
topics into their conversation in order that he might be 
relieved from mopping up tlie flow. 'While his mind was 
fully occupied, as when he felt cornered in chess, there was 
cessation of the salivary flow.’ 

In the foregoing we have seen that there Is a nervous 
mechanism regulating the movements of the appendix ana 
ciecum and also controlling the ileo-ciecal valve. We have 
also seen that the exudation of the appendix and ciecum is 
augmented and diminished in certain circumstances. Let us 
look now to the character and power of this exudation 
emanating from the appendix and ciecum. 

The Secreting Surface of the CLecum and Appdndix. 

In the first part of the large intestine, and especially in the 
ciecum and appendix, the lymphatic follicles and the glands 
of Lieberkiihn are very numerous and well developed, the 
latter being larger, deeper, and broader than the correspond¬ 
ing cells in the small intestine and the goblet cells which 
they contain are larger and more abundant. This aU 
histologists admit. So closely are those glands packed 
together in the ciecum that the united surface presented by 
them is immensely larger than the ridges between the glands 
which is all that is left at this place for absorption. So that 
the histological structure would point to the ciecum m'd 
appendix being made for digestive purposes rather than for 
absorption. The succus entericus which is exuded by these 
cells of Lieberkiihn has hitherto received scant attention W 
physiologists and it has been stated that even in the stnab 
intestine it is of little moment in digestion. But in tne 
small intestine the sucens entericus is of great assistance 1 1“ 
digestion, possessing the capability of increasing the activity 
of the pancreatic ferments and “more especially the P r0 " 
teolytic,” the latter to a marked degree. The succu* 
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•suffering' from a form : bf- indigestion attributable to the 
, stomach or! upper parts of the small intestine when in reality 
• it arises' from the' caecum itself. If'caical disturbance 1 of 
function continues both ctecum and appendix suffer. There 
will be want of' proper exudation of succus enteriens in 
quantity and in quality and lowering- of the activity of the 
solitary lymphatic -glands' which will 'no longer control the 
germs which swarm in that cavity. The bacillus eoli 
communis, which is the surgeon’s tenor, serves in its proper 
place a beneficent purpose in effecting tlie disintegration of 
some of ilie undigested matter but when uncontrolled by the 
healthy organs and their exudations is apt to cause ravages 
in the tissues and' to produce toxins which are lethal. 

' If from inhibition of the appendicular and ctecnl movements 
or the want of exudation of 'the succus enteiicus or if the 
'exeunt receives material which the succus enteriens cannot 
digest a stasis occurs in the contents of the ciecum and the 
constipation which is so often a feature of the appendicitis 
ensues. At a later stage fermentative disintegration of the 
fxcal contents with absorption of toxins' and damage to the 
wall of the parts are apt to ensue. These arc followed hv 
diarrhoea which is sometimes curative. 

Doubtless the appendix and cxcum are aifectcd together 
but just as pyogenic organisms affecting the throat spread 
by continuity of structure to the middle ear and mastoid 
cells and produce serious damage there long after the throat 
has healed, so the appendicular inflammation once started 
may continue to produce serious effects within the appendix 
after the ciecum has recovered from the primary effects. As 
to prevention of appendicitis there are some lessons to he 
derived from the foregoing. Primitive man had to search for 
his food and sometimes he had a haid physical fight to get it. 
When he found it he had been looking forward to it, was fit 
for it, and enjoyed it; consequently he had an abundant flow 
of all the digestive juices which ‘were ready to receive the 
food and to give it a warm welcome. Present-day man is said 
to he in an evolutionary stage. With his indoor occupations 
and his ever-engrossing mental pursuits lie forgets that he 
has to live and that in ouler to do so lie has to eat and to 
digest and that his duty to himself and to the commiinit v is 
to do both well in order that lie may continue in health. Rut 
from the way prevalent in many places he seems to act as if 
food should be thrown into the stomach as a sandwich into 
a pocket and the lid closed. Then ho wonders that lie lias 
indigestion and appendicitis. Though in a sense digestion is 
independent of the direct control of the brain, vet powerful 
mental impressions exert an influence over the* glands con¬ 
cerned m digestion—from the salivary down to the glands of 
Lieberkuhn m the ciecum and appendix. The mental influence 
is such that when the mind is engrossed in other affairs than 
the taking of food those gland secretions are apt to bo scanty 
and indigestion is apt to follow. If a person is mcntaU'v 
engrossed lie ought to refrain from eating or to eat very 
sparingly. The standing lunch, eaten against time while tlie 
mmd is fully occupied with business or professional examina¬ 
tions, the food instead of being chewed and mixed with saliva 
being simply washed down as a bolus with some fluid, is one 

if- * , wa ? s not onl ? producing indigestion but of 
ultimately causing cxcal and appendicular mischief Man 

audrwfn gota cro P like a bird nor a ciccuni like a horse 
and therefore lie has no provision for bolted food One lias 
heard of children being forced to take foods which they df s ! 
like because‘‘it was good for them.” The digestive hifces 
v\ ill not flow in such circumstances. The brain of children 
is often so burdened with “ tasks ” committed to memory and 
engrossed with educational enigmas that there is no tW 
for digestion. Mastication i s b not taught in scliooTs 
digestion has no place in national eduwtion and there 
are no certificates given for sound digestion- but wo 
appoint instead Royal Commissions to inoidre n 
causes of the physical deterioration of tlie race? Although 
the cxcum aids in digestion it does cn Qnf ' h 

partially digested food which contains the proper amount 
of secretions from other elands It dnL 'L„, aTUon, . ,fc 

Thme? at -r°- r their defects^but ca,mot S 

digestive?process * A ^ 

digest juices in dimoS partsTf ” nT 
. saltation on one occasion the lady of the house flYm.i?? 1 " 
origin), who was riot 


twitted tlie local Scotch mediealman with the "rainy wcaffior 
they kept in Scotland. He replied : “Rut, my lady, it seems 
to suit you as you are always in good health.” " yes/' she 
said, “thanks to you, doctor, you always keep me in good 
health." The medical man laughed and explained that the 
lady always asked for advice hut never took tlie, medicine. 
The lady said that at least 'she always had the prescription 
mado up, that it was the same wherever she went— 
London, Paris, or elsewhere—slio consulted the host autho¬ 
rities and had a general chat with them about her condi¬ 
tion and how best to maintain health and when they 
were good enough to give her a prescription she hail 
it made up and dated and placed both prescription 
and drug in a' cabinet made for the purpose. Rut, she 
added, “ Indeed, I liavc never been ill. I believe the 
greater number of maladies arise from indigestion and that 
indigestion occurs mainly from too fast eating, whereas 1 eat 
slowly and many times I am ashamed as I am the last to 
pint down luy fork.” There was a method in that lady’s 
madness. 

For many years I have believed that the cxcum and 
appendix are of value in digestion. The facts pointing in 
that direction have accumulated slowly and aie not all 
garnered. Many require still to he investigated. One Mould 
have preferred to wait until they were gone over again, 
re-tested, and either verified or 'dropped out. But “art 
is so long ” that 1 have ventured to present you with an 
unfinished picture which I hope some of you will be able to 
correct and to finish. Wliat has been said is merely a con¬ 
tribution to the subject. In dealing with it in the future 
remember what, lluxley says : Let us sit down htiforo fact 
as a little child, he prepared to give up every preconceived 
notion and to follow humbly wherever nature may lead. 

References .—Lectures of Professor Pavlov; translated by 11- 
Thompson. (Chailes Griffin am! Co. Lonilmi. MOM I'ltkA 
Tlio Physiology of the Domestic Animals. (Philadelphia. IbSJ.) 
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or T nr. council or - king s colli on. 

Gentlemen,—B efore proceeding to address you. on the 
subject of the future relation of King s Col ege ^ o - 
medical school and hospital I should like to say a on " 
upon the more general topic of the medical life an P ‘ 

And -first let me congratulate the students n 10 ’p 
winners in the competition for the highest is » 
awarded in the medical department, and have rcc 
to-day the welcome recognition of their 3 “? l,st F{ Miniate 

There is no need for me to enlnrge upon this. 1 ° ^ 

satisfaction at tlieir success which they must ee 1S ^ 

away more grateful to them than would be any " ^ 

mine. But I should like to remind those of my lc: \ r R 

have industriously competed without in the on .^ey 
place in tlie list of the moro fortunate recipi , ,, non . 
cannot ho described as “losers.” They aremmpB^ 


winners/’"andTndeed?so far'from having lost anything 
is certain that they have gained very much, i • f m itc 
expended in working cannot but bo attends ..flic 

advantage to themselves. It has been wisely _sa ^ j^piinS 
reward is in the race we run, not in the prm . - ^l 

can deprive them of the precious service to the • ocC11 p- 
development .rendered by tlieir hours of irictu- y ro ni us 

tion and the last thing they would desire or nc 
would he any expression of condolence. - t . • . A cn tscf 

>s TtWould.be-a-truism, to say that the medical stuoe 
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this colI6g-o arc on tho threshold of an honorable profession. 1 
Speaking as one who has been a member of it for very many 
year*? I should like to say for their encouragement that 1 
believe they have chosen well* Thoy will' have the 
■opportunity of living tho fullest, and it will be their 
own fault if it i3 not the most useful, of lives. What 
better has existence to oiler than this! I took my 
place as a first year’s student in this college on the 
occasion of an'introductory address by the late Dr. 
Todd, and of all the many sentences which fell from his 
silver tongue there is but one which I now remember, and 
that was a quotation, “ To scorn delights and live laborious 
days ” ; and the words were applied, of course, to a medical 
career. The aptness of the latter part of tho quotation 
cannot be denied. Tbero is probably no more laborious lifo 
than that of a medical man and doubtless in the sense in 
which the words were employed by tho poet (a« will be 
acknowledged by those who remember tho context) the 
former half is also true. But I am ready to assert with 
confidence that in no walk of life can the highest forms of 
delight, those which belong to the acquisition of knowledge 
and those which never fail to attend the faithful perform¬ 
ance of dnty, bo looked for and found more certainly than 
in that upon which many of those before me arc now enter¬ 
ing. Did time permit I would gladly pursue this general 
topic*—one upon which tho experience of a long and active 
professional life probably gives me some authority todwcll— 
but I will content myself with saying a few words upon a 
practical point which may perhaps prove useful to some of 
those whom’ I tun addressing. 

I would earnestly counsel all those who have tho oppor¬ 
tunity—and tlicro must bo very few who have not—to aim 
at the highest—not to be satisfied, I mean, with that 
qualification for practice which is most easily obtained. 
Addressing‘as I am an assembly of medical students, the 
majority of whom are probably intending to enter family 
practice, I would point out to them that in these days 
graduation at a university is in the air. The tiroes have 
passed when it was only necessary in our profession for 
the consulting physician to obtain a degree. In such 
greater numbers every day arc family practitioners adopt¬ 
ing this course ‘ that one need not be possessed of 
any gift of prophecy to say that in a few years those 
who are without a good medical degree will’lag behind 
in the race for success and still more so for distinc¬ 
tion. w As is well known, Cambridge and Oxford are 
attracting large and , increasing numbers, The more 
recently founded and important universities in our northern 
counties are providing admirable facilities for students 
coming from the provinces. London, however, with its un¬ 
rivalled resources for clinical teaching and experience, must 
in the futnro becomo more and more tho most esteemed 
centre of all for the acquisition of medical knowledge. In 
its lately developed form the University of London is, if I 
am not mistaken, certainly coming to occupy the highest 
place in the education of the medical profession. Iho well- 
recognised esteem in which its medical degrees have always 
been held lias suffered no diminution since the change in Us 
constitution, whilst tho direct representation on its Senate 
of all the most important colleges and public bodies in 
London has vastly increased and widely extended its 
influence upon education. I should certainly advise every j 
fltudotit I am addressing to aim at obtaining a degree in the I 
Faculty of Medicine of tho University Of London. 

As I said before, graduation is in the,air. The time is | 
rapidly coming when members of all' professions will ' 
naturqlly be expected to hold a university degree. It is 
not so many years since it was a rare exception for a 
solicitor to have graduated at a university and as for the 
engineer or the Architect they were practically never seen in 
the ranks of university graduates. All this, as we well know, 
is changing daily. E\cn in the military profession grndua- , 
tion'is averting its influence and the,Army Council is i 
arranging with the universities to carry on military educa¬ 
tion during, the undergraduate period, granting a com¬ 
mission upon examination to selected candidates when 
tho degree 'is taken, and antedating It by a twelve¬ 
month to the recipient of honours. I say that you 
cannot, afford to lose the opportunity which you now 
enjoy of takinga’London degree., I daresay it will appear 
to many of you Impossible that yott can ever require it. 
That is what you cannot po^tbly foresee:, I have the best 
of reasons for knowing tint the possession of the London 
degree may make a vital difference in tho whole career of 


him who holds it.' Nor is the advantage of it at all confined 
to consultants. I was consulting a few weeks ago with a 
very able practitioner of medicine in one of the London 

suburbs i ’* .. London degree 

I asked 1 any difference 

to him. had made all 

the difference in the world to him. He was junior partner in 
a firm of three of which tho tv\ o others were also graduates 
of London and he would not have been permitted to join 
them but for his • - * r . v ■ ’ ■ ’ 1 ' 1 ■ • 

also that in his : _ ■ ■ . : 

to appreciate Ui ■ “■ 

wonting signs tl ■ ■ ■■ . ’ : . 

itself more and more of the services 6f high-class memters of 
our profession in public duties especially perhaps in the 
investigation of the causes of disease in various parts of our 
worldwide empire and in the organisation of measures for 
their prevention and treatment. For such appointments the 
mark of higher education which is furnished by tho 
possession of a London degree cannot fail to bo of great 
value. I would remind those* now entering that the 
curriculum is of the same length, five years, both for a 
London degree and the Conjoint diploma. Let them try, if 
they will, for both. They will have to work extremely 
bard there is no doubt. So much the better. I feel 
inclined to repeat what Fresident Roosevelt says in one of 
liis addresses, “Your work is bard. Do you suppose I 
mention that because I pity yon 1 No, not a bit. I don't 
pity any man who does hard work worth doing." 

Are the London degrees obtained with 'any more case than 
was formerly the case? I do Dot think so. Perhaps the 
larger choice of subjects in the matriculation examination 
may facilitate matters a little. A little grace, too, is 
given in another direction. In the general'preliminary 
scientific examination a student may bo examined in each 
of the three subjects separately. Students who have failed 
in one or more subjects of the examination may offer them¬ 
selves for re-examination in these subjects cither separately 
or together, at any subsequent examination. Ana in the 
general intermediate examination in medicine students who 
have failed in one subject only may offer themselves for 
re-examination in this subject if permitted to do so by tho 
examiners. Personally I should be inclined to cxteid such 
facilities and to favour tho candidate being allowed to take 
his subjects in a somewhat piece-meal fashion. It is 
amusing to see a juggler keep half a dozen balls in tho 
air at the same time but there is no particular 
use in the achievement. The necessity ' of jawing 
in several subjects on one and the same occnrion dis¬ 
poses, I think, to cramming and in my juflpmtnfc should 
be discountenanced. It may probably be taleu that tho 
London degrees arc at least as valuable as they‘ever v;ere 
and no Ic«s difficult to obtain. Can it be doubted that a 
ftudent should strain every nerve to obtain srcli a distinc¬ 
tion? It lias been said that a severe examination always 
excludes fools and sometimes excludes persons of gmins. I 
would commend the consideration of tho latter alternative to 
those who have the misfortune to fail. * 

Let mo turn now to the topic upon which I have 
promised to say a few words. It will be readily understood 
thattiio approaching removal of our hospital to Camberwell 
has ncces'-Uated the roost careful and anxious consideration 
of the relations which should subsist in the future l cfcween 
the College and its Medical School. r lhe d Mid vantage 
which has always to some extent been felt m the past from 
tbe circumstance that the school and the hospital were not 
under the same roof (as is almost invariably the case with 
the medical schools generally) would naturally be much 
intensified bv tbe greatly increased distance letween them 
unless measures could bo taken to obviate ihe difficultv. 
It was at once evident that with a dictator cf nearly 
four miles between the College and the mw hospital con¬ 
tinuance of the Medical School on existing lines w?s r.ot 
practicable. In certain repeats. too, it must be term mberul, 
tbe step wc ere about to take is unexampled in the 
medical history of tho metropolis. It is trim that ho.j itals 
.without medical schools have before now been transferred 
successfully to new site*. And we have also the example 
(I think a solitarv one) of St. Thomas* Hospital (po*- e e«>- 
in<r n5 vre all know', a very important ttcdicil rcl’ool), 
which was removed from the Borough to iN prmnt position 
in’Latnl efb nftcr a temporary sojourn m the Homy Larflens 
nt Walworth In that instance thy school along with the 
hospital was’successfully removed, and po-sUUy'ttcre ard 
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those who would say that there is no reason why we should 
not sitnplv imitate the example which has thus been set. 1 
think I can show yon why this is out of the question. In 
the first place, since the old days when St. Thomas s Hos¬ 
pital was in the Borough, 40 or more years ago, a great change 
has come over the academical arrangements for the educa¬ 
tion of the medical student. At that time (and I am 
speaking of things within my personal knowledge) the old 
idea of “walking the hospitals” as representing the first 
step to be taken in medical education had not altogether 
died out and the notion that the student ought to pre¬ 
pare himself by some years of scientific study to profit 
by the opportunities of clinical experience at tiie hospital 
had not advanced into practical working. Accordingly 
the student of medicine entered the wards of the hospital 
on the day that he joined a medical school. In some cases 
this would he only a month or two after he had ceased to 
he a schoolboy. In many instances he would have passed 
some years as an apprentice dispensing his master’s pre¬ 
scriptions. The expression “preliminary and intermediate 
studies” was then unknown. In these days, as is well 
known to the teachers though the fact may not be widely 
recognised by the public, the student does not make, or ought 
not to make, his appearance in the wards of the hospital 
until he has been for some two years or more studying and 
has passed examinations in a number of scientific subjects. 
Sometimes, it is true, he may put in a little work as 
an out-patient dresser or clerk. But this, I understand, is 
rapidly becoming a thing of the past and his appearance in 
the hospital itself in the earlier half of his education is now 
in some institutions forbidden and in all discouraged. For 
that reason alone the removal of our medical school to 
Camberwell, so far as the preliminary and intermediate 
studies are concerned, with the necessary vast expendi¬ 
ture which would have to be incurred in connexion with 
lecture rooms, apparatus, laboratories, &c., would clearly 
he motiveless. It will not bear a moment’s contempla¬ 
tion. 

But there is also another and a yet more convincing 
reason. King's College, on account of its science faculty 
and because of its recognition by the University of London 
as a complete collegiate institution, must in any event 
still retain the teaching of these purely scientific subiects, 
and it is in the college itself and not in the hospital 
that they must be taught. It must be remembered 
that this is not simply a question of a hospital linked on 
to which is a school of such scientific subjects (and those 
only) as concern the medical student. King’s College is 
an institution which may be described as of university 
character. It possesses faculties of theology, arts, science 
engineering and applied sciences, and medicine, besides 
having a women s department and a boys’ school A very 
large and important professorial staff lias to be maintained 
for the service of the various faculties, and the medical 
student who enters here has the great advantage of sitting 

H^?L Pt °i e - SS ° t rS businefs in life ^ is to teach the pa£ 

ticuUr subjects m which their eminence is acknowledged 
Ihe only oth er institution in the metropolis with which it is 
comparable is University College. These two colleges arc 
H?f T r T ? London Statutes as “ Schools of 

t l c University m all the faculties in which they respectivolv 
afford instruction.” The medical respectively 

generally are designated ‘ 1 Schools in the FacultJ of Medline ” 

conTraS 5 “gnS ^ 

still to become, a more and more b ! C -° mm F’ and cannot fail 
the absorption of space wWeh f dema “ d - It means 
possible value in supplying the of tlle greatest 

the essentially hospital studies for Properly teaching 

a man whose abilities lie in the Hi fT* ^ at Vcr ? ofte “ 

surgery rather than in that of dlreotlo . n of medicine or 
conscientious in his work spends science and wI) o is 
cultivating his knowledge P 0 f and l ar S e amount °f time in 
pursuit of which, whilst it is o/nc hlD ^ ? subject the 
probably displaces research in Jin. d-® T bateVer to him , 
be of great service to the scienc^r direction which might 

How much better it would be if this m/i 1S Profession. 

tms work were undertaken 


by those who have made tic study of these sciences their 
life work and the teaching of them their profession. 

It is easy to understand how the medical schools have 
almost insensibly piled upon their shoulders the burden under 
which many now groan. The task of supplying such require¬ 
ments in the old days was not a v ery severe one. But year 
by year the difficulty has increased until it has become well- 
nigh insupportable. The process, no doubt, has been a very 
gradual one, and in the earlier days indeed the idea o’t 
obtaining elsewhere than in the hospital the necessary 
teaching of more or less preliminary subjects did not 
enter into consideration. A young man entered at one 
of the hospitals and found there, as he expected, all that he 
needed for each stop in the process necessary for acquiring 
a degree or diploma. The idea of going outside the hospital 
for any part of his education was practically never enter¬ 
tained. All that is now changed. The student of medicine 
may obtain, and as a matter of fact frequently does obtain, 
the teaching of such subjects as chemistry, physics, and 
biology where ho likes so long only as he conforms to the 
regulations of the examining body by which his knowledge is- 
to be tested. It is also notorious that the large majority 
of the students who pass their examinations in the early 
studies at Cambridge or Oxford up to and including anatomy 
and physiology come to London for their hospital studies- 
and enter at any hospital they may choose to select. The 
idea that the student should necessarily carry out his “hos¬ 
pital studies” at Oxford or Cambridge is never contemplated- 
In tbe case of the many London students who do not go 
to the older universities and whose aim it is to obtain a. 
degree at the University of London or the diploma of the 
Conjoint Board, it is evident that King's College lias peculiar 
advantages to offer as a school for the preliminary and inter¬ 
mediate studies. Owing to its constitution as a complete 
collegiate institution it is necessarily equipped in its science 
faculty with all the requisites for education m the purely 
scientific subjects-—those studies which have to be completett. 
before the student need determine at which hospital he wu 
enter to carry out his advanced or hospital studies. How to 
extend those advantages and to turn them to the best aeooun- 
in the new departure in which we are engaged has occupi 
the very earnest consideration of the council, in which it 1 ■ 
received mott valuable help from the professorial stall oi 

medical department. , .._, r 

It has appeared to us probable that some of thejme 
schools of the metropolis who wish to rid tliemsche- 
the incubus of providing education in the prelimin. ry 
intermediate studies (which, as I have said, is rea y 
necessary^ part of the work of a medical school) mig 
glad to come to some mutual arrangement by w n g- 

College would carry out this portion of the cm 
its science faculty, leaving the student ^ e , e “ 
to complete his education by pursuing the advan • 
elsewhere. So long ns King’s College continued 1 as^n 
the past, to receive practically only those studen 
intended to carry out their whole professioruil educatio^ 
under its wing ib would, I need scarcely say, 
useless to expect that other schools would sen t ^ 
students to it for the early studies. In our new depa 
is recognised that King's College, by the?mnortant; part’ 

constitution, has probably an increasingly importa t p 

to play in the education of the student in he earif 
studies provided that the interests of the other 1 e ^ 
schools are properly safeguarded. Surely tin correct 

beyond the reach of arrangement. I boliev ,° f 1 “ ^it-vr 
in stating that University College is proceedling t)j( , 

lines. By a curious coincidence the first two r, 
University of London—University and Kings fin 
selves simultaneously, the former by Ks forthcomi g ; 
poration with the University and the latter y nuslia fiy 
mg removal of its hospital to Camberwell, in an ua CIJ ’ t 
favourable position for completely separating P edonlf 

for the later medical studies from that which is ^ caS e 

with the preliminary and intermediate subjec . or g C r»' 
the arrangements for teaching these latter will o{ tbe 

that they will be able to be made use of b > . as ™ aa L b the 
other schools as may desire to do so 
amount of accommodation they are in a position ‘ f 
The Institute of Medical Sciences projected by 
of the University will provide, in process of ti are 

the very large amount of funds requisite for the purp 
obtained, a third centre of the kind. . f authority 

IJ bas recently been suggested by a very em te sW dics 
that a centre for the preliminary and lnterrae 














































wo know from the scries of book 1 } which profess to have been’ 
•written by Hippocrates, dating from the fourth ami iifth- 
ccntuncs n c , in which the medical lore extant at that time) 
is collected and codified with consummate ab 
fundamental Hippocratic theory was essentially 
Abnormal states of the fluids ot the bod> were iv 0 — i - 
of more account in the production of disease than changes 
m the solids Diseases, liko over) thing else, were of divine 
ongin, but come m the course of nature. I hey must be| 
recognised by their histones and by physical signs and 
treated by diet and drugs, not b> suponi itural means 
Dietetics pharmacology, and surgery were tho three parts of 
medicine; for the last named a slight knowledge of tho 
parts of the body was required hut otherwise anatomv formed 
a very subordinate part of tho Hippocratic educition, 
probably, to some extent, on account of the diihculty of 
procuring material 

As tho later Ilippocratista for tho most part reduced tho 
system of medicine to a mere routine of Used rules they 
became known as Dogm itists It sufliecd for their students 
to commit theiO rulc-j to raemorj and to lia\e a gcncrvl 
lmowledge of tho Hippocratic literature. But among the«e 
codes there was much discordance in tho different schools 
When m the third century I) C tho centre of medical; 
Education w is transferred to Alcvmdri i two riv il dogmatic 
camps were there represented Tho leader of tho school 
of Cos, who held fast by the Hippocratic humornlism, was 
Herophilus, but ho recognised more keenly tli m Hippocrates 
tho importance of anatomy as ancillary to mediemo and , 
prosecuted its study with zeal His rival Erishtratus, 
tho exponent of tho Omdian tradition, although also an 
anatomist and m a certain sense a sol id is t, regarded most 
diseases as tho result of faulty nutrition to ho treated 
diotetically only, as ho lurgelv discarded tho dnigs and 
tho practice ot venesection which were the chief means 
of treatment recognised by Herophilus In re\olt against 
the a prion routimsm of the Dogmatics a new sect, the 
Empirics, arose who discarded ill tho pathology solichst 
and hmnoralist, of the true Jlippocratists as well as all 
knowledge of anatomy For them diseases consisted of 
groups of symptoms, each of winch had to ho treated by 
its own remedy tho choice of which was to be determined 
by consideration* derived from tho history of the case and 
from any analogies which the individual case might present 
with other cases in thur experience A slender equipment 
of knowledge sufficed for tho education of the Empiric and 
a six months’ curriculum w as considered long enough to lit 
a man for practice 

The all schools were mainly 

derived ;dom, Theophrastus, the 

master ectcd the existing herbal 

lore and wrote a history of plants fpr tho use of physicians 
which was used by the Alexandrians. Three centuries later 
tho larger work on tho subject written by Dioscondes was 
adopted! as a text-book by the Empirics and retained its 
position as the standard work on the subject until the 
fourteenth century of our era when it was replaced by tbe 
Antidotarium of Nicolaus of Salornum The want of 
solidarity among the Empirics led to confusion worse con¬ 
founded in medical education and practice Ev ery man was 


to Menander — 

'larpij dSo'Mox 0f voooZvti wiXtv v6oos 
IIoXXwv tarpwv (arooU p.' djru>Xe<7ev. 

This is a match for tho Roman epitaph “ Turba medicorum 
peril ” 

In Rome Cato, tbe censor, declaims against tbe Greek 
physicians m language worthy of an autivivlsector, accusing 

ugs, 

our 

' t6 ©d 

repugnance to an art whose insidious wiles caused the good 
to countenance the very worst, “for it is at the expense of 
our dangers that thev learn and they gain experience by 
■ 3 policy of encouraging Greek 

. was initiated by Julius Cicsar, 
w il. _ ___ .he rights of Roman citizenship 
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a quarter of a million sterling. Not all were, equally 
fortunate The graphic sketch i of tho needy doctor m 
Mtnacchmi, the prototype of Shakespeare’s Finch, who 
■use one of tho victims in that 
• , . havo be$n drajvn from tho life 

■ . r. Scringe m Vanbrugh’s comedy 

Ihc ltdapsCy who similarly desired to ( have the founded 
Lord Foppington brought to Ins house; “tint is the 
propercst pi ice,” he says, “ to bubble him out of his money.” 

Inuring this period many reformers arose but none of them 
wero strong enough to take tho position of tfTt-ctivo leaders 
and thoy only succeeded in founding new sects, of which tho 
chief were the Methodists, Pneumatics, and Eclectics It 
was not uutil tho second century 11>. that this confusion 
was reduced to order by Claudius Galenus, the Pergamean. 
Galcnus was a fai-sccmg sensible man, although a dull 
writer, but his treatises mado up in volume what thoy wanted 
m rhetoric. 1 akmg the Hippocratic w rRpigs as his starting- 
pomt (for he was essentially a Dogmatic) lie insisted on the 
importance of the knowledge of the structure of tho body 
and the functions of its several parts as the unifying ground¬ 
work of medical education. lie developed the principle of 
classification m the description of di•am-c$ winch had been 
beguii by the Dogmatics and earned the same principle into 
therapeutics and so s\stematiscd the whole, field of medical 
knowledge. He was, like all other reformers, hampered by 
tho professional jealousies of 1ns contemporaries who were 
for the most part Methodists, so that in spite of tho influence 
of the Emperor Marcus Aurehus ho did not enten into his 
kin 'dom during his lifetime But in a short time after his 
death the series of treatises which ho left behind him, 
embodying as they did all that was best m the medical 
litcraturo and knowledge of all the sects, completely 
supplanted the works of his predecessors and m process 
of time the whole of European and Western Asiatic 
medical practice and education became completely 
Galenical When Christianity became dominant Galen s 
works were peculiarly acceptable to the ecclesiastical 
controllers of education, on account of their reverend 
theistic spirit and their recognition of tho doctrine of 
hnal causes In later times and for tho same reason they 
had a similar popularity among the Arabians. Through¬ 
out the dark ages as well as m tho earliest uru>unities 
the Galenical treatises became a sort of biblp of plijsic 
to which little that was essential could be added and to deny 

of heresy Such a 
jc unvarying routine 
which 
ucaito 

progress by rest . . .teenth 

century Galem ' * 

education and 

re Tbemeib°al 1 ‘tumoulim r o£ tbe University of Cambridge 
formulated by statute lo 1396 consisted ot at least tlrrco 
vears’ lectures on medicine llic subjects of these are pre¬ 
scribed as follows A twice repeated cursorial bearing of 
comments on Galeae feebue latrike, lrognosttcs, Aphor¬ 
isms. and Do Eegimme, together, with the reading of, tho 
Latin translations of certain Greek, Jewish, and Arabic qom- 
mentators on bis works-vrr , the Isigoge of Johnnmcrus, 
“beopbilus’s Do Urines, Philarctuq on the Pu ses, Isaacs 
VntiLum and Ins tract Do Unnis, together with tho Anti- 
dotariurn of Nicolaus Propositus of ^alernum Ibe‘0 latter 
commentaries arc only to be is. 

A two years exercise in the also 

nrescribed but tbe manner of t - , —«■ — — . _ , 

^ With the incoming of the humanistic renascence in Italy 
in tho fourteenth century, which o 
signs of renewed life and growth 

science and methods of methcai . , 

emerge from their protoplasmic condition and as each stage 
m thur progress from the day, of Petrarch to the present 
hL P been associated either with some epoch making 
diTcoverv or with some outstanding group of teachers wc 
mav° conveniently summanso our sketch by following this 
SmUoT “neof the hrst tokens of the reformation was 
S Sion of the subjects of the medical course into two 
the division o o£ thcsa tbej t , |e MuUoas „ 

SSftutcs of mcibcine, adopting the nomenclature which 
S Justinian bad made famtlnr in Homan law Che 
seconiHliv mon insisted of practical medreme Ibe gexm 




which he ii a type is unfortunately rare Young “^" wea£nessea) irreguk 

phy cian, philosopher, and.phUologrst Befor^ ^ “tered « g o£ the body 

student of m,.dicine m hrs• «th ye^ Y°^ liable> their causes, ^and 

mastered the whole Jf£ n l^L Greek iambics more easily 
and could express ms tnougnrs in ure _ u„ linr i rend 


“nfh’ave To lemn the effects and influences upon these of 
mastereu rue '’'“'"■'-“T?- . k . mbic3 mor e easily you nave “ wbi oh you will require to use in 

and could express his thought sin Ure < Hq had read th media andL apphmiceswmo These subjects aro 

3 of the ,«« -WE J 54 sre- 


and had a wo& toowledge of Hebrew^Syrian. 

areCkahle paper to L. 
Koval sTe y or the mechanism of the accommodation ot 
Ke to n L°and distant vision, and he was ^cted to the 
Eellowship of that body in his second year In these nays 
ofToIcialisation it is diflicult to imagine how a » '“ 


«< £“ preient W 

re P KcM«S1£r=ttM. This is the scope of practical 

“£St°ol'Xi™s chaia have hot beon dUarcntiattd 
haS^Thl history S .*L*“=i.*SX 



enhiprts in whlCll nis cnscovun^a ato - - 

to those of Newton. While discharging his duties as clinic 
‘S and lecturer here he was able to write 63 erud te 
articles for the Encyclopaedia Bntanmca mostly on branches 
of physical science, and at the same time he was pursuing 
SSSS by which ho .discovered ^ thejrey to £*«£» 


pharmacology o£ the .**• 

first hawn oi iotalligonc, ha. by gg 

suffering, injury an . , ,f the,lattcr is not so, 


researches by which t,e disco.er.il the Mytomoee.™- ~„ io , ury ,. m ,l disease. The causation er ™ 

ment of inscriptions in the ancient language of EgyP b - £ h ^ j 4nerally material and obvious, that of thedatter is not so, 
The kind of man that St. George’s hashad on it taffm ^primitive man was probably, as among savages.now 

the past.. May there be in the present class some who will ^ afctribu£ed t the ^f^ToccTt me“ 

'influences. To combat these evil spirm< * m and in 

were devised by the prmsts o dicine , appear as 

this manner the primitive fracesofinemc PP ^ 
branches of what, for want of a better ter , ^ and 

magic. . By a long-continued process of ■ o£ treat . 


W TTrigT°howeTr!to fc 'tTi you that the medical curri¬ 
culum and examinations are far more exigent and extensive 
to-day than they were in Young’s time. No longer are 
examinations conducted after the. pleasant manner of^that by 
which he was admitted to the doctorate' of medicine and 
surgery at Gottingen. “The examination/ he says in one 
of his letters, “lasted between four and five hours, the 
four examiners were seated round a table well furnished with 
cakes, sweetmeats and wine, which helped to pass the 
time agreeably.” Other delicacies adorn the tables ot 
examiners nowadays, of which it cannot be said that they 
afford equal pleasure to the candidates. The course you 
biSMn to-day is long, laborious, and multifarious. No other 
profession or calling requires on the part of aspirants so 
much or so accurate knowledge, and yet withal the amount 
•' required for your examinations is almost an irreducible 
minimum. The bounds of all the sciences with which you 
are concerned are continually extending and before long you 
will readily echo the words of Koheletli, “ In mueh wisdom 
is mueh grief, and ho that increaseth knowledge, increaseth 
sorrow.” The medical curriculum does not consist of a 
capriciously selected assemblage of subjects; it is the pro¬ 
duct of an evolution in which growth has taken place, 
attended with specialisation of function and consequent 
differentiation, and although, in accordance with the law of 
the survival of the fittest, superfluities are being occasionally 
lopped off, yet expansiou proceeds apace in all directions. 
Each part that remains has a definite function and a neces¬ 
sary place in your training. The subjects are arranged iu 
a strictly logical order, which is the crystallisation of the 
experience of the ages. Even though you forget everything 
else that I say let this remain in your memory. The studies 
of each year are based upon and presuppose those of the 
year before. If you scamp or neglect any of the first pre¬ 
liminary subjects your whole education and future practice 
will ho unstable and incoherent—a house built upon the 
saud. 

It may help you to understand something of this inter¬ 
dependence of the parts of your course if we review briefly 
tlie history of the development of the curriculum. In the 
time at our disposal I can only give’ you an impressionist 
view, sketched with a broad biusli, of a few of the out¬ 
standing stages in this embryology. I am not going to 
inflict upon you a history of medicipe. I only aim at 
presenting betore you the stages of the development of the 
courses of instruction, attendance on which have from time 
to time been demanded of the student before be was allowed 
to practise his profession. The course of medical study 
consists at the present day of four parts. Eirst,. you are 
introduced to the wider general sciences upon which the 
theory and practice of medicine are based. These are 
physics, chemistry, and biology. Secondly, you have to 
master the special branches of these sciences, which treat 
of the normal structure and functions of the organism with 


sir..•’OT'stSua % s‘. 

SSfrLSSJ ta.wl.te otEteo 

Sh.ni.ff th. r .« ot tb. „KS5 

kept secret and only transmitted to tfipse iniua 

sacerdotal order. .In this state “f ^ a n"nd tb5 
savage and barbaric peoples to tli ’. ay iu the corn- 

level the art of medicine did not rise even u china 
parative civilisation of ancient E ? y P ■ 1 ’cultivated in 

The notion that medicine as a scn-nce 'va 
Egypt has been for some time a popular ^‘ acy an p r iest- 
tirnel was disposed to credit the ancient W^eTf a 
physician with a quality and degr strictly critical 

higher grade, but the application ^-fcal napyri with a 
method in the study of the extan modern ideas into 
rigid restraint on the tendency to ead g have com . 

the obscure expressions of these ancient opinion. 

pelled me, though reluctantly, for the purpose of 

Despite their practice of opening tbe Egyptians 

eml aiming the knowledge of anatomy am< ^ intance w ith 
seems to liavebeen of the slightest, H CQn(:em pb ^ 

pathology was nil; their surgery ' va ® b ®“Tdislocations not 
is shown by the maltreated fractures ““ Tedidne was a 
uncommon in the bodies of mummies, polypharmacy 

combination of magical spells and Unifying hypothesis 
showing no trace of a philosophy or of oduca . 

underlying their modes of treatment. Their “ tradi¬ 
tion apparently consisted of the learning o P Tll iJ j s all 
tions, incantations, and empirical metho . f t0 

that is claimed by the author of the bomb^ticpreia^ ^ 

the Papyrus Ebers, written about -if'the priestly schools 
records that ho had made the round of the pnestiy sc 

Ouf 3 ” European medical education owes its,Ttho Treek 
Greece rather than to Egypt, for although 
philosophers derived much inspiration as to wholly 

their knowledge from Egypt, yet their “ e o tb °T d cTe as of 
their own and this is equally true T'Tnto us the 
philosophy. Even at the earliest period kn° Trojan war 
Greek bad got ahead of the EgypGan. Ii“ _ i ater 3 we Had 
Machaon cured by remedies, not by spells , an ccboo ls 

that medical teaching, such as it was, belon D ed o£ 

of philosophy rather than to the temples. ^ 

comse, plenty of superstition among the P«>pl ■ 1 Dowies . 

teenth century has had no monopoly of Ed y ieg it j. 
As Greece was the theatre of conflicting philos P £e in 
not surprising that its teachers of medicine we re mos i 

accord. Cos, Cnidus, and Rhodes were a “° d s crotona in 
famous of its schools, to which may be added 0 



its own type of doctrine. The teaching of the Coau school 1 
'we know from the series of books ... : ' . *. 

written, by Hippocrates, dating* . ■ . .. . : . 

centuries n.O., in. which the modji . . 

is collected and codified with ■ ■ 

fundamental Hippocratic theory ■. ■ ' p . ' 

Abnormal states of. the fluids of the bpdy” were regarded 
of more account in r thc production of disease than changes! 
in the solids. Diseases, like everything else, were of dbmci 
'origin, but come in'the course of nature, Thoy must boi 
recognised by their histories and by, physical signs and'j 
treated by diet and drugs, not by supernatural means. 
Dietetics, pharmacology, and surgery were the three parts of 
medicine} for the' List named a slight knowledge of the 
parts of the body was required but otherwise anatomy formed 
a very subordinate part of the Uippgciatic education, 
probably, to some extent, on account of the ditliculty of 
procuring material. 

As the later Hippocratists for the most part reduced the 
system of medicine to a mere routine of fixed rules they 
became known as Dogmatists. It sufficed for their students 
to commit these rules 1 to memory and fo have a general 
knowledge of the Hippocratic literature. But among these 
codes there was much discordance in the different schools. 
When in the third century n.c. the centre of medical 
education was transferred to Alexandria two rival dogmatic 
camps were there represented. TJie leader of the school 
of Cos, who held fast by the Hippocratic humoralism, was 
Hcrophilus, but ho recognised more keenly than Hippocrates 
the importance * of anatomy as ancillary to medicine and 
prosecuted its study with zeal. His rival, Erasjstrates, 
the exponent of the Cnidian tradition, although also an 
anatomist and in a certain sense a solidist, regarded most 
diseases as the result of faulty nutrition to be treated 
dieletically 1 only,, as he largely discarded the drugs and 
the practico of venesection which y.cro tho chief means 
of treatment recognised by Hcrophilus. In revolt against 
the a- priori routinism of the Dogmatics a new sect, the 
Empirics, arose who discarded all the pathology, solidist 
and humoralist, of tho true Hippocratists as well as all 
knowledge of anatomy. For them diseases consisted of 
groups of symptoms, each of which liad to be treated by 
its own remedy the choice of which was to bo determined 
by considerations derived from the history,of the case and 
from any analogies which the individual case might present 
with other cases in their experience. A slender equipment 
of knowledge sufficed for the education of the Empiric and 
a six months’ curriculum was considered long enough to fit 
a man for practice. 

The remedies in use among all schools were mainly 
derived from the, vegetable kingdom. Theophrastus, the 
master of Erasistratus, had collected the existing herbal 
lore and wrote a history of plants for the use pf physicians 
which was used by the Alexandrians. Three centuries later 
the larger work on the subject f written by Dioacoridcs was 
adopted as a text-book by the Empirics and retained its 
position as the standard work on the subject until the 
fourteenth century of our era when it was replaced by the 
Antidotarium of Nicolaus of Salernum. The want of 
solidarity among the Empirics led to confusion worse con¬ 
founded in medical education and practice. Every man was 

of tliis anarchy the 
‘ ‘ . . its practitioners was 

■ .... ■ sece this occasionally 

ti . ■ ■ i sometimes attributed 

,, Jar pit &8o\£<rx os votrown irdXuf viaot 

' HoXXup larpuiv tiaoiis p diruXeacv. 

This is a match for the Roman epitaph “Turba medicorum 
perii,” 

In Rome. Cato, the censor, declaims against tho Greek 
physicians in language worthy of an autiviviscctor, accusing* 
them of conspiracy to murder the Romano with their drugs, 

4 * exerrlsiiiP’ th^r wnf <' , " !nn fnr that they may wan our 

■ . . ■ asily.” Plinyalso tells 

■ ‘ ■ ■ ■ ■ . ■ . : Roman people showed 

. » ‘ , ‘ —■ wiles caused the gqod 

to countenance the very worst, “for it. is at the expense of 
our dangers th.^t tlujy learn and they gain experience by 
putting tis to death.” The policy of encouraging Greek 
physicians 1 to scUlp in Rome was initiated by Julius Cmsar, 
who' conferred on all such the rights of Roman citizenship. 


that Stertimius and his brother amassed thereby .a fortune of 
. . of jah million sterling.- Not .nil , vyere t equally 

■ ....■* Iho 'graphic, sketch* of tho ,needy doctor .in 
*! i, the prototype of Shakcspearp’s Pinch, who 

. .. . ■ ■ . ’ ■ .msG ,ono of the victims in that 

1 . . ■ 1 havo, bepn drawn from ,the life. 

L- ■ 1 .. 4 1 r. Seringa in yanbrugh’SjComedy 

Uhe Jklapte, - ‘ ■ • • . ■ he pounded 

Lord Popping ■ . ■ that is the 

properest plnci, .. : ‘his money." 

■ . ■ 1 . . none of them 

■ ■ ■ ■. . .active leaders 

■ .» ... ■ of which the 

" , ■ . . . . Eclectics. It 

wms not until tho second, century a.d. that this confusion 
* ’ 1 * ' r ” ’‘us Galcnus, tliO'I’crgamean. 

sible man, although-a dull 
_■ in volume what thoy wanted 
in rhetoric. Taking the Hinnocratic writings as Ms starting- 
point (for ho v\as cs . 1 . ■ . . ■ e 

importance of the ■ . . 1 . y 

and tho functions o .. t ■. 

work’of medical education. He developed the principle of 
class ili cat ion in the description of diseases which had been 
begun by tlic Dogmatics and carried the samp principle into 
therapeutics and so systematised the whole field, of medical 
knowledge. lie was, like all other reformers, hampered, by 
tho professional jealousies of his contemporaries who were 
for tho most part Methodists, so that in spite of the influence 
of tho Emperor Marcus Aurelius ho did not enter into his 
kingdom during bis lifetime. But in a short tiino after bis 
death the series of treatises which he left .behind hinj, 
embodying as they did all that was best in tho medical 
literature and knowledge of all the sects, completely 
supplanted tho works of his predecessors aqd in process 
of tiino tho whole of European and Western Asiatic 
medical practice and education became completely 
Galenical. When Christianity became dominant Galen’s 
works wero peculiarly acceptable to the ecclesiastical 
controllers of education on account of, ( their .reverend 
thcistic bpirit and their recognition of the doctrine of 
final causes. In later times and for tho same reason they 
liad a similar popularity among ;tlio Arabians. , Tlirough- 
. V in the earliest.universities 
.. 1 a sort of biblc of physic 

[J . .. ■ could bo added and to deny 

any part of which constituted a species of heresy, Such a 
series of text-books completely suited-, the unvarying routine 
and uniformity of method of the ruling scholasticism .which 
subordinated all teaching to the church and was inimical to 

■ . ‘he fourteenth 

.; : . . of all medical 

■ . t superstitious 

The medical curriculum "of the University of Cambridge, 
formulated by statute in 1396 consisted of at least three,, 
years’ lectures on medicine. The subjects of these are pre¬ 
scribed as follows. A twice-repeated cursorial hearing of 
comments on Galen’s Techno latnke, Prognostics,' Aphor- 
isms and Do Regimiue, together, with (the reading of the 
Latin translations of certain Greek, Jewish, and. Arabic com¬ 
mentators on bis works—viz., the Isagoge of Jphnnnicius, 
Tbcopbilus’s De Ur in is, PJiilaretus on the Pulses, Isaac’s 
Viaticum and Ms tract De Urinis, together with the Anti¬ 
dotarium of Nicolaus Propositus of Salernum. These latter 
commentaries are only to be read once without comments, 

A two years’ exercise in the practice of medicine is also 
prescribed but the maimer of the practipp is pot specified. 

Will - . ‘ ’ ‘ •* ■ in.Italy, 

in tho ■ . ■ ■ i m x /' 

SlgHS o • ■ . ■ ■ ■ medieal 

cinercc ,- 1 ■ -b stage 

in their progress from the days of Petrarch to the present 
timo lraa been associated either with some epoch-making 
discovery or with some outstanding group of tefcliers. we 
may conveniently summarise our sketch by following Jins 
'association. One of tho, first tokens of the reformation was 
'the division of tho subjects of„tbe medical course into two 
parts The first of these they called tho. institutions or 
institutes ofi,medicine, adopting, the nomenclature,.flfinch 
.Gains and Justinian had made familiar in Homan law. ihe 
second division consisted of practical medicine. The germ 





1006 The Lancet,] PROF. A, MAOALISTER: THE EVOLUTION OF THE MEDICAL CURRICULUM. [Oct. 8,1904. 


of this division exists in Galen and is implicit in the 
Canon of Avicenna, the ablest of the Arabian medical 
authors. Now, however, the distinction becomes explicit. 
Under the term “ institutes ” were grouped all that was then 
known of the fundamental and auxiliary subjects—anatomy, 
physiology, medical herbalism and. remedies, pathology, 
astrology, and alchemy. Many treatises on these institutes 
were mitten; one of the earliest is the “ Liber Pandectorum 
Medicinae” by Silvaticus, written in 1317, published at 
Strasburg in 1475. Others by Mayr, Horstius, Heurnius, 
Riverius, Ettmuller, &c., appeared later. 

Horstius divided his institutes into five parts —physiologihe, 
pathologike, semelotilie, hygiene , and therapeutikc. To these 
Heurnius adds prophylaktike, which he divides into gero- 
homiho and analeptilio. In some universities professorships 
of the institutes of medicine were founded with this wide 
scope of commission: that of Leyden was one of the most 
famous in the seventeenth century and, chiefly following its 
example, a professorship under this title was established in 
Edinburgh in 1724. 

Another early fruit of the movement was the reformation 
of anatomy. Strangely enough, the period of Galenical 
domination had been one in which practical teaching and 
research were paralysed. For this Galen himself was not 
responsible, for he both practised and recommended dis¬ 
section and down to the end of the second century we know 
that both dissection and vivisection were performed in many 
places, l’heophanes tells us of such researches taking 
place in Moesia (Ohronographia A.M. 6256 = a.d. 76.) But 
the Church forbade the practice and the anatomy of the 
schools was learned only from the Galenical writings. Even 
when the prohibition was rescinded in the fourteenth 
century, Mondini, Achillini, and their immediate successors 
were so saturated with the Galenical tradition that they saw 
everything with Galen’s eyes. The humanist reformers 
Berengario de Carpi, Eustachi, Fallopius, and especially 
Vesalius realised that the only kind of anatomical knowledge 
which is of use in medicine is that obtained by direct 
observation ; aud by direct appeal to the body they delivered 
anatomy from the effete Galenical tradition and taught the 
..subject practically by lectures and class demonstrations. 

*■ was not until a much later period, in the eighteenth 
j, that anatomical laboratories were established, in 
the students themselves were obliged to perform 
, • ' dissection. In this country we owe the enforce¬ 

ment of practical anatomy chiefly to the influence of 
members of your own hospital, William and John 
Hunter. 

The rapid development of anatomy, especially after the 
publication of the great work of Vesalius, led to the 
differentiation, .and segmentation of this subject from the 
body of the institutes, but the border line of cleavage 
was at first by no means clear. By the anatomist structure 
and function were studied side by side, the former practi¬ 
cally, the latter theoretically ; but the special and practical 
research into function received an immense stimulus from 
the discovery of the circulation of the blood by Harvey in 
1619. This opened the way to a long train of more or less 
correlated discoveries, more especially as shortly afterwards 
the microscope became available as an instrument of re¬ 
search. Within a short time the capillary circulation, the 
blood corpuscles, and the lymphatic system were discovered. 
As every such addition to knowledge opened out fresh fields 
for investigation, which required other means than those of 
the dissection-room for their prosecution, this domain of 
function became for the most part annexed by the professors 
of institutes of medicine, and as by the end of the 
eighteenth century most of the other branches had been 
shorn off from the institutes that title became practically 
synonymous with physiology. It was not until within the 
last five years that the title was discarded in Edinburgh 
while in Dublin the old title of Professor of Institutes of 
Medicine is still retained for the Professor of Physiology. As 
with anatomy, the new subject was first taught by lectures 
and demonstrations, but.as its importance became more fully 
realised practical work in the laboratory became a necessity 
aud now forms one of the most essential parts of the work 
you liave to do. The names of Sharpey and Foster should be 
specially remembered in connexion with the development of 
this subject. The scope of physiology, however, had in the 
eighteenth century been completely altered from that which 
was comprehended under that title at earlier times. In the 
beginning of the seventeenth century it included the 
elements, the temperaments, the faculties, the humours 


and some fanciful notions concerning the development of 
the foetus. 

It may be interesting here to see as an evidence of progress 
the extent of the medical curriculum of the University of 
Cambridge for the degree in medicine in 1700. Medicine 
was then represented in the professoriate by the Regius 
professor of physic alone. The course was one of six years, 
during which the candidate had to be present at two dissec¬ 
tions at least and had twice to respond in discussions. The 
student in surgery had, in addition, to make two dissections 
at least himself and was required to bring proofs that he 
had effected at least three cures before he was admitted to 
practise. The Galenical curriculum had been abolished by 
the statutes of Queen Elizabeth. By the end of the 
eighteenth century these requirements had undergone sim¬ 
plification. The University at this date had a professor of 
anatomy, of chemistry, and of botany as well as one of 
medicine, but the student was left to his own discretion as 
to the method in which he acquired his knowledge, no 
attendance at lectures being prescribed or any definite 
course suggested. 

The earliest lecturers on anatomy even in Galenical times 
illustrated their teaching by the comparison of human struc¬ 
tures with those of other animals. As knowledge advanced 
in matters of detail this method of instruction assumed a 
new importance, because it was found that many structures 
which were not easily unravelled or examined in man could 
be more readily understood from the forms in which they 
occurred in simpler organisms. Your own John Hunter was 
one of the greatest contributors to the growth of this 
subject, and he erected his most enduring monument in the 
physiological series of organs which lie arranged in his great 
museum. Towards the end of the eighteenth century this 
subject became so large that it was made the theme of 
independent lectures. In 1767 the University of Edinburgh 
founded a professorship of natural history to provide for this 
want, and some years later other similar courses were 
established elsewhere. By this process of segmentation 
another subject, that of zoology, was added to the curriculum 
in some schools. 

It has been already noted that as the majority of remedies 
used in early medicine were derived from the vegetable 
kingdom, the work of Dioscorides had been admitted 
alongside of the Galenical writings as part of the medieval 
medical course. By means of this book or of some other 
ancient Herbal the student was taught to recognise and 
to gather the simples which had to be prepared and com¬ 
pounded for his master’s prescriptions. To provide the 
necessary teaching for this purpose the first professorship 
founded in the Medical Faculty of the University of 
Edinburgh was one of medical botany in 1676, and the 
first laboratory there was the Physic Garden, arranged after 
the model of the much more ancient Physic Garden in 
Leyden over which the great Boerbaave, professor of 
institutes of medicine, presided. This plant-lore was two¬ 
fold—one part consisted in the knowledge of the characters 
whereby the several plants can be identified, and the other 
of the selection and preparation of such parts as were used 
in medicine. Out of the synthesis of these, with the corre¬ 
sponding kind of knowledge of the mineral and animal 
remedial agents, there was made up an incoherent and 
heterogeneous farrago, to which the name “materia 
medica” was given. All this at first had belonged to the 
province of institutes of medicine, but'several causes con¬ 
curred to produce cleavage in this unwieldy mass of know¬ 
ledge. By the labours of Ray, Tournefort, and Linnams 
botany had become a separate science and claimed atten¬ 
tion on the one side, while, on the other, the publication 
early in the seventeenth century of the Pharmacopoeia of 
the College of Physicians gave a concreteness to the 
subject of materia medica which rendered its separate 
treatment necessary. No longer was the student obliged 
to refer to Dioscorides, or to the Antidotaria great and 
small of Nicolaus, or even to the Dispensatorium of Valerius 
Cordus. In Edinburgh this separation was recognised in 
1768 by the formation of an independent professorship of 
materia medica. This became, therefore, shorn away from 
botany, although the title “professor of medicine and 
botany ” remained united in Edinburgh until about 30 years 
ago. 

But other forces have been at work in modifying the 
development of these portions of medical study. Some of the 
new growing departments, such as physiology, now make 
large drafts on the student’s time; therefore it has become 
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necessary lo lighten llm burden by cutting oil all super 
fluiUes 

bjntematlo botany and zoology aio deeply interesting 
sciences, but their bearing ou (be practical objective of 
raedic«il btudy is remote 1 ach science howover contains an 
element of permanent importance In tbo plant some of 
11 ■* 1 and orgunesilion are dts 

sc lie, and these pan be, 
j vuh mig them m the vegetable 
than uithoammd In the stricture of certain inirnals wo 
can see a! o on a dngr nmnatlc scale tlio grow tb and dov elop 
meat of tissues and orgins which ire not so cosily ob erved 
m mm, and some types pre one pemunently conditions 
that are transitory m Clio Imuiau body ihc examination of 
such forms ia indispensable to help the student to understand 
tbo lonnath its ol tbo human 

organism medical bdiools 

tbo great bu _ ^ j as been removed 

from tbo curriculum a new eclectic department has been 
constituted under tbo mmo clcmentniy biology by tbo 
selection of such plants and ^mmals is m the w lys above 
indicated illustrate fundament il principles and clucilatc 
conditions rack with in the human body As this new 
subject is Intended, to make luiaiau. anatomy and phyuolo^y 
more easy of compiehcnsion its study must take precedence 
of the e and it Is now properly re 0 orded is ono of tbo most; 
important parts of your education m tlio tirst yeir of jour 
course It is ically the introductory chapter of Ihcso moic 
special sciences, but to bo of use it is essential that it should 
be a laboratory rather than a lecture course Wo owe this 
great »tcp m simplification chiefly to the influence of the 
late Profe sor Huxley, ably seconded bj the work of the late 
Professor Rollcston of Ovford 

Another change in the direction of lightening the burden 
on $he student is taking place by i, natnnl process of 
evolution ihc extraordm iry jumble of f vets which „ocs b> 
the name of m iteria mcdicu, and winch 1 is been so long an 
incubus, is undergoing a process of reformation by which in 
the courso of tmlo the greater part of it mu t bo excised 
from the course tins chan a c has taken place in some 
universities, but is bound to become general \\ hen I was a 
student materia medico, consisted of three groups of subjects 
that were essentially distinct from each other tho first 
from which it derived its nunc, consisted of ui account of 
the names, characters, and sources of tho raw m itcrnls of 
tho medicaments m uso r the second, of the methods of 
preparing from tlic&o raw m iteriah the several exti lets and 
compounds that arc used in prescriptions, and the thud of 

the e drugs 

e has come into operation here 
.. ^uires medicaments can get them 
in the evict form in which he needs them for use from 
respectable hems of chemists whose cturaetcr is sufficient 
guarantee for the purity of the miten do and the c iro with 
which they ire prepared The whole of tho first md most of 
tho second group of subjects have therefore become obsolete 
All th it w essential for tbo student to 1 now is the name3 
and proportions of the active ingredients m tho oflicnl 
doaes If he have learnod bis 
h more anon) he will know how 
n his prescriptions As for the 
third port winch is pharmacology proper it cannot be 
taught satisfactorily by lectures but must be learned by 
observation in the physiological and pharmacological Inborn 
torica and in the wards of the hospital To ^et a kind of 
bowing aecjnaibtancc with the appearances of the pitpara 
tions a short period of practical compounding work is all 
that is necessary, and beyond that the Pharmacopoeia itself 
supplies all that the student needs to know 
In no branch of knowledge has the fiec inquiry which 
was the spirit of the renascence reaped such an abundant 
harvest as m the sciences which deal with matter and 
energy Paracelsus and his followers of the Iitro chemical 
school m spite of thou charlatanry their futilities and. 
chimeras de ervo credit for havlug started those rcseaichcs 
which broke down the puerile notions of the composition of 
matter tint had held sway ‘•nice tho begmnir g of Greek 
philo&ophy, but it was Robert Boyle who fin illy freed 
chemistry from its magical associations and paved the way 
for its truo development Modern chemistry has grown 
to be one of tile greatest and most far rcaduug ot the 
science* and every year its bearing on tho problems 
which the physician has to solve becomes more m 
timatc A practical know lego of phumstry is therefore 


an cs'-onhal pie requisite for tho succcsdiil prosooution of 
medical study Chemistry constitutes a largo element of 
physiology and is a growing factor m pathology while m 
plvnmacology and thu-ipcutics modern research haa shown 
the elo o relations which subsist between chemical com* 
bin ition and physiological action It is needless to say that 
in the eighteenth and nineteenth centuries chemistry was 
purified of its mystical elements and studies of tho 
deahest, of the chalybs aid chaos of the Sophists of the 
mngistery and such like had disappeared from tho require¬ 
ments of the student lou cannot make any progress in 
theso applied sciences of physiology and pathology unless 
you have laid i solid fouud ition of chemical knowledge 
therefore it has been universally recogn^cd that chemistry 
must form an clement m your studies during your first 
year 

Hie science of the forces of nature—experimental physics 
—has giown up side by side with chemistry and is an equally 
indispensable part of your first years study bio develop¬ 
ment in modern mediciue is more remarkable than the 
recognition of tho importance of the mechanical and 
physical phenomen i winch form vo largo an olement in 
phy iology and of tho phjsical methods of diagnosis and 
treatment Ihcrmomctry and physical methods of tbermo- 
taxy, auscultation ophthahuo copy, and other kindred pro 
cesses ire uppose an intelligent knowledge of certain 
branches of physics while tho varied uses of electricity 
ind the ^rowing importance of photo therapeutics will form 
a considerable element in jour future practice flhese 
pbj icalmcthols have come to stay ind you cannot know 
your business unless you haves h id a practical training in tho 
use of physic il apjaritus m tho 1 iboritory It is tho 
knowledge of th so subjects that makes the difference 
between tho new medicine ind the old In the seventeenth 
I century phy Me via* deprived of its astrological connexions, 
ilthough eveu down to the beginning of tint period the 
surgeou^ apprentice vvis required to know tho 12 zodiacal 
signs md the student of medicine ui Utrecht was rccorn 
mended m 1633 1} Heurmus to icquarat himself with tho 
planetary ephemuidcs ho longer is it of importance 
to remember such aphorisms as that of Cardan that no 
surgical operation should bo performed while the sun is m 


I have said enough to show that it is in accordance with 
a strictly logical principle that you are put to study these 
three sciences chemistry physics and biology hi your first 
yeir When you have pis<cd your examination in these 
you arc not done with them Jou must carry your know 
lel'-o of them all through your life and the man who 
nedccts them m bis first year will ho haunted through 
life by the ghost of his lost opportunities spectres whoso 
peraecution will at 1 ist oblige lnm at a later stage to wu*to 
precious time in tho bcl ited attempts to acquue knowledge 
th it should hav e been learned loug before Lurpe diem jua n 
>>mm« t ct ditto V sttro And wbat is true of these is 
equally true of the studies of your second mid third years 
\ou are not studying anatomy and phy siology to pass your 
cxorain itions but to u e your knowledge of them m after life 
Vll these sciences are the tools the uso ot which you havo to 
learn in the period of your apprenticeship and ho is an 
inept workman who tluows aside his tool* when ho becomes 
a journeyman or master Modern medical practice is tho 
application of these sciences to the treatment of disease or 

^I^ave exhausted your patience m dealing with the history 
of the first and second stages of tho training that you aro 
ibout to undergo so I shall trace the evolution no farther m 
detail but the procc s is going on and leading to differentia 
tion in the final studio ot your course At all periods 
attendance at hospital or some equn dent thereto has been 
obligatory but it is va the memory of some of us that until 
about the middle of last century arrangements for clinical 
instruction were often haphazard and unorganised I well 
remember being one of a mob of students who followed the 
surgeon round the w irds on the clnnce of picking up some 
crumbs of wndom from him md I al o know that not a few 
of my class fellows got their licences to practice without ever 
having put on a binda Q e “taken a case, written a 
prescription or u=ed a stethoscope With the admirable 
system now in u«e xu all hospitals this >.tate of things would 
be an impossibility Everyman must put Ins hand to tho 
work and must gut evidence of practical knowledge not 
only in general medicine surgery, and obstetric* bat in 
diseases febrile, topical and tropical, hygiene, preventive 
P 2 
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of Fischer on the sugars is also of interest. Not only has 
he produced synthetically grape and fruit sugar hut he has 
also made a large number of artificial sugars. Most of these 
he has found to be undecomoosed by such ferments as 
yeast. Again, others are decomposed by ferments more 
rapidly and are probably of more value as foods; and as 
the sugars and the allied starches (albuminoid substances 
excepted) are the most important of all foods, their chemical 
investigation is of the highest importance to the medical 
man. This question of the action of ferments must 
ultimately be answered by the chemist, and as these pro¬ 
cesses of fermentation are largely connected with vital 
phenomena 'their significance cannot be over-rated. 

The physiological action of -toxins and antitoxins has for 
some time largely engaged the attention of medical science, 
but it will probably be the chemist, after he has deter¬ 
mined their molecular structure, that will be able to 
explain how and why they are produced. In the process 
of the assimilation of food the changes that occur are 
purely chemical. The composition of the various secretions 
also can only be arrived at by an analysis in a chemical 
laboratory. The composition of the excreta is also of the 
utmost-importance in diagnosing whether the living machine 
is in proper working order and whether each particular 
organ is producing its own proper waste products. In 
every case the chemist must be consulted; he may be a 
pathological, a physiological, or a pure chemist. Physicians, 
the scientific representatives of practical medicine, to be 
eminently successful in their profession must without doubt 
be able to understand the general aims and objects of these 
various branches of chemistry, and this they are unable to 
do unless they have at least mastered the elements of the 
science. In the case of specialists it is even more necessary, 
for the human' body is the most wonderful laboratory in 
existence. In it the raw material is changed to the most 
complex-products. These in turn are used for their proper 
purposes, thrown aside, and finally got rid of. It is the 
province of the physician to keep this marvellous laboratory 
in working order; but how is this possible should he be 
ignorant of the general method of how these changes go 
on i It is useless to expect that by merely oiling a motor-car 
the effects of using bad petrol or of defective sparking can 
be eliminated. Obviously, therefore, the medical man who 
is able to understand the bearing of chemical research on 
the problems connected with this human laboratory is far 
more competent to direct the working of it, for he has a 
wider horizon, more knowledge, and consequently greater 
power. ’ _ 


SCHOOL OF PHARMACY OF THE PHARMACEUTICAL 
SOCIETY. 

INAUGURAL, ADDRESS BY A. W. CROSSLEY, D.SC. VICT., 
PROFESSOR OF CHEMISTRY TO THE SOCIETY. 

TllU address may be briefly summarised as a plea for the 
fuller and wider recognition of pharmacy both as a science 
and as a profession. To this end Professor Crossley addressed 
his remarks directly to the students present, urging upon 
them tlie great responsibility which they had undertaken 
His experience as a member of the Examining Board of the 
Pharmaceutical Society had shown him that few of the 
candidates approached their work in a really scientific spirit 
but that rather they adopted the British Pharmacopceia as 
the alpha and omega of the life of a pharmacist, as if any¬ 
thing not contained therein was neither of them nor for 
them.- Candidates often failed to realise their individual 
responsibility or the magnitude of the task that they had 
set themselves in aspiring to a knowledge of pharmacy. He 
then proceeded to consider the claims of pharmacy to rank 
as a profession in addition to being a great applied science. 
He deplored the lack of the use of scientific knowledge which 
characterised so many business men in this countiy and 
had, perhaps, fostered the great distinction made between 
busiuess and profession. Knowledge in the wide sense was 
doomed the monopoly of the professions but rightly regarded 
nothing was more necessary to the engaging in any lar«-e 
business than a thorough and scientific comprehension of 
the underlying causes which influenced that business 
According to one distinction the buying and selling of 
tangible goods was a busiuess. whereas the dispensing of 
knowledge was a profession. But surely there was scant 
difference between the actual processes of buying and rollin'- 
goods and of buying and selling knowledge. “ ft is not the 
actual method of procedure which distinguishes between a 


business and a profession but the difference is rather due to 
the character, work, and mental powers of those engaged, 
which if of a sufficiently high order may raise any calling to 
the rank of a profession.” Professor Crossley quoted passages 
from Ruskin’s “Unto This Last,” in which the five great 
intellectual professions were defined as those of the soldier, 
the pastor, the physician, the lawyer, and the merchant. ’ 
The merchant, it was argued, had scope equal to that of 
any other calling for becoming a great professional man. 
Pharmacy consisted not merely of a knowledge of simple 
chemical bodies but also of acquiring an insight into the 
methods of extraction, purification, and properties, both 
chemical and physiological, of some of the most complicated 
vegetable substances. Pharmacy was thus one of the greatest 
of applied sciences and also had clearly a double claim to 
rank as a profession, for the pharmacist must be considered 
as being in paTt a merchant and in part a physician. Pro¬ 
fessor Crossley strongly urged the necessity for every student 
of pharmacy and for every pharmacist to engage in research 
at every stage of their career. The lack of observation, he 
suggested, was the primary reason why research was so rare 
among students. This want of observation was fostered by 
the text-boo'ks of the day in which all problems were so fully 
elucidated that little or nothing was left to stimulate the 
reasoning powers of the student himself. It should be the 
endeavour of every student to spend some time in a research 
laboratory, for it was there, and there only, that any serious 
attempt was made to teach a student to observe and to 
think for himself. Following' this train of thought he 
dwelt at some length on the inroads which physics had 
made into the domain of chemical research and said that lie 
would have every student who wished to advance in his pro¬ 
fession acquire all possible knowledge of physics, includ¬ 
ing a necessary amount of mathematics. This need had 
evidently been recognised by the Pharmaceutical Society 
which had recently made extensive alterations and additions 
in its school for the teaching of practical physics. 


ON EXCLUSION OP THE INTESTINE. 

By B. G. A. MOYNIHAN, M.S. LoXD., F.R.O.S. Eng., 

5EXIOU ASSISTANT SURGEON TO THE LEEDS GENERAL INTIRMARY, >.rC. 


By the term “ exclusion of the intestine ” is meant the 
rendering inactive any part of the intestinal canal by 
surgical means. When entero-anastomosis is performed the 
length of intestine which lies between the two openings is 
“excluded.” When the intestine is cut across, the distal 
end closed and the proximal end united to the side of 
the distal, the part of the gut which lies between the two 
points dealt with is “ excluded.” When, finally, the 
intestine is divided at two points and the proximal end of 
the upper and distal end of the lower are closed, left open, 
or united, the intervening portion is “ excluded.” 

In the operation of entero-anastomosis as suggested by 
Maisonneuve the exclusion is certainly not always complete. 
Le Dentu 1 in two cases of intestinal fistula united the gut 
above to the gut below the opening in the hope that the 
current of intestinal matters might be caused to deviate and 
that thereby the fistula might close spontaneously. The 
fistula, however, continued to discharge in each case. 
Similarly, in a case of ileo-sigmoidostomy performed for 
obstruction due to a growth in the hepatic flexure I made a 
small opening in the cieeum to give vent- to a large 
collection of faices and flatus. * The growth in the colon 
was subsequently. excised but for several weeks there was 
some escape of fasces through the typhlotomy opening. 

The following forms of intestinal exclusion are re¬ 
cognised :—1. Entero-anastomosis, as suggested by Maison¬ 
neuve. The “ short-circuiting ” of English writers (Fig. 1)- 
2. Entero-anastomosis with constriction by suture of the 
part distal to the upper opening (Fig. 2). 3. Unilateral 

exclusion. When the gut is divided completely across and 
the proximal end is implanted into the side of the distal. 
The distal end may be closed or may be left open (Fig. 3)- 
4. Bilateral exclusion. "When the bowel is divided at two 


1 Revue do Gynecologic ct "do Chii uruiu Abdominale, Furi-, 1899, 
vol. Hi., p. 81. 
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Fig. 1. 



Fig. 4. 



Intestinal exclusion,'cntcro-anastomosis. 


Bilateral exclusion, tlio ilistal end of excluded gut left open. 


Fig. 2. 


Fig. 5. - 



Kutcro-anastomosis with constriction by suturo of the part distal to tho 
* } upper opening. 

FIG. 3. ■ > 



Bilateral exclusion. Both ends of excluded gut closed—fistula. 

laces and the intestinal channel is restored, leaving a 
'ament of the bowel detached. Of this segment one eml . 
iay bo left open and stitched to the skin (Eig. 4) or both 
nds may bo closed when a fistula exists in the bowel lying • 
otween them (Eig. 5). _ . ’ . ' 

In all operations of this kind it. is desirable to open tho 
bdotnen if possible, in the middle lino. The incision, 
lould be made at a distance from any iistula or any skin 
ivolvcment. In such circumstances it may be impossible 
1 obtain a clear view owing to-complex adhesions, or oven 
i own tho peritoneal cavity without wounding, or perhaps 
Dolling some adherent coil of tlio bowel. When tho peri- 
“neum has been opened the intestine leading to, and coming, 
-om tho involved segment is defined. This is not always 
n easy matter, especially when many adhesions aro present. , 
t is desirable to work from somo fixed point, tho cxcum by 
boice or tbo duodeno-jejunal flesuro. When the proximal . 
nd distal portions of tho bowel have been recognised the, 
srmer is divided completely across. Tho method of dividing 
i depends upon the purpose of tho operator. If an end-to- 
ud or end-to-sido anastomosis, is to bo performed it is. 
ivided between two clamps, tho blades, of which are 
beathed with rubber tubing. If tho ends arc to ho closed, 
nd a lateral approximation-is to bo, made (which is ho 
lethod of choice when tho small intestine has to bo united 
a the larger) then the bowel is crashed by forceps, which 
ivido all the coats except tho peritoneum, two catgut 
igatures aro applied in tho groove left when tbo forceps 
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are removed, and the bowel divided between the ligatures. 
'Xhe stump on each side is' then buried by a continuous 
suture. , „ . 

In unilateral exclusion an end-to-side anastomosis is per- 
formed. As a rule the distal end at the point of division of 
the bowel may bo closed, but in certain circumstances it 
may be left open, either for purposes of drainage or to 
afford an opportunity for the irrigation of a septic area. 

In bilateral exclusion one end at least of the. sequestrated 
segment must be left open. As a rule this should be 
the distal opening, so that peristalsis may help in its 
emptying. If both ends are to be left open they.may be 
brought out side by side through the same incision, not 
necessarily the original incision, or a separate opening may 
be made for each. In rare cases the loop thus cut off may 
be short and may have a free opening with the surface; 
both ends may therefore be closed. This, however, is 
neither prudent nor desirable. Vautrin has urged that 
when the excluded portion of the gut is infected or sloughing 
and foul from cancerous ulceration the two ends should not 
be laid side by side, so that the channel from one to the 
other is circuitous, but that two openings should be made, 
one for each end of the gut, which should lie untwisted and 
free from kink between them. Free irrigation of the coil 
fs then possible. 

When bilateral exclusion has been performed some 
Operators have closed both the ends of the sequestrated coil. 
This practice lias indeed been advocated by Obalinski, but 
in a later publication be decides that it is inadvisable in the 
case of the small intestine though permissible when the 
large intestine alone is involved. The practice has led to 
disaster. In many cases (Eiselsberg, Delag6niere, Roux) the 
excluded intestine has had to be opened, as symptoms of 
urgency were arising fr<jm the distension of the bowel. 
There can be no hesitation in condemning unequivocally any 
adoption of this method. It is unsound in theory and 
disastrous in practice. 

In cases of unilateral exclusion the question has arisen 
as to whether the bowel between the point of division and 
the point of the lateral anastomosis undergoes any change 
Experimentally it was found by Senn and others that it 
tended to undergo atrophy. The bowel withered and its 
lumen became lessened and its vessels thin* and shrunken. 
In the majority of recorded cases, however, it lias been 
found that the intestinal contents have tended to pass back¬ 
wards and fi-tulm in the excluded coil have continued to dis¬ 
charge. According to Delore and Patel 2 and Hartmann 3 
the only occasions upon which the excluded bowel remains 
absolutely empty are those in which the ileum has been 
divided near its termination and the proximal end implanted 
into the colon. The ileum between the point of section and 
the ileo-ciecal valve then remains permanently empty, for 
regurgitation is stopped at the valve. There is, without 
doubt, some difference in this regard between unilateral 
exclusion performed upon the large and upon the small 
intestine. When performed upon the small intestine it is 
known both by experimental evidence and as the result of 
operations upon man that the excluded loop is constantly 
filled with fmcal material. If the proximal end of the 
excluded loop remains open to the surface the discharge 
from it rarely ceases for more than a few hours. A fistula 
therein does not close. Unilateral exclusion of the small 
intestine does not offer, therefore, any advantages, either 
immediate or remote, over the entero-anastomosis of Maison- 
ncuve. In the large intestine the conditions are slightly 
different. When the ileum is divided near its termination 
and the proximal end is implanted into the ascending colon 
there is some backward flow as far as the ileo-emcal valve. 
The lower end of the ileum remain- empty. IF the proximal 
end bo implanted into the sigmoid flexure there is little 
or no flow backwards along the descending and transverse 
colon during the early period. At a later stage of the 
case there may, however, be some passage of fecal material 
backwards towards the crccum. Druohert, in his experi¬ 
mental work upon dogs, found that during the first few 
weeks after the operation the motions were frequent and 
fluid in- character. As time passed they became less 
frequent and more solid and eventually tiie bowel move¬ 
ments were natural both in frequency and character. If 
the intestine was examined during the early stage the 
colon was always found empty and flaccid; durino- the 
later stage the colon had come to act ns a reservoir 
from Winch a surplus quantity was from time to time 


s Boom .out i'atoi: itiwua .to Ciiirurglo, 1902. pp 669 and 797. 
3 Hartmann: Gazette dcs Hopitaux, Oct. 3rd, 1903, p. 112S. 


discharged. These observations are confirmed by the expe¬ 
riences in man. In a ease of' unilateral exclusion, the ileum 
being joined to the sigmoid flexure, Jaboulay found 
that at first the motions were frequently discharged and 
were always fluid; after a time they became semi-solid and 
at last normal. Korte has recorded a case of tuberculous 
disease of the caecum treated by excision, followed 
by tbe implantation of the ileum into tile sigmoid flexure. 
After tbe anastomosis had been completed the colon was 
narrowed by sutures in order to prevent regurgitation 
cowards a fistula in the ascending colon. For six and a half 
months there was no discharge from the fistula; at the end 
of that time, however, fceces again passed through it. 
Korte then cut across the colon at the splenic fiexuie and 
closed both ends. The fistula ceased to discharge. The 
conclusion to be drawn from the evidence furnished botli by 
experimental work and by experience of cases in man is that 
unilateral exclusion of the small intestine offers no advant¬ 
ages over entero-anastomosis and in the large intestine does 
not prevent, at any rate for more than a short period, the 
backward flow of fsecal matter. 

The operation of bilateral exclusion has long been known 
as a laboratory method of cutting off from the intestinal 
current a segment of intestine for the purpose of studying 
the nature of the intestinal juice. A certain length of 
intestine is cut out, the intestine above and below it is 
united, and both ends of the loop are completely closed. A 
fistula is then made to the middle of the loop. This method 
of investigation was first suggested by Thiry in 1864. It 
was modified by Vella who, instead of closing the ends, left 
them both open and brought them to the surface. The 
fistula is generally known as the “Thiry-Vella fistula.” 
Lance* has collected the notes of 76 cases of bilateral explu- 
sion performed in man. In eight cases it has been practised 
upon healthy intestine for the purpose of causing to close 
a fmeal fistula resulting from operation or from strangulated 
hernia. All tbe cases recovered; in three a subsequent 
removal of tbe fistulous loop was successfully performed. 
In tbe remaining 68 cases the exclusion was practised for 
various lesions, such as chronic invagination, chronic colitis, 
tuberculosis of tbe large intestine, cancer, pyo-stercoral 
fistula, and vaginal fistula. In no cases was there any 
ill effect attributable solely to tbe method. As a rule when 
a fistula from the excluded loop was not already present tbe 
two ends of the intestine were brought to the skin and 
sutured there. This procedure is sometimes known as 
“ Hochenegg’s method” of exclusion. The pre-existing 
fistula; Closed in all the cases except those in which 
malignant disease was present. As a rule, only one end 
of the loop remained permanently open, the other gradually 
dwindling in size and eventually becoming quite closed. 

Exclusion of the intestine was first performed in man 
by Trendelenburg on Dec. 2nd, 1885. It is, however, to 
von Hacker that we owe the first deliberate suggestion, put 
forward in 1888, that complete exclusion of the iutestifle 
might be a successful means of tre.atiug certain lesions of 
the bowel complicated with adhesions and fistula;. The 
suggestion did not attract general attention, it had indeed 
passed almost without recognition until Salzer in 1891 and 
in 1892 gave it prominent advocacy. In reviewing a series 
of clinical records Salzer endeavoured to show that in cases 
of diffuse phlegmon in the right .iliac fossa, complicated by 
adhesions and fistula!, the operation of euterectomy, always 
serious and not seldom fatal, might bo avoided by an opera¬ 
tion which detached the involved segment from the, 
intestinal current. The bowel, relieved of the constant 
irritation aroused by the passage of fceces, would then tend 
to heal and the patient would be thereby restored to health. 
A series of experiments performed upon animals demon¬ 
strated tbe possibility of the successful performance of the 
opeiation. Salzer himself, however, did not perform the 
operation in man. Terrier and Gosset 3 consider that 
exclusion of the intestine is indicated in all cases where 
there is a mechanical obstruction to the onward passage of 
the intestinal contents. The opinion, however, is not borne 
out by practical experience, for it is well known that in 
certain instances a lateral anastomosis is attended by most 
satisfactory results. 

Exclusion of tbe intestine has been practised for th e 
following conditions. Tuberculous or simple ulcers of the 
intestine which have led to the formation of external fistula* 
the purpose of the operation being tbe diverting tbe Ixcal 

* Banco: Thfcso de Paris, 1S03, No. 348 (contains a list of all record® 1 
| cases). 

5 Terrier and Gosset: Kevuo de Chirurgie, 1901, vol. xxii., p. 
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current and the giving rest to the diseased portion of the 
bowel. In intestino-vaginal fistula following hysterectomy 
a bilateral exclusion is performed and tho sequestrated loop 
drains into tho vagina; The discharge soon lessens and 
•within a few weeks becomes almost imperceptible. In cases 
of cholccyatentorostomy; the gall-bladder is joined to tho 
portion of bowel cut oil by unilateral exclusion. In chronic 
invagination; tho operation has been performed on three 
occasions. In cases of artificial anus and ftccal fistula; in j 
these conditions other operations are always to be preferred. 
In cases of colitis an entcro-anastomoai3 or a unilateral 
exclusion, tho ileum being joined to the sigmoid flexure, has 
been performed with marked relief to tlio inflamed and 
perhaps ulcerated bowel. In chronic intractable constipa¬ 
tion unilateral exclusion has been performed; the ileum has 
been divided about one foot above the ileo-cmcal valvo and 
the proximal end implanted into tho sigmoid flexure or the 
upper end of the rectum. 

The operation of exclusion of the intestine is chiefly 
necessary in cases of chronic inflammatory disease, probably 
tuberculous, involving the bowel and leading to external 
fistulas; in cases of inoperable carcinoma of any part of the 
largo intestine, especially of thoctecum and asccndiug colon; 
and in rebellious cases of muco-mcmbranous colitis. From 
what has been said it will be recognised that unilateral 
exclusion; save in cases of disease affecting the lower end of 
the ileum, offers no advantages over lateral anastomosis, and 
that bilateral exclusion affords the best means of dealing 
with certain diseases,'chiefly tuberculous and malignant, in 
tho ctccum and colon, and with fistulaj between the small 
intestine and the bladder or vagina., 

For tho drawings which illustrate this paper I am 
indebted to Miss Ethel Wright. 

Leeds. 


SIX CASES OF SPLENIC AN/EM JA IN 
ONE FAMILY, 

Bx J. W. SPRINGTHORPE, M.A., M.D. MFJ.it., 
M.R.C.P. Lo.nd., 

rUTSICIAX TO T1£K MELHOUHNE HOSPITAL; LECTUHEH W TUI? 

VXIYF.RSITY OF MKUtOVUXE. 

With llcmarkt on Tito Cates in which Splenectomy teas 
performed , by R. A. Stuiling, M.D. Melb., Surgeon 
i to the Melbourne Jlotpital. 

Modkbn medicine is increasingly concerning itself with 
conditions of the blood. We find bound up therein the great 
questions of heredity, vulnerability, and immunity. Wo use 
the blood for serum diagnosis and treatment; we make from 
it leucocyte counts before operations ; wc think of it as fed 
. front the gastro-intestine, perfected by internal secretions, 
purified by the excretory organa, and undergoing in the 
capillaries all the anabolic and katabolic metabolisms that 
accompany functional activity, growth nrnl riecnv Wo find 

response 
in some 
. . . radually, 

too, wo are coming to uudersl ' ' , • 

different parts, its alkaliuity, its ., 

tion. Already we have reason to «._■ _ 

are the carriers of oxygen and protcid ; that normoblasts 
make for blood regeneration and microblasts and megalo- 
blasts for blood degeneration ; that the polyuuclear cells are 
phagocytes; that the myelocytes are' marrow cells and the 
lymphocytes the products of the adenoid tissues, though we 
can still only guess at the functions of the eosinophiles, 
basophilca, ’must cells, and blood plaques. We are thus 
clinically interested in leucocyto&is, lymphocytosis, leuco- 
penia, eosinophilia, oligocytbmraia, polycytlncmia, poly- 
, chromatophilia; and the great divisions of auannia, primary 
and secondary. 

Of all forms of amcinia, those connected with splenic 
enlargement are' amongst the must interesting. The 
function of the spleen is still an unsettled matter. Accord¬ 
ing to 1 Wolff it contains indifferent cells, which normally 
’produce non-granulax leucocytes, though if tho function of 
the bone marrow,’ bo upset then it can produce granular 
leucocytes and even erythrocytes. '' Clinically, wo find an 
enlarged spleen present in leukasmla and Hodgkin’s disease 
and in an aim i as dno to. gas tro-intestinal infection, rickets, 
syphilis, malaria, hepatic cirrbo.-is, malignant amyloid and 
hydatid disease. But there are special forms of obscure 


origin, known as splenic antemin, found in infants as well 
as in’ adults, (a) The splenic amcmia of infants is well 
described by Hutchison in tho late Goulstonian lectures. 1 
The patient is usually from six to 24 months old and mildly 
rickety. The liver is enlarged as well as tho spleen ; there 
is no great tendency to hemorrhage; the blood picture is 
that of a severe amcmia, with a marked polymorphism, some 
leucocytosis, some myelocytes, and' a marked increase in 
mast cells. The cases are of short duration, ■ recovery is 
frequent, and death, if it occur, is duo generally to broncho¬ 
pneumonia. Tho pathology is not peculiar—simply a 
chronic splenitis, affecting chiefly the pulp. Hutchison 
considers the cause not rickets or syphilis but toxic in¬ 
fection from the intestinal flora. (&) Quite different is the 
splenio amcmia of adults (though Hutchison considers that 
this variety also occurs at times in children after second 
dentition—i.c., when the blood has assumed adult charac¬ 
ters). The amcmia is profound and attended with hemor¬ 
rhages, gastrointestinal disturbances, icterus, and pyrexial 
attacks. Tho splenic enlargement is uniform, very marked, 
and painful. The blood picture is a leucopenia, with an 
amcmia of the pernicious type in advanced cases, and 
relative lymphocytosis (a full diagnostic tabic will bo found 
in Da Costa’s “ Haimatology,” p. 234). 

In lcukmraia, on the contrary, tliero are leucocytosis and 
tho myelocytic typo of blood 1 ; and In Hodgkin's disease, 
though the blood picture may be identical, the spleen is 
much smaller and the lymphatic glands are enlarged. In 
syphilis there arc, in addition to tho recognised clinical 
signs, an even more marked oligocythcemia, a very low 
colour index, and a noticeable leucocytosis of the lympho¬ 
cyte type. The series which I am now' recording is 
apparently unique. It contains three sisters and one brother, 
with his son and niece. The family treo is appended. It has 
been impossible, so far, to determine whether the other two 
brothers and ten cousins arc or are not affected : — 

De'icaio twin*. 3 
mo'ths old. j 
now doll g-well. 


f Female, *»*l 19 
years (affected); 
spleen removed. 
(Case 2.) 

Female, afted 231 
years (Mrs. ——) > 
(affected). (Case) 
3.) 


Male, examined at), . X» lua-1 died at 7 

llclUJ.inio Uos-f ( days, tho oilier 

piial , healthy. 1 mon ‘ha). I. at 10 day.. 


Died at 8 mouths 
from pnou* 
man a. 


Female, am** & 
years (affected); 
spleen rcmoied. 
(C’aso 1 1 


Female (died tn /Male, examined at 


infancy'. 


Male (affected). 
(Case 4 > 


Male (healthy). 


Female, died at 
3 years from 
burns 


Male (healthy?) 


Female, died from 
cardiac dropsy 
lifted 27 5 ears. 


Stale. "Ki'l .«l 
years (healthy *) f 


Children's Hospital; 
healthy. 


•Male (affected). (Case 6.) 

.3 ibildicn dead. 

Fciualo (healthy). 

remu'o (affected). (Ceio ~.) 
fPetnulo (healthy). 

Yale (healthy). 

.Udlo (healthy). 


t i'iif ].vm i-i', Huy 14th, 1£C^. p- li23 
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There is no family history of congenital syphilis or of 
syphilis having been acquired in any of the cases, except 
perhaps one. All the family were born at Portarlington, 
carno to South Melbourne in 1885, and have ever since lived 
there or in Brunswick. 

Case 1.— This patient, who was a female aged 28 years, 
first came under notice in May, 1903. She had typhoid 
fever in 1884 at eight years, measles slightly at 13 years, 
and bilious attacks with vertigo till 15 years; she was 
at home working hard till 16 years. The catamenia 
occurred at 21 years and were regular till January, 1903. 
She was strong till 1885, when she severely scalded her 
left foot; pallor was first noticed in 1888. In 1890 she 
had a second attack of typhoid fever, mild, with good 
recovery. In 1895 she was for two months in the Homoeo¬ 
pathic Hospital with anaemia and traumatic ulceration of 
both inner malleoli. In 1900 she was for six months in St. 
Arnaud Hospital with the same; her spleen was then found 
to be enlarged and she had ulcers which were considered to 
be probably specific and which healed under rest and specific 
treatment; arsenic did her general state little good; the 
ulcers had been discharging olf and on ever since on any 
long standing. In April, 1901, she was for four months in 
Ward 11 of the Melbourne Hospital; her spleen was then 
down to the umbilicus and there was marked luemic bruit. 
The blood contained per cubic millimetre 2,800,000 to 
3,130,000 red cells with no marked changes in shape ; 5200 
white cells; and hmmoglobin, 53 per cent. Three weeks 
later she was for nine months in Ward 4. Both she and 
her sister (Case 2) were then given mercury and large 
doses of iodide in view of a possible specific origin without 
any benefit. Iron bad no effect, but arsenic in increas¬ 
ing doses, and hypodermic injections of sodium caco- 
dylate in large do»es were at first beneficial but without 
lasting effect; attacks of splenic pain with pyrexia occurred ; 
the patient was finally discharged on May 23rd, 1902, some¬ 
what improved by hospital feeding and regime, but apparently 
little influenced by any drug. From June, 1902, to March, 
1903, she was again in St. Arnaud Hospital. On admission 
, into Ward 12 in May, 1903, she was markedly anmmic 
with an anxious chlorotic expression ; she had pain, dull 
and paroxysmal, over the spleen, the liver, and the kidneys ; 
there was a hajmic bruit; the spleen extended down below 
the umbilicus and inwards to the middle line ; the liver was 
slightly enlarged ; there were attacks of vomiting for eight 
or nine days, with bile and blood; there was a dull, livid, 
chronically congested area over each internal malleolus, 
necrosed to the bone and discharging. She gave a history of 
anorexia for six years, palpitations and chlorotic tinge for 
four years, and dyspnoea for three years. She had had 
epistaxis twice, several feverish attacks with temperature 
up to 100° I'., and diarrhoea and dysuria at times. There was 
no purpura. She was fairly nourished and presented no 
signs of hereditary syphilis. Despite stimulating diet, bone 
marrow, adrenalin, arsenic, hmmatogen, and ferric chloride 
in large doses she gradually grew worse, periods of feeling 
well alternating with depression and malaise. I am indebted 
to our pathologist. Dr. Mollison, for the following and ail 
other blood examinations made in the Melbourne Hospital 


the blood count was: red cells 3,190,000 and haemoglobin 
60 per cent. On the 12th the red cells were 4,600,000. On 
the 24th she was out of bed. On the 26th the red cells 
were 4,480,000, with slight leucocytosis, and the hmmoglobin 
was 70 per cent. On Dec. 3rd the red colls were 4,120,000, 
the white cells were 10,000, and the hemoglobin was 85 
per cent. On the 16th the red cells were 4,670,000, the 
white cells were 18,000, and the hemoglobin was 85 per 
cent. On the 21st she was discharged, looking and feeling 
fairly well. On the 29th the red cells were 4,480,000, 
the white cells were 20,000, and the hemoglobin was 
85 per cent. She has continued ever since free from 
pain and from the symptoms of severe anemia, but the 
malleolar ulcers again broke down and rapidly healed 
under bromine and rest. On May 19th 'the red cells 
were 4,310,000, with some poikilocytosis, and the white 
cells were 20,000, with an occasional myelocyte and mast 
cell. 

Eor the examination of the spleen I am indebted to Dr. 
Constance Ellis. It weighed 43J ounces after being in spirit, 
and cub with a much firmer section than an ordinary spleen. 
Microscopically the capsule was thickened hut not in any 
remarkable degree. There were few nuclei in the capsule 
and those present were very much elongated. The spleen 
tissue just under the capsule was much compressed, there 
being hardly any blood spaces in it, while there was very 
much yellowish-brown pigment. The trabeculae correspond¬ 
ing with the capsule were slightly increased in thickness 
but not markedly so; they also contained only a few 
elongated nuclei. Pigment was noticeably present in all 
parts of the section. The most marked characteristic was 
the great increase in the fibrillar framework of the spleen 
pulp, made up of the anastomosing processes of endothelial 
cells, with their rounded or elongated nuclei. While these 
cells were numerous, the lymphocytic cells of the spleen 
pulp were few in number, and this corresponded with 
another marked change—namely, the paucity of Malpighian 
bodies which were very few, both in absolute numbers and 
also in the number of cells they contained; their lymphoid 
tissue seemed to have been encroached upon by the endo¬ 
thelial framework the large clear cells of which were frequent 
both in the centres and through the periphery of the tufts. 
The Malpighian corpuscles gave the impression of having 
been encroached upon by the fibrosis of the surrounding 
pulp. The blood-vessels had thick walls, though it was in 
most instances the adventitia that was increased rather than 
the intima, though, in some cases, this, also had encroached 
upon the lumen. 

Case 2.—The patient-Vho was a female, aged 19 years, 
came under notice on account of visiting her sister. She 
was admitted to tbe/hospital on May 23rd, 1903. She 
was anaimic but not chlorotic, with splenic enlargement 
well marked, but much less than in the case of her sister. 
She had palpitations, which at times were violent, and 
vertigo, which at times prevented standing; she became 
tired on the least exertion. She had a hrnmic bruit, splenic 
pain (which was often very severe and radiating to the 
axilla and the back), anorexia, frequent nausea, and some 
diarrhoea lately, but no vomiting or hemorrhages. She had 


Date. 

April 7th, 1903 
„ 8th, „ 


Mth, „ 
23rd, „ 


Bed colls. 

2,960,000 . 

Slight 1 
micro- Icytosis 
poikilo- ) 

3,500,000 . 

3,500,900 . 


White cells. 
No leucocytosis 

8000 


6000 


Hemoglobin. 

65 per cent. Colour index, 1-14. 


Chiefly 

polynuclear 

75 per cent. 


No marked micro; ( oytosi . 


Colour index, 0'92. 


Pallor was slight and there was slight poikilocytosis ; there 
was no poiychromatophilia ; there was no marked micro- or 
megalo-cytosis; the white cells were chiefly polynuclear • 
there w T cre a few lymphocytes, but no myelocytes or baso- 

Datc. lied cells. White cells. Hemoglobin. Colour 

July 14th, 1903 ... 3,200,000 ... About normal ... 55 per cent.... 0'8S 

philes. The red corpuscles then fell to 2,780,000 and the 
• haemoglobin to 50 per cent. She became weaker and 
generally worse and went home for a month. Returning on 
Sept. 3rd, under bone marrow, arsenic, ferric chloride and 
thymus extract her red cells rose to 3,600,000 and the hmmo- 
giobm to 65 per cent, falling again on Oct. 15th—the red 
cells to 2,350,000 and the haemoglobin to 70 per cent. On the 
27th Dr. Stirling successfully removed the spleen though it 
was very adherent and the bowel became torn. On Nov. 2nd 


had three febrile attacks in the last two months. The urine 
had a specific gravity of 1009 and was neutral; it contained 
no albumin. She had always been slightly pale and bad 
never been quite strong. She had suffered from conges¬ 
tion of the lungs at six years of age, from typhoid fever 
at seven years, and for a few weeks from jaundice at 
eight years. The catamenia commenced at 14 years of 
age and had been regular but scanty. She bad been 
in service since 13 years of age, in an easy place and 
good surroundings; she was under no treatment until 
the time she was in "Ward 4 with her sister. She never 
had any cEdema, chlorotic tinge, haemorrhage, fever, or 
gastro-intestinal troubles. When in Ward 4 there were 
some poikilocytosis and normoblasts, hut there was no 
leucocytosis. After her discharge she went back to service 
for 12 months but since became worse again. Neither she 
nor her sister has at present any "Widal reaction. She was 
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' d ou biinilar' treatment to her sister. The condition 
•Mlie blood was as follows:— - 

Date. ' lied colls. White colls. Hicmogtotiln. 

June 9th, 1903 ... 2,960,000 ... Lcucopcnia ... 67 5 per cent. ... 114 

22nd, „ ... 3,000,000 ... — ... 65-0 .— 

July nth, - „ ... 2,7£0,000 ... — ... 50-0 „ * ... 0- 

i , ■ Slight poikilocytcsis, 

with stuns microcytes, 

was discharged on July 30th. She remained much the 
■ and was readmitted on Dec, 24tli with a view to 
"’^o. ’ On Jan. 9th, 1904, her blood count was: red 
dia 3,700,000; hmmoglobin, 95 per cent.; aud white 
'i** fairly normal. On the 19th Dr. Stirling removed her 
1 . pn without any difficulty and sho made a rapid recovery. 

Feb, 3rd her blood count was: red cells, 4,120,000; 
bite cells, 6000; and liaimoglobiu, 00 per cent. On 
lltli the count was: ‘red cells, 4,800,000; white 
-" 8000; aud hrcrao^lobin, 85 per cent. Since the 

/ ‘^omy she has remained free from pain. Neither sho 
her sister has shown any signs of lymphatic cnlarge- 
Csnt. , 

For the examination of her spleen I am indebted to Dr. 
• J. Bull. It was uniformly enlarged, measuring 6 inches 
„ 4 inches by 2} inches aud weighing 14} ounces. The 
was smooth ; the capsule was slightly thickened; 
l w was, no perisplenitis. The cut surfaco presented a 

■ }- } j homogeneous appearance and the substance was 

■ than normal. There were no lymphoid masses 

,rc i 1 4 

The most noticeable feature on microscopic examination 
a marked increase in the fibrillar reticulum of the splenic 
I”, with diminution of the number of lymphocytes. The 
Tn h V * , follicles were fewer in number than normal and 
supplying arteries were thick-walled-with the lumen 
*■ A 'y obliterated. The large amount of coarsely grained 
1 ’ -■ pigment indicated considerable' hmmolysis. The 
* : \ely few nuclei in the ’ fibrous trabcculic aud blood- 


< phUis. Staining methods proved tho absence of lardaccous 
• ’ mge. The patliology, no less than tho clinical history 
1 blood pictures of the two cases, is thus in accordance 
1th that of the condition known as splenic anmmia. 

‘ Case 3.—Tho patient, who was a female, aged 23 years, 
•*oS also' found similarly affected.- She appeared to 
« n ' been , quite strong up to her marriage which had 
place four years previously, except for three mild 
* - M “typhoid fever” in 1834, , 1890, and 1896. 
1 first occurred at Portarliagton with six others, the 
r at South Melbourne with Boveral' others, and in 
die ( last she alone of the family was affected. In tho 
’ ^ two attacks she was in the Homoeopathic Hospital 
• ’ in all of them she made a good recovery. Her cata- 
■ " • were delayed, however, until she was 18 years of 
’go but she had always been regular. At 21 years of age 
was jaundiced for a week. She was married at 19 years of 
and had never been quite well since. Sho had twins 
that year, both of whom died within a few weeks. In 
' ^, 1901, Dr, Gertrude Halley treated her for an ulcerated 
leg which liealed under treatment. On June 21st, 1902, 
she was confined in tho Women’s Hospital of a healthy 
'"■did, but remained therein for five weeks owing to sepsis 
adherent placenta. No note occurs as to any anaemia 
or splenic' enlargement. * The child became weakly and 
several months later she herself was an- out-patient at the 
Queen Victoria Hospital in May, 1902, when Dr. Halley 
reported that she looked very ill and that the ulcer had 
broken down again. No complaint was made of splenic pain 
and no examination was made. The baby died at five 
months from pneumonia. When examined by me last June 
the spleen reached below the umbilicus and within one inch 
of the middle line ; her general health was unsatisfactory; 
she was two months pregnant; she was dyspnceic on 
exertion; sho had palpitations and often vertigo ou sitting 
up; she had been chlorotic in tinge- since marriage and 
anjemic-for 12 months; sho had no hajrnic bruit and no 
history of hajmorrhages or gastrointestinal disturbances. 
She was again confined of twins in the Women’s Hospital in 
February last. Dr. J. F. Harris, to whom I am indebted for 
tho account of the patient when in the Women’s Hospital, 
states that the twins were healthy, weighing five pounds each. 
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There was a Largo common placenta which was adherent and 
was removed manually, tho spleen being* felt from within. 
The placenta, though large and somewhat fibrous, could not 
be Killed typically specific. She* again ran a septic course 
and was normal in ten days ; sho was intensely anceniic and 
her resisting power against sepsis was exceptionally feeble. 
So far slic has not permitted treatment or examination of 
the blood' , " * • ' ' ’ ‘ 

Case 4.—The next stago in this interesting scries was tlio 
discovery of two cases in a nephew and niece of the fore¬ 
going and a similar comlition ( in’ tho father of one of 
them, this latter being a male, aged 30 years. Ho was 
strong and well till ho had an attack of typhoid fever at 
Portarlington in 1884, with six others of the family. It was 
a severe attack, with convalescence lasting three months. 
The man had been pale and slightly dyspnceic ev<»r since. 
He had influenza ten years later and was thought to bo 
tuberculous. He gave no lii tory of syncope, yertigo, hemor¬ 
rhage, pyresinl attacks, splenic pain,' or gastrointestinal 
troubles. He had tho facies of his sisters ; tho spleen was 
notably enlarged. Dr. L. J. Balfour found his blood to con¬ 
tain 2,250,000 red cells and 9000 whito cells per cubic milli¬ 
metre ; the haemoglobin was 65 per cent. Of 66 whito cor¬ 
puscles counted there were 53 polynuclears, or 80 per cent.; 
ten lymphocytes and mononuclears, or 15 per cent. ; and 
three eosinophiles, or 4'5 per cent. While counting these 
leucocytes one normoblast was seen. The blood film did nob 
show anything very marked. The chief alterations from the 
normal were found in the red cells and these alterations 
appeared in two ways—alterations in size and unequal 
staining. A few microcytes were present which took the 
eosin stain more deeply than thoso of normal sizo. Thero 
was a much greater number, however, larger than the normal 
size, say varying from [the normal (taken at 7*5/t) to about 
10/x. Tho larger forms showed a greater tendency towards 
the basic stain. Some of the red cells appeared nucleated. 
The film also showed an occasional normoblast. No baso¬ 
philic granulations were noticed in the red cells, as were 
shown clearly in those of tho patient’s son (Casa 5). No 
poikilocytoste was seen. Tho blood picture thus, liko the 
others, corresponded very closely with that of splenic anosmia 
given by Da Costa in bis “ Hreinatology,” p. 234. 

(The three sisters and the brother were shown at a meeting 
of a medical society. Tho two from whom the spleens had 
been removed were in marked contrast with the other two, 
who looked pale, chlorotic, and anxious, just as their sisters 
had appeared when present* at the meeting 12 months 
before. Tho two spleens were also exhibited and Dr. Ellis 
aud Dr. Bull showed sections under the microscope, illus¬ 
trating their descriptions.) 

Cases 5 and 6.—For the following account of the 
condition of the two children I am indebted to Dr.. 
Summons of the Children’s Hospital. The first patient, 
who was a male, seven years old, was admitted to hospital 
on May 14th, 1904. The child was taken to hospital 
because of paleness, headache, and attacks of voroiting. 
When examined he was fairly anaemic, had slight faucitis, 
vomited two or three times, and had a headache and a 
temperature of 103° F. The heart apex beat was in the 
fifth interspace in the nipple line. On auscultation a 
htcinic murmur was found to be present.' Tho lungs were 
clear, the liver was slightly enlarged, and tho spleen, two 
fingers’ breadth below the costal margin and tho notch, was 
easily palpable. There was no glandular enlargement any¬ 
where. The febrile condition rapidly subsided and on the 
16th the boy was well in himself. The mother stated that 
he not infrequently had similar attacks. The blood count, 
made by Dr. Balfour, gave 3,600,000 red corpuscles and 14,100 
white corpuscles per cubic millimetre and limmoglobin 40 
per cent. The blood smear showed nucleated red corpuscles 
fairly abundant. The red corpuscles were of various size3, 
from well-stained microcytes to megalocytea. The staining 
of tho red corpuscles was interesting. Many of them took 
up the basic part of the Jcnner stain in various degrees 
as a diffuse blueness or as definito numerous granules. 
Some of the red corpuscles were vacuolated but the majority 
of them were normal. The white corpuscles stained well 
and showed all the usual types as polymorphonuclear, 
eosinopbiles, basic, and lymphocytes ; these last were in 
excess On the 28th, with no .recent febrile reaction, tho 
hemoglobin was 57 per cent.; there were 2,655.000 red 
corpuscles and 11,200 white corpuscles per cubic millimetre. 
Tho blood smear was similar to tbe previous ones, except 
that the nucleated red corpuscles were less numerous. The 
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boy’s colour i.nproveO aud lic ^b'nt., who wgu a^irl 
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1904 not because she wa Q n examination the skin 

at times suffered from malaise.^ Onm ^ ^^^oking. 

and mucous membranto e x beat was in the fifth 

The lungs were clear. ine , ^ There was a systolic 

interspace inside the “FgJ® ' but most marked at the 

murmur very distmctin a u four fingers breadth 

base. The spleen was easiyp 1 vas nofc enlarg ed. The 

below the costal margin the 1 ^ white ce 

blood count showed Z,5^,0UU r ^ 55 p cent The 

per cubic millimetre, the nmm Wuc sta imng in the 

blood smear showed very , p o£ different sizes, from 

red corpuscles, which were ma k clly ^ lMge meg alocyte 
the well-stained f ma11 ^w corpuscles were present. The 
Numerous nucleate ^ of normal types and there was 

white corpuscles nere or ^ £ m phocytes. ihe 

definite increase in th e I^centa ^ failure and the 

child, while in a a f a sim ilar trouble last year 

mother informed us that she Dr . Summons has 

S'SfSh iu account ot another = ?< 


T bo following 1 . a «P»Wh, Hr. S— 

from the Children’s Hospital. & male> aged 14 years 

OtVSE 7 .—This patient, who complaining of 

andWss. There 

weakness, feverish ^ dull pain in the left side of the 

was a history of a e<mtm days previously to 

abdomen for the P a yp with extreme weakness and 

admission the boy became ill had to take to bed. 

pains in the hips and ^f^^fuse epistaxis but not any 
Seven days later lie , jy s e y es ight was also some- 

bleeding from anywdiere t^e was no history of a previous 
what dim for a few days. I esaminatiou the patient had a 
attack of scarlet feyei'.^ sk ; a an d mucous membranes, 

pasty, anaemic condition o ^ were brown and 

?vith some puffiness about the face. ^ temperature 

dryish, the tongue was Uab y 160 regular, and of a 

, V I 103° F., and the P)*^ e ' rat . , i V id also a liarsh croupy 

collapsing graderThe; J u f te Tear. The heart’s 

cough. The lungs boweverwerq inside the nipple 
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splenic anaemia, making the third tnarn- As 

the Children’s Hospital durin e ^ gu1) . oined t0 this 

it is apart from the foregomgs J ^ Balfour, Dr. 

paper as an addendum. ... . / St Arnaud Hospital), 

Hull, Dr'.Elite. Drr. H.H -femmes ^ ^ 

£ SStS.u5“ <*• *—• 

fortune to observe. t * 0 n the identity or other- 

interest, such as th - children and the adults, 
wise of the conditions ' 1 he jhildrcn ^ famUy% t be 

the occurrence of sonuj in ot hers, the symptoms, 
possibility of lts P , it of splenectomy, and the 

SSS& of" other treatment? 8 1 can leal with these only 

"sas. —^-fsgjsss s&zzsi 

ysUiolcgy *ey ure ^fP 1 ' Lhe British and American 

and their totality strongly pp disease sm generis. 

view of considering that conamon ^ ^ ^ There is 

As regards causation l re r | ckets , m other k 

no evidence of hereditary yi * r accepted as a 

constitutional cause nor can.typhoid fejerW a J ^ 
satisfactory explanation. _ The same app ds identity all 

eertaiu and sufficient exc o dil p ist0 ry and blood 

the adult cases have thesame cumca ^ ^ Balfour , s 
picture, H ll '°“f h th “b loo d y fro S m father and son ends with the 

examination of the^b - ctureo£ the soa 13 somewhat 

statement that tbe only difference being that it 

similar to that of.tlm father the only a ^ 

shows more marked changes m f ter J o£ peC uliar 

interest. Ihe aim 1 one at least secm to 

back only a few years. Locality and occupation, 
date b'.ick omy J d no certain part in causation. 

Thl futUita lf the Jinlry and even of several extra- 
^ of treating ancemia in such cases is also 

fa tbe light that the two cases 
well evidenced. b , throw upon the functions of 
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The right pupil w-as 0a exam ination the 

reacted to light and to accomm d ^ ^ new hemorrhages, 
fundi oculoruni showednum ^° as s duafnes; , in the right ear, no 
both large and small. ^ , ^ one conduction was good. 

air conduction being P, r ^bf red^corpuscles and 9380 1 white 
The blood count was 3 - 200,000 rea o p lobin was _40 per 
corpuscles per cubic millimetre , corp „scles staining un¬ 
dent. The smear showed the ie ® m ^ u microcytes to tbe 
evenly and of various sizes, t '* v , ]d irregularity m their 

lar'.e megalocytes. l’here i , were present. The white 
form No nucleated red corpuscles we ep abnormal. 

S' were of the normal types and showedn tb e 

The febrile condition rapidly se^iaen As time went 

Ld there were frequent turns of fevenshn ^ and t 

on the retinal hsemoirhages al ^ ^ the process a 

parency and the colour t. hiemorrhages occurred 

fihrosis : numerous small iresu “ . , „i an a a persisted du 

eolch suggestive of enlarged bronchial glai ^ wafl ol _ 

no physical signs developed in b suffered from gastro- 

hzJissrs^^ss^SSfh 

On Oct. 2nd an internal sttabism h tban the lef 

left eye. The right pupil was m nQt hear what was 

and the outline was irregular^ H ^ front al region was 
said to him and the ri D ht dernebS over the calves 
tender all over. There wa fa were active and an 

great sciatic nerves. The bn? 3 qhe boy was sem^ 

clonus was obtainable °n both s di s £ete coma , dym„ 
comatose and quickly P^<^ int ° 

during the afternoon of Oct. 5 Ui. iuat { on , which was 

The notes of the post-nior ' The brain was an*nnc, 
made on Oct. 6 th, were as valves were cleat , 

no lesion being present. The bem ^ patch 

the left ventricle was hypertrop ^ the mitral valve, 
of atheroma on the sept. ® ‘gj exudation at the 1 
The lungs showed organised nfc , rhe heart anti 

apex; no tuberculous disease wa^P^ ^ 


well evidenced. ^ row upon the functions of apex; no tuberculous diseaBC ^ ^ wel g ntJU — 

of hplcnectomy < y * h 0 gp£eea _ Evidently it is not lungs weighed 38 ounces, ^ ar ged but not press 

that lU-undcrstoodorg t^ P blood deve l 0 pment, and The bronchial glands wcr ® ^luetechial hmmorrbages und 
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and small were seen in tbe ie e . isily; lt was,^ 

worn larce t the cap^uu- i .. «nv»r.f>s. 


There 


. . ... a,, bptter without it. ah tuib, ui tumoD, 

lMfteaiy known but not so markedly exemplified 
u Y am i yet any attempt to lemove the^ spleen in the 
nther great blood -disease attended with splenic enlargement 
Otlier great w t„„t„ n na—seems fraught with the utmost 

Apparently this is not an d small were seen m easily; it 

pent ' ^ tinutivelv snlenic function but from different Sidneys were large , th Vpinevs was 10 ounces. , 

from any < ' . • ’Einallv the future of the spleenless tough; the weight of both nn \entum and mesentery. , 
\ascular study. So far, there was^much pigmentation of ^‘ b t enlargemeut 

° to h vvehelu no" consecutive lymphatic enlargement to old small hemorrhages ih^e 0 f the neck and 
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pneumococcal lesion. Now that attention has been called to 
it it will probably he found to occur more frequently than 
was formerly thought. Thus Raw 13 has met with seven cases 
following pneumonia—i.e., in about 1 per cent. Dudgeon 
and Branson 20 have carefully described five cases seen in a 
short space of time at the East London Hospital, Shadwell. 
Yet we have only been able to find three cases of arthritis 
at St. Bartholomew’s Hospital during the last ten years 
proved to be due to the pneumococcus alone. In two cases 
the knee was attacked, in the third the shoulder and wrist. 
It usually appears during the height of the primary disease . 21 
Despite the grave prognosis the constitutional symptoms are 
not usually so severe as in streptococcal infections . 22 
Generally, it is the synovial membrane that is attacked, 
though sometimes the suppuration spreads to the peri¬ 
articular tissues, as in the present case. The fluid may be 
thin or creamy pus or almost clear fluid inclosed in a 
gelatinous membrane. Dudgeon and Branson 23 attach 
prognostic importance to this, thin pus being an unfavour¬ 
able sign, whereas encapsulation of the fluid is a good 
omen. CElcma or brawny induration in the neighbour¬ 
hood of the affected joint is frequently absent. If the 
bone is attacked it is generally the outer part near the 
epiphyseal line that suffers. Pneumococcal osteomyelitis 
has not as yet been described. The knee is the joint most 
commonly attacked. Though usually confined to one or two 
joints the arthritis and osteitis may become wide-spread. 
Thus in a case recorded by Murray 21 the knee, thigh, ankle, 
and leg were all attacked. 

Vulvitis .—This only appeared after the opening of the 
abdomen; it must have often happened that the profuse 
discharge ran down on to the vulva. It yielded to simple 
antiseptic lotions, so in all probability this was simply an 
accidental contamination and sprang from no deep-seated 
cause. But, as has been already pointed out, pneumococcic 
endometritis may occur and, indeed, all the mucous surfaces 
have been attacked by this organism 23 In the series of 
cases here recorded the endometrium was involved once and 
the Fallopian tubes twice. 

In conclusion we have tabulated the 39 fatal cases 
occurring at St. Bartholomew’s Hospital between January, 
1894, and August, 1904, of multiple lesions bacteriologically 
proved to be due to the pneumococcus alone (Table I.). As 
there is some difference of opinion as to what is sufficient 
evidence on this point, the pathological report is appended 
in each case. In calculating the percentages we have added 
to this table (see Table II.) the case 20 that recovered. Even 
when all the clinical and post-mortem evidence has been 
taken into account, it is sometimes difficult to decide which 
was the primary lesion, and the table only indicates what 
was the probable course of events. 


Table II. 


Primary Discoverable Lesion. 



Number of 
cases. 

Percentage. 

Lobar pneumonia . 

. 11 

... 27-5 

Bronclio-pneumonia.. 

. 9 

... 22-5 

Empyema . 

. 8 

... 20 0 

Otitis media. 

. 4 

... 100 

Infective endocarditis . 

. 3 

... 7-5 


lluUkVOO! 1 

peritonitis, and pyosalpinx 


... J 


1 each 


2-5 


Sujns of Metastasis. 

Pericarditis . 14 

Meningitis . H 

Peritonitis . 8 

Empyema . 7 

Pleurisy (dry or hiemorrhagic) . 6 

Infective endocarditis . 4 

Abscess of luDg . 3 

Thrombosis of lateral sinus . 3 

Otitis media . 2 

Aneurysm of superior mesenteric artery, 
arthritis, commencing broncho-pneu¬ 
monia, endometritis and pyosalpinx, 
cerebral abscess, acute nephritis, pneu¬ 
monia, subdural abscess, and superficial 
abscesses. 


I 


1 each... 


35-0 
27-5 
200 
17 5 
15-0 
10-0 
7-5 
7-5 
5-0 


2-5 


„ , Kaw: Bril. -Med. Jour., 1901, vol. ii„ p. 2S03. 

Branson: The Lancet, August 1 st, 1903, p. 316. 
6*417 “ StCrer: Jalircberlclit fur Kinderhcilkunde, Band v., Heft 

22 Dudgeon and Branson: The Lancet, August 1 st, 1S03, p. 316. 

- s * 

-‘ Murray: The Lancet. Juno 7th, 1S02, p. 1604. 

22 Foulcrton: The Lancet, April 12th, 1902, p. 1027. Carv and Lyot 
Am 'ricau Journal of tno Medical Sciences, vol. exaii., 1901, p. 2S8 
21 Duckworth and Marsh: The Lancet, Jan. 16th, 1904, p 159 


NOTES ON A CASE OF QUADRUPLETS. 

By ANNIE O. GOWDEY, M.B.Lond., 

ASSISTANT MEDICAL SUPERINTENDENT. ST. PANGEAS INFIRMARY 
(SOUTH). 


Cases of four children at one birth occur with such 
extreme rarity as to justify the publication of this note. 
According to Fothergill the ratio is 1 in 387,000. 

The patient, aged 36 years, was admitted to the lying- 
in ward on Sept. 15th, 1904, at 8 P.M. She stated that 
at 3 o’clock the same afternoon while lifting a heavy 
saucepan off the fire she felt something “snap” inside her. 
Soon after a considerable quantity of fluid came from her 
which she attributed to a temporary loss of control over the 
bladder. Pains which she described as “ slight and linger¬ 
ing ” began a few hours after and she left her work and went 
to the St. Pancras Infirmary. 

On admission she gave a history of five and a half 
months’ pregnancy and of having quickened about a month 
previously. She had noticed herself unusually large but had 
no pressure symptoms other than a great feeling of heaviness 
and difficulty in stooping. On examination the abdomen was 
greatly distended, the upper limit of the uterus being three 
fingers’ breadth below the ensiform cartilage; the fcetal 
parts were not satisfactorily felt. There was a loud uterine 
souffle on the right side but no fcetal heart sound could he 
detected. The os was dilated, the membranes having 
ruptured, and a fcetal head, soft, as if unossified, was felt 
towards the right side. The cord, which was prolapsed and 
pulsating, was easily returned. Pains had now subsided, 
but as the woman appeared extremely comfortable inter¬ 
ference was deemed unnecessary. The patient had a good 
night and slept well. About 3 A.M. a few slight niggling 
pains were felt. She was seen again at 9.30 A.M. when the 
child was found to he presenting transversely in the dorso- 
anterior position; the hand prolapsed outside the vagina 
could not be returned. Forceps were applied to the breech 
and delivery was rapid and easy. The child, a female, 
measured 13 inches long, weighed 1 pound 4 ounces, and 
survived 13 hours. Shortly afterwards uterine contractions 
returned and within the next 20 minutes three other children, 
two males and one female, were expelled. These were all 
stillborn and of them the first was a breech presentation, the 
next a transverse with arm prolapsed, as in the first case of all, 
and the last a vertex. In length they measured 12p, 13, and 
Hi inches respectively and their weights were 1 pound 
10 ounces and 1 pound 4 ounces each of the remaining 
two. After another 20 minutes the placentas were delivered, 
the last one manually. Two were quite separate. The 
remaining two had coalescing margins with separate chorions 
to each. There were no complications and the patient made- 
a rapid recovery. 

As regards her former history the patient had had five 
previous pregnancies, none of which were multiple; there 
had been severe haemorrhage in two of these. On the 
mother’s side is a complete absence of any constitutional 
or hereditary tendency ; tbe paternal influence is difficult to 
obtain. 

Remarlis .—Cases of multiple pregnancy are notoriously 
liable to poA-partum hiemorrhage, mainly for two reasons— 
an over-distended uterus favouring inertia and the presence 
of a large placental site. In this case post-partum hemor¬ 
rhage was conspicuous by its absence. This is all the more 
surprising when one considers the unusually prolonged 
second stage, coupled with the fact that in previous preg¬ 
nancies she suffered severely from this complication. The 
very prolonged delay in the second stage of labour in this 
instance can readily enough he explained by the over¬ 
distension of tbe uterus, a condition brought about by the 
two factors present—viz., the plural pregnancy and the- 
considerable amount of hydramnios. 

Anomalies of presentation and also premature Labour are 
the rule rather than the exception in multiple pregnancies. 
The case in point well illustrates both these, for of the 
presentations two were transverse and one was a breech. A 3 
regards the duration of pregnancy, judging by the appear¬ 
ances presented by tbe infants, it was probably six and a half 
months, although the mother denied a longer period than five 
and a half months. 

A further point worth noting is the uniovular development 
of each child, as indicated by the presence of separate 
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chorions. This is the mo->t common mode of development m 
the case of twin pregnancies (Galabm), but is unusual in 
multiple pregnancies involving more than two children 
I am indebted to Dr W M Dunlop, the medical super¬ 
intendent of the infirmary, for Ins kind penmwon to publish 
thn£cuse. 

St. Poinras Infirmity_ 


SOME CASES FROM PROFESSOR 
GAUCHER’S CLINIC AT THE 
HOPITAL ST. LOUIS, 

PARIS 

TJy j. L BUNCH, M D 1 , D Sc Lo.sd 


Tun cases from which tbo following notes were made 
were seen by me during tho first six months of this year and 
my thanks are duo to Professor Gauelicr for permission to 
publish tbo notes 

Diagnosis and treatment of Input erythematosus of the 
scalp —The patient, a young girl, had on her scalp sonic 
plaques of cicatricial appearance, in one of winch were found 
all the signs of lupus erythematosus, although tho largest 
had lost its characteristic appearance by reason of the treat¬ 
ment which it bad undergone and which liad caused it to be 
covered with impetiginous crusts. Diagnosis was neecss iry 
between lupus erythematosus and the other diseases which 
causo cicatricial alopecia of tho scalp—traumatic alopecia, 
favus, and folliculitis deealvans. In favus the cicatrices are 
deeper and more irregular, at first ^hoy aro not red, then 
they take on a whitish tint, and as a rule the cicatrices are 
large. Folliculitis deealvans causes /small round cicatrices 
surrounded by a bald patch, the cicatrices Icing moro 
numerous but smaller than those consecutive to favus In 
the case of lupus erythematosus the lesions may bo multiple 
and although larger than thoso of folliculitis deealvans they 
do not attain to the dimensions of thoso of favus Their 
centre presents a cicatricial depression and their periphery 
shows a red scaly border, which is infiltrated and is 
characteristic of tho extending zone of lupus erythema¬ 
tosus One of the patches on tins patient’s sculp presented 
all these characteristics 

The treatment of lupus erythematosus of tho scalp docs 
not differ from that of the affection in other localities 
Professor Gaucher orders tho diseased surface to be 
bandaged with a mixture of equal parts of tincture of 
iodine and crystallised acetic acid, which causes a certain 
amount of inflammation of the diseased area High- 
frequency currents are also applicable to the ticatiucnt of 
lupus erythematosus of the scalp They arc, as a rule, 
well supported by the patient and do not cause painful 
or unpleasant sensations, even on the face, One patient m 
this clinic lias, however, been unable to stand high- 
frequency currents applied to the face, she complained of the 
man and m consequence the treatment had to be abandoned 
But such a case is the exception. In every case it must 
not bo omitted to warn tho patient that tho dise ise is one 
which tends to recur and that future treatment will probably 
bo necessary. 

Pityriasis rosea, of Qibcrt abnormally pigmented —It is 
unusual for pitjrusis rosea to leave a very pronouuced 
pigmentation after its elements have disappeared Such an 
anomaly of the pitynasio eruption may cause confusion and 
lead to tho suspicion of the existence of a syphilide which is 
fading In the present case each of tlio elements of the 
pityriasis had beon followed by a dark brown mark and an 
exact dt iotuim* ermld m»!y be madq after a very careful 
1 of any antecedent, of any trace 
mucous lesions led, however, to 

_ ^ _„ypotbcsia of syphilis On the 

anterior surface of the right thigh wo succeeded m discover¬ 
ing a unique medallion characteristic of pityriasis rosea, 
which made tho diagnosis certain On the genital organs 
tho affection had caused the development of a slight imount 
of cczematisation 

Cicatricial acne pilaris of difficult diagnosis —In. a girl, 
aged 2$ years, patches of cicatricial lesions were present on 
tho forehead qnd on the outer surface of the nose and on 
tho chin; they were prominent and presented a slightly 
keloid appearance The patient stated that they had 
succeeded some small nodules covered with thin scabs which 


made their appearance a few months previously and were 
treated with the galvano cautery. What was actually seen 
now was tho result of this operative treatment and the 
diagnoses was therefore by no means easy, fortl c lesions no 
longer showed any trace of morbid activity 

If one inquires what are tho lesions of tho face usually 
treated by gilvano cauterisation one thinks naturally of 
lupus, but tho rapid evolution of the lesions is not in favour 
of this diagnosis On the other hand, acne is Qftui treated 
by this method also and in the case before us the lesions 
were of this nature In fact, at the edgo of the scalp there 
were some pustular lesions which were those of cicvtricial 
acne pilaris, tbo “acne necrotica or varioliformis,"of German 
authors On the scalp similar lesions wero also prt c cn$. 

Professor Gaucher docs not approve of tho treatment of 
acne by the galvano cautery. Ho has seen it from tin 0 to 
time, as in the present case, cause hypertrophied, almost 
keloid, scars. The pus contained in the acne elements 
should rather be evacuated by a short scarificator winch is 

toes not causo 

■ cquently pre- 

w substances 

A case of melanodermia papxllomatosa or acanthosis 
nigricans.-— Ihc patient, a man, aged 51 years, was of Greek 
nationality As regards his past history, m the year 1873 ho 
lived in Italy and contracted typhoid fever Three months 
afterwards he had cholera. In 1884 he had haemoptysis and 
in 1889 pulmonary congestion Since that time he had had 
a cough and from time to time spat blood Examination of 
the skin showed (1) pigmentation of various regions ; 
(2) papillomata, and (3) mcvi and senile mollusca The 
pigmentation on the neck was very marked, distinctly brown 
in colour, varying from a deep dark tint to a fainter coffee 
colour near the edges Over the area of pigmentation tl 0 
folds of the skin were more marked and the intervening sulci 
were deeper than normal The mamma were prominent and 
pigmented The skin of the axillm was darkish-brown 
anil thickened The dorsal surfaces of tho hands were 
deeply pigmented, the pigmentation extending to a lesser 
degree on to tbo posterior surface of the forearm on 
both sides The skin of the genito aual region showed 
rugosities, was dark blown, and in places almost black. 
Papillomata were present on the dorsa of the hands and at 
the anterior borders of the axillae. Naevi were found 
scattered over the pigmented areas, brown, black, or cifeau 
lait in colour Palpation of the abdomen showed a definite 
tumour in the left hypochondriac region, slightly tender on 
deep pressure, involving probably the posterior surface of tho 
stomach It was considered to he cancerous The sub- 
clavicular and inguinal glands were enlarged. The lungs 
showed definite signs of tuberculosis Not more th in 20 
cases of this disease are known and the progrosis is bad. 

Papular cutaneous tuberculosis —A y onng man, aged 20 
yeais presented some scabbed papular lesions on the knees 
and posterior surface of the forearms The lesions were 
those of a papular tuberculosis of the skin, non bacillary 
cutaneous tuberculosis which some authors describe under 
the name of „ 

reason of its *■ ~° 

considered as , . _ . 1 0 

diagno is was easy, for the pitient was suffenng trom 
tnl trculous glands of the neck, and hence the nature of tho 
cutaneous affection could be deduced The lungs, however, 
showed no signs of tuberculosis I lie diagnosis would bo 
infinitely mO«e difficult if no glandular, visceral, or loro 
lesions of tuberculosis were present The lesions therefore 
present some resemblance to lichen but they aro dis imilar 
m that the centres of the p ipulcs show a cicatricial de¬ 
pression which is not seen in lichen Moreover, each is 
covered with a scab and when tins falls off an m«Ulible scar 

iei Cli 7 WiiO prurigo of lafc development— The lesions of 
chrome prurigo were here seen in tho usual distribution in a 
mr] need 17 years But although tho distribution was not 
abnormal the case is peculiar in that the first manifestations 
of the disease showed themselves only a year agowUntho 
fnrl was 16 years old As a rule, prurigo commences very 
much earlier'in life and i. usually a disease of infancy Ca-cs 
such as this when tho first sifms show themselves after 
adolescence nro distinctly rare but they do occur. Triat- 
rneut consists in the use of cod liver oil intern illy anil 
externally and the patient will bo treated with inunctions of 
cod liver oil and she will hare to take several spoonfuls a 
day In cases where there is much lichenification and 
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thickened patches are present on the skin cod-liver oil is not 
sufficient alone and oil of cade must he prescribed. In spite, 
however, of treatment, be it what it may, the disease is one 
which tends to recur and the prognosis is not always very 
favourable. 

■Ulcerating tuberculous lupus of doubtful nature .—The 
patient was a woman, aged 60 years, and the lesion made its 
appearance at the end of the nose a year ago. A nodule of 
apparently tuberculous nature made its appearance and 
broke down, leaving an irregular ulcer which did not present 
specific characters. Nevertheless, she was treated with 
injections of benzoate of mercury and went away in July 
apparently cured. In November, in spite of continual treat¬ 
ment the lesions reappeared and now the ulceration, 
indurated, of the size of a florin at the end of the nose 
covered with a crust and surrounded by an inflammatory 
zone, presented exactly the appearance of lupus. She will, 
however, be again given a three weeks’ course of benzoate of 
mercury injections and it is possible that the lesions may 
again disappear under this treatment. But so far, in spite 
of the previous curative effect of mercury, the appearance 
of the lesions makes it strongly probable that they are lupus. 

Favus in a nurse at the hospital of the Fnfants Assistcs .— 
The case differs from one shown recently where the 
scalp 'was covered with scabs and impetiginous crusts of 
indefinite origin,.where no scutella were present, and when 
the'diagnosis could only be made microscopically, in that the 
lesions are here well marked and definite. But the case is 
peculiar in that the patient said that she had only had the 
disease one year and oue would have thought that a nurse 
at this hospital would have had some experience of the 
affection. The scars, however, showed that the disease must 
have commenced very much longer ago, probably in her 
infancy. The scalp is now practically denuded of hair on 
the left side and there is a large fuugating lesion in the 
left parietal region. It is excessively rare to observe a case 
of favus.in a person born in Paris who has never left the 
city. Nearly all the cases which one has the opportunity of 
studying in Paris come either from the provinces or from 
* abroad. 

Iboo cases of shin disease, apparently ecroma .—The first was 
of a man, aged about 45 years, who was cured at this 
, hospital last year by oil of cade ointment of eczematous 
lesions of the trunk. Now he had come back with what 
turned out to be crythhne pruuuj cosaque. On the legs, thighs, 
and to a lesser degree oil the trunk were scattered and also 
closely approximated lesions which were indurated but not 
vesicular or discharging. The pruritus was intense and the 
glands of the groin were enlarged which is unusual in eczema 
unless it becomes infected. Both the thighs were sym¬ 
metrically involved as high as an inch above Poupart’s 
ligament where there was a definite limiting line. The 
prognosis is, of course, very bad and unless treatment with 
high-frequency currents is more successful in his case than in 
some others there is every reason to think that the case will 
shortly resolve itself into one of definite mycosis fungoides. 

The second case was that of a man with eczematous lesions 
of much the same distribution, but in spite of the itching, 
the inflammation, induration, and general resemblance to 
the last case there can be no doubt that we were here dealing 
with a pure case of eczema. 

Fffct prcvoce of syphilis .—The patient, a man, aged 49 
years, was treated less than a year ago for chancre. Mercury 
was given him in the form of pills. Now he had for some 
weeks had symptoms of myelitis and paraplegia, with greatly 
increased knee-jerks, tremor, and ankle clonus. He will be 
put upon benzoate of mercury injections and the mercury 
will be pushed. But it is necessary to remember that if the 
dose exceeds three and a half centigrammes a day stomatitis 
is always produced unless sulphur water is administered at 
the same time. Such an administration of sulphur water, 
procured preferably from a natural spring, has a wonderful 
effect in counteracting the poisonous effects of mercury and 
permitting the administration of much larger doses of 
mercury than could otherwise lie given with safety. The 
exact method in which the sulphur acts is not certain. 
"Whether it combines directly or indirectly with the mercury 
in the organism or leads to the formation of a harmless 
albuminate of mercury, the result seems to be that a con¬ 
siderable portion of the mercury after performing its curative 
work is excreted in a non-toxic form and the organism is able 
to stand the ingestion of much larger doses of mercury than 
would otherwise be possible without the appearance of toxic 
symptoms. 


Possible confusion between boils and syphilitic gumm-aia.— 
The patient, a woman, aged 50 years, had multiple boils on 
the upper part of her back and it is interesting to note that 
these boils were at first taken to be gummata having regard 
to the pseudo-syphilitic aspect of the lesions of circulate 
seborrhoeic eczema which the patient had at the same time 
on her neck. But basing his opinion upon the rapid march 
and on certain characters of their symptomatology Professor 
Gaucher rejected this diagnosis and only prescribed a local 
treatment which led to their cure. The patient, 'it may he 
mentioned, presented no sign of syphilis. Eor comparison, 
here is a man who has been syphilitic for the last 16 years 
and who also has some boils. If on the strength of hi3 
past history one would be inclined to think of syphilitic 
gummata the aspect of the lesions would soon shatter this 
hypothesis. 

What is the preventive treatment of furunculosis and by 
what means can we prevent its attacks! Innumerable 
remedies have been brought forward with this object. Yeast 
was much employed some years ago, but its success was 
apparently inconstant, for it is much less talked of at the 
present moment. Patients suffering from boils were recom¬ 
mended by Hardy to take at each meal a teaspoonful of 
creasote in half a glass of Vichy water and to continue this 
treatment perseveringly for a long time,' with the idea that 
boils developed in patients with an arthritic diathesis. 
Professor Gaucher has seen excellent results from this treat¬ 
ment, but he prescribes at the same time an internal anti¬ 
septic—boric acid. Six grains are given at each meal, weU 
diluted, and dissolved in the liquid which the patient takes 
with his meal. When given thus it causes no gastric pain. 
Finally, these patients often improve under treatment with 
arsenic. These various methods can be combined. Thus, for 
one week Hardy’s treatment may be prescribed, then for a 
week solution of boric acid, and then a week of arsenate of 
soda. Although this treatment has no pretensions to be a 
panacea for furunculosis, it sometimes gives most successful 
results. 

Tertiary papulosquamous syphilide ill a man, aged 6~r 
years .—The patient had a chancre when' 20 years of age. 
During 35 years the syphilis remained latent, then some 
tertiary lesions appeared, and now there is an irregular 
circinate indurated patch on the back measuring about 
ten by six inches, the edge of which is raised and the 
centre is clearing. The case is interesting in that a short 
mercury treatment administered when the chancre appeared 
gave an immunity of 35 years, while a-thorough treatment 
given six years ago, when the first tertiary lesion showed 
itself, only cured that lesion but did not prevent the 
appearance of fresh tertiary lesions. Mercury must always 
he given in sufficient doses early when the toxins are still 
active in order to produce definite and lasting "curative 
effects. 

Coexistent sarcoma and iodide eruption .—The patient had 
an undoubted sarcoma of the neck and in addition a single 
localised raised vegetating lesion of the left hand of about 
the size of a five-shilling piece. The lesion had a purplish 
border with surrounding infiltration, the edge was slightly 
raised and the floor was irregular and secreting a yellowish 
fluid. There were no similar lesions elsewhere. The lesion 
on the hand was similar to one reproduced in a cast in the 
museum of an iodide eruption, and it turned out that this 
patient had been taking iodide of potassium for the sarcoma 
on his neck, aud the iodide had produced this lesion on bis 
hand in addition to other toxic symptoms. He will, of 
course, be given no more iodide and we may promise him a 
speedy cure of the trouble to tbe band. 

London, W". 


Treatment of Alcoholism in Moscow.—T he 

Moscow government has decided to remove the alcoholic 
cases from all the town infirmaries and to gather them into 
a special department near the Hospital of Psychiatry. 

Charing Cross Hospital Medical School.— 

The following entrance scholarships have been awarded:— 
The Epsom scholarship (100 guineas) to L. H. Taylor; 
the Livingstone scholarship (ICO guineas) to O. J. E° x ’ 
the Huxley scholarship (55 guineas) to H. E. L. Hugo; cod 
Universities scholarships (each 72 guineas) to O. Beards 
and ,T. W. Wade. Entrance scholarships have also been 
awarded to L. M. Webber (60 guineas), to E. S. Calthoip 
(40 guineas), to R. G. Dainty (30 guineas), and a Universities 
exhibition (36 guineas) to J. J. S. Rowe, 
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$tfcitfos aiiir Itofices of ^oufis. 

Serums, Vaccines, and Toxines in treatment and Diagnosis. 

• By W. CnciTi Bosanquet, M.A., M.D. Oxon., F.B.O.P. 
Lont)., Physician to Out-patients, Victoria Hospital for 
Children ; Assistant Physician (lato Pathologist) to 
Charing Cross Hospital; formerly Fellow of New College, 
Oxford. With 8 Figures in the text. London, Paris, New 
York, and Melbourne : Cassell and Co. 1904. 12mo, 
pp. 344. Price 7s. 6./. 1 

Whilst many text-books, more or less voluminous, on 
serum therapy have already appeared in the German tongue 
the book under notice is, wo believe, but the second that 
has been published in England specifically dealing with the 
subject. Nor perhaps is the reason far to seek, for serum 
therapy is still in its infancy, dating back no further 
than 1890, when the Deutsche medioinischc Wochcnschrift 
published a joint paper by Behring and Kitasato announcing 
the discovery that animals infected with virulent diphtheria 
bacilli could bo saved by the subsequent injection of serum 
obtained from auimals immunised to that organism. The 
employment of antiserum in the treatment of diphtheria 
was at onco taken up with the result that tlio value of 
the method was speedily recognised. Moreover, the 
success of tho treatment in this particular disease at once 
raised tho hope that similar methods would prove equally 
cflicacious when extended to many, if not all, tho bacterial 
infections. Now, after a practical test extending ov er some 
ten years of scrum therapy ns applied to many diseases a 
careful perusal of Dr. Bosanquet’s manual will show to what 
extent that hopo has been realised. * 

In a manual such as the present, addressed primarily to 
the professional man in active practice, the author has 
properly recognised tho obstacles whicl 'prevent the bulk of 
his readers from familiarising themselves with, the many and 
various phases of research work on immunity and kindred 
subjects. Ho has therefore devoted his earlier chapters to 
a discussion of those elementary principles and theories a 
correct appreciation of which is so essential to the intelligent 
application of scrum treatment. A short historical retro¬ 
spect serves to introduce the subject of artificial immunisa¬ 
tion and to explain tho nature of infection and the theories 
of the pathogenic action of micro-organisms; and in 
tho following chapter Dr. Bosanquet gives a coherent and 
consecutive account of the facts elicited by recent work— 
facts which provide the basis for our present-day con¬ 
ception of immunity, and in tins section matters arc con¬ 
siderably simplified by tabulating the various synonyms of 
" immune body” and “complement” respectively. Haemo¬ 
lysis (illustrated by a few striking diagrams), cytolysis, and | 
agglutination are all considered in turn and lead up to a 
clear exposition of Ehrlich’s side-chain theory of immunity. 
And here we cannot but admire the wise discrimination 
exercised—clear evidence of the practical teacher—in 
selecting the experimental work necessary to illustrate the 
theories; nothing irrelevant to tho main issue is admitted, 
and very little that is pertinent to tho subject is missing 
from its proper place. Indeed, the only point of real 
’ importance which is not dealt with is tho rhle of phagocyte 

' viowed in tho light of Dr A. E. Wright’s work upon 

1 “ opsonins "—work too recent, no doubt, to be incorporated 

in the present volume. The preparation and standardisation 
' of antisera and of vaccines in general are described without 
' entering upon details and nrinutias necessary only to the 
* laboratory workerthen follows the usual technique of 
f administration. 

f Tho agglutination test and the utilisation of toxins in 
I diagnosis, although clearly set out, are dismissed in a few 

>■ pages. In connexion with the former as applied to tho 

f diagnosis of enteric fever, we are glad to note that the author 


insists on both a time limit (half an hour) and a dilution 
(1 in 50), for undoubtedly much of tho criticism directed 
in the past against tlii3 test has arisen from neglect of 
essential points such as these by inexpert workers. Then 
commences the description of specific antisera arranged 
under tho headings of the various diseases in which they 
are employed, the arrangement of tho matter being fairly, 
uniform in the succeeding chapters. First the causation of 
the disease is briefly noted, next the method of preparation 
and standardisation of the appropriate antidote is outlined, 
and then tho evidence for or against its use is impartially 
discussed, followed by tbe dosage and method of achnini- 
, stratum and notes on the serum, diagnosis. Each chapter 
or section concludes with a few succinct paragraphs in which 
the author’s opinions are stated with a dogmatism which, 
after all, is absolutely necessary in a book of this character. 
Footnotes, too, are appended to most of the sections speci¬ 
fying tho makers of the various sera, tho price charged, and 
the strength. 

Diphtheria, which holds tho premier place, is utilised to 
exemplify the subject of the interaction of toxin and anti¬ 
toxin as affecting the dosage of antitoxin seruul. Tho 
tabulated returns from hospitals under the Metropolitan 1 
Asylums Board, as well as from American sources, bear con¬ 
vincing testimony of the efficacy of diphtheria antitoxin' 
and fully justify the author’s conclusions. Tetanus is dealt’ 
■with next, but although a typical toxccmia and caused by 
an organism which elaborates in vitro a toxin even more 
powerful than that of tho diphtheria bacillus, the results of 
treatment with antiserum ’ are far less successful and tho 
instructions as to dose and site of injection lack the force of 
those referring to diphtheria. The nature and action of snako 
venoms are carefully explained and although tho reader is 1 
enjoined to use Calmette’s antivenene promptly in all cases 
of snake bite the value of this remedy in poisoning by tho 
cobra is alone insisted upon. Small-pox and vaccinia como 
next and iu discussing the causal agent tho recent researches 
of Councilman receive due recognition. The value of, and 
necessity for, vaccination and revaccination are well brought 
out by reference to published statistics, together with other 
points, such as the varying degrees of protection afforded 
as judged by tbe number of insertions and' different sizes of 
scars. In speaking of gi^ccrinated lymph Dr. Bosanquet 
remarks, " but few. if any," specimens of lymph are germ 
free.” Both the ordinary and the intensive treatments of 
hydrophobia are well described and the statistics quoted 
from the Vasteur Institutes of Baris, -Mw York, and Ivasauli 
are sufficiently convincing for all but tho most captioaa 
critics. 

From this point onwards, however, disappointment awaits 
tho reader who expects to find antisera for other infections 
as well vouched for as those already dealt with. Thus for £ 
septicaemias, such as plague, entcrica and cholera—also for 
tuberculosis—one observer advocates a bactericidal scrum 
and another a vaccine, but, truth to tell, although in some’ 
cases a scrum or a vaccine has sometimes given promising 
results each and every preparation when weighed in the 
balance has been found wanting. Biological research will 
no doubt in time evolve successful antidotes for all bacterial 
infections but that rime is not yet, and of this the author is' 
well aware, consequently in bis conclusions we arc frequently 
confronted by some such statement as: “ Sufficient evidence' 
is not yet available to enable us to decide as to tbe effi¬ 
cacy of” such and such a remedy, and so on. Space 
is insufficient to deal with the contents of this work 
seriatim, suffice it to say that diseases other than those of 
known bacterial origin arc also discussed—cancer and its 
serum treatment (also treatment by Coley’s fluid), Graves’s 
disease, epilepsy, hay fever, and epizootic diseases. A few 
pages, too, arc devoted to artificial sera—Tnincccks scrum, 
and the like. The author is to bo congratulated on tho 
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clear and graphic account which he has provided of the 
work that has already been carried out and is now being 
attempted in the domain of serum therapeutics. Further, 
by an impartial statement of evidence Dr. Bosanquet has 
provided the general practitioner with a guide which will 
enable him to weigh the evidence and to decide for himself 
what prospect or hope is afforded by the employment of a 
particular serum or vaccine in his own treatment of disease. 


A Manual and Atlas of Medical Ophthalmoscopy. By Sir 

William R. Gowers, M.D., F.R.C.P. Eond., F.R.S. 

Fourth edition. Edited by the Author and Marcus 

Gunn, M.B. Edin., F.R.C.S. Eng. .London: J, and A. 

Churchill. 1904. 8vo, pp. 318. Price 14s. net. 

Sir William Gowers’s work has been for a quarter of a 
century the standard book of reference both for the phy¬ 
sician and for the ophthalmic surgeon, as indicating the 
relations between general affections of the system and the 
appearances presented by the eye when examined with 
the ophthalmoscope. When the first edition appeared it 
stood almost alone and its value was fully appreciated by all 
practitioners. The employment of the ophthalmoscope, in¬ 
stead of being practised, as was then the case, by a few, is 
now common to many physicians and the labours of the 
members of the ophthalmological societies at home and 
abroad have combined to accumulate a large mass of facts 
which have proved of great value in the diagnosis, forecast, 
and treatment of disease. The material at his disposal has 
at length proved too much for Sir William Gowers to deal 
with single-handed and he has therefore secured the services 
of an able surgeon, Mr. Gunn, who has had very large expe¬ 
rience in the out-patient room and wards of the Royal 
London Ophthalmic Hospital, to assist him in selecting and 
arranging the results of recent inquiry in accordance with 
the general plan of the work. In this he has acted wisely 
and well, for the outcome is that the work is a most useful 
and trustworthy guide both to the physician and to tiie 
ophthalmic surgeon. 

The opening chapter presupposes on the part of the reader 
some familiarity with the use of the ophthalmoscope and is 
occupied with a description of the fundus and particularly of 
the vessels in regard to the relative size of the arteries and 
veins, their course and the structural changes in them and 
in the circulation visible to the naked eye. Such phenomena 
as the pulsation of the retinal arteries and veins, once 
thought to be extremely serious, are discussed, and whilst 
shown to be almost constant in aortic regurgitation they occur, 
it is pointed out, normally in rare instances in the retinal 
arteries and frequently in the case of the veius as they 
traverse the disc, having been observed by Mr. Lang and Mr. 
Barrett in three-fourths of their hospital patients. The 
different views of the causation of the pulsation in the 
retinal veins expressed by Coccius, v. Canon, Donders, 
Jacobi, and Helfreicli are given ; the true explanation, in the 
author’s opinion is that owing to close approximation of 
the retinal artery and vein at the scleral ring the arterial 
distension compresses the vein and causes a temporary 
obstruction to, the return of the blood. The ophthalmo¬ 
scopic appearances presented by the normal optic disc 
and of the disc under pathological conditions are given 
in great detail and witli much precision. To write such a 
chapter as that on neuritis of the optic nerve innumerable 
and most careful observations, both by the direct and 
indirect methods of observation, muss have been made, a 
still larger number of notes taken, infinite time and labour 
spent ou the illustrations which Sir William Gowers tells 
us were all .done with his own hands, and much thought and 
consideration expended in blending the scattered observa¬ 
tions contained in transactions, reports, and journals into a 
connected whole which may be read with pleasure as well as 


profit by the general physician and by the expert. At first 
sight the illustrations, which are in sepia, do not appear to 
be well adapted to reproduce the appearances in the fundus 
seen with the ophthalmoscope, but a more attentive examina¬ 
tion of them shows .that the minutest detail of the size, 
position, and course of the vessels and of the shades of 
even the slightest effusions can be represented with extreme 
delicacy and accuracy. 

The second part of Sir William Gowers’s treatise is 
devoted to an account of the ophthalmoscopic changes that 
may be observed in special diseases, such changes as appear, 
for example, in diseases of the membranes and the sub¬ 
stance of the brain and spinal cord, in fevers, in diseases 
of the heart, kidneys, and lungs, and in other conditions. 
The appearances presented in degeneration, and in particular 
in tabes dorsalis and locomotor ataxy, will be studied with 
much interest on account of the large experience of the 
author. He finds that in the last 400 eases which he has 
seen, atrophy of the optic nerve, which is usually bilateral, 
only existed in 26, or in 6 • 5 per cent. In idiopathic epi¬ 
lepsy the appearance of the fundus oculi between the 
paroxysms is, as a rule, normal. He has examined very 
carefully several thousand epileptics and has. found in 
most cases every feature of the fundus to be such as may 
be observed in persons not epileptic ; during the attack 
the veins enlarge and become darker but no change is 
observable in the.retinal artery. Sir William Gowers, with¬ 
out denying tho occurrence of visible changes in the fundus 
as the result of railway accidents which are so often the 
subject of litigation, is evidently suspicious of them, 
believing that “the pathological nature of many of the 
appearances described in these cases has been the result of 
an affection of the mind of the observer rather than of the 
eye observed.” We can give this work no higher praise 
than to say that it belongs to that class of books which Lord 
Bacon pointed out as worthy to be chewed and digested, and 
there are few readers who will nob derive much profit from 
its perusal. _ _ 

LIBRARY TABLE. 

Practical Chemistry. By P. A. Ellis Richauds, F.I.O. 
London: Bailliere, Tindall, and Cox. 1904. Pp.136. Price3s.—; 
Sir. Richards’s teaching experience with medical students 
amply qualifies him to write a practical handbook suit¬ 
able to their needs in regard to a course of chemistry. 
In the book before us he has kept within the limits of the 
requirements of the preliminary science examination of the 
Conjoint Board of the Royal Colleges of Physicians and 
Surgeons and the preliminary scientific examination of the. 
University of London. An undoubtedly valuable feature of 
the work is a section on elementary practical toxicology 
and we think a chapter might have been added with 
advantage on, some of the simple methods used in the 
analysis of urine. The author has evidently taken great 
care in reading the proof sheets, for in spite of the 
number of equations given and formula; represented 
we have not found any error. On p. 26 it is stated 
that acids do not aid in dissolving calcium sulphate, 
a statement which is not strictly correct according to 
Frcsenius, while on the same page the same may be said of 
the statement that powdered antimony is insoluble in H01. 
As a matter of fact, metallic antimony is appreciably soluble 
in distilled water.' It is stated on p. 65 in a footnote that 
certain carbonates—e.g., calcium aud magnesium—are 
soluble in water containing carbon dioxide. We are under 
the impression that all the carbonates. are more or less 
soluble in water saturated with carbonic acid gas. These 
are, however, comparatively unimportant points which in no 
way affect the general accuracy of the book. The chapters 
on preparations and volumetric analysis are well done and 
should be very helpful to the student. They are evidently 
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kued on the practical experience of the author, this part 
of the course, wo think, is vcjy important m ltd instructive 
aspect and we are glad to find that Mr Richards bos given 
undoubted care to it Altogether tbo book is an admirable 
introduction to elementary qualitative and quantitative 
analysis and is sure to bo appreciated by the general 
student aud by tbo medical student in particular 
Health and Disease in Relation to Marriage and the 
Married Stale Edited by Gcheimcr Medizmalratli Professor 
Dr If Senator and Dr Med S Kaminer The only 
authorised translation from tbo German into the English 
language by J DuiBERC, M D Wurzburg, of Manchester 
London and New York Rebman, Limited Yol I Pp 498 
Price for two vols , 20$ net (cloth), 35$ net (half 
leather) —In Ins introductory chapter Profe^or Senator 
reminds ns tint while the laws as to marriage and sue 
cession have been drawn up by all civilised states with the 
utmost care aud regard to the minutest details, on the other 
lnnd tbo question of the somatic condition in reference to 
marriage and the marriage contract has lutlicrto been little 
thought of The effect which tbo physical state of husband 
and wife lias upon each other or their union, the influence 
which marriage has upon tho lifo and the health of the 
married couple and their descendants or even on tho welfare 
of whole families and communities,—these questions have as 
yet received outside medical circles, and particularly at tho 
hands of legisl iturcs, either no recognition at all or not as 
much as is demanded by our present knowledge and views 
The author writes “Marriage can be, on the one hand, a 
source of disease or tho aggravating cause of pre existent 
diseases , ucc versa , diseases or physical defects can have a 
disturbing and detrimental influence upon marriage, and it 
is, finally, possible for marriage to consummate the outc | 
or illeviation of corditions of ill health ” In this book | 
an attempt is made to collect all the questions con | 
cerning health and disease m connection with marriage 
Into a comprehensible ensemlh that shall serve to tho 
medical man as a source of information and as a j 
guide to his conduct lhe work may be accepted as a 
help aud a counsellor to the practitioner by informing bun 
of tho extent to which medical interference is possible 
Dr Dulberg has endeavoured to give a faithful version 
of the German text In the first volume, which is now 
before us, the author treats of the following subjects in 1 
12 chapters—tho hygiene of marriage, inherited and 
congenital dise%se and predispositions to disease, con¬ 
sanguinity and 'marriage, the influence of climate, race, 
and nationality on. marriage , sexual hygiene, menstruation, 
pregnancy, child bed, and lactation, constitutional diseases, 
diseases of tho blood,disease of the vascular system, diseases 
of the respiratory and digestive organs, and renal diseases 
In the chapter on consanguinity in marriage the practitioner 
is advi&ed to discourage tbo marriage of blood relations 
“For according to the laws of heredity tho possibility is 
not precluded that two similar predispositions winch on 
account of their slight intensity were not recognisable in 
the parents individually may combine in the offspring and 
become so pronounced as to assume a definite pathological j 
character, and this is, moreover especially likely to be the 
case in consanguineous marriages ' The chapter on sexual 
hjgiene in married life treats fully many most delicate 
questions lhe medical man will find in tho work much 
information that will be useful to him The recommcnda 
tions as to advice to bo given to patients arc sound 
lierv-Bcn its Sjmjptems and Symptomatic Treat tent An 
es ay printed by tho Board of Trinity College Dublin, for 
the author By T’eika Nlttlrv ilt i Gerhard M D Dub 
I ondon J & A Chuichill 1904 Pp 95 Price 2$ 6 d 
net —Dr Netterville is a district surgeon in the Federated 
Malay States Civil Service In this essay he first classifies 


cases of ben ben into (1) the cedematous or wet cases, 
(2) the mixed, (3) tho dry or atrophic cases, (4) the rudi¬ 
mentary , (5) the fulminating or acute pernicious cases of 
Scheubo, and (6) the spasmodic He then devotes 26 pages 
to the treatment, which he says should be parely expectaut, 
bymptoms being dealt with promptly as they arise Ho 
discusses the etiology and briefly considers 14 theories which 
have been advanced by various writers Ho takes exception 
to the word ‘dormint ’ in Dr Hamilton Wrights theory 
and expresses a doubt as to whether “ the organism escapes 
in tho fxccs He considers that the only cases m which 
anything will be gained by examination of the ficces 
for the bacterium of beri ben will be thoso cases in which 
an acid diarrhoea exists Half of the book is taken up 
with five appendices In Appendix A are included all 
cases of ben ben admitted to tho gaol hospital, Pudoh, 
Kwala Lumpor Federated Malay States, during the period 
in which it w as in the author s charge Appendix B deals 
with an analy is of cases bearing on the first symptoms of 
the disease lhe bacteriology of ben ben n, considered m 
Appendix 0 Appendix D deals with inoculation expen- 
ments and the final appendix consists of a number of pre¬ 
scriptions which have been found useful m tho symptomatic 
treatment I he Board of Trinity College, Dublin, has alho 
published for the author “Extracts” from this essay, a small 
bool of 52 pages published by Messrs J & A Churchill at 
the price of 1$ 6 d net lias smaller work contains the 
essential part of the author's essay and as it is very practical 
we recommend it to the students ot tropical medicine Both 
books contain an elaborate and useful table of differential 
diagnosis and the original cs 6 ay b is a chart of the rainfall 
dnd of beri ben cases, to show the non dependence of the 
disease upon the rainfall and tho atmospheric conditions 
issociated with it 

The Field Naturalist $ Quarterly September, 1904 — 
This quarterly which is now in its third year of publication, 
maintains its high standard of excellence Among tho 
many articles of interest in the present issue that on tho 
Salmon by Mr A Wade, FES, will appeal to all who 
in any way take an interest in Salmo solar, and Fishermen 
and Insects by Mr C Moiley, EES, and Fishes 
useless to Man by Mr T G Ailalo, FUGS, will bo 
welcomed by the pisciculturist as well as by the naturalist 
Dr G R Leighton the editor, continues his “Reptile 
Studies the present contribution being a chapter on 
Adder Hunting m the Highlands lhe announcement is 
made that in the forthcoming issue for March, 1905, an 
important senes of articles on tho Life history and Develop¬ 
ment of the Frog will be commenced lhe number under 
notice contains two examples of the illustrations which will 
accompany these articles representing (1) frog spawn taken 
in February last showing the eggs imbedded in a jelly like 
mass and (2) the protruding tadpoles as yet mouthless 
and living upou their unexhausted miss of yelk These, 
illustrations are particularly well executed 

Health in Infancy By T M Aiei^on, MD Duih. 
Illustrated Newcastle on Tyne 1 and G Allan 1904 
Pp 40 Price 1$ —This little brochure of 40 page**, 
whicb the substance of o. paper Toad before tho Newcastle 
Clinical Society in the year 1902, is a plea m favour of 
breastfeeding for infants lhcro is nothing new or 
; original in the advice which Dr Allison gives in this 
little pamphlet, but then it is intended for mothers rilhcr 
than for medical men or nur ea to read It contains m tho 
form of an appendix smno rather elementary references to 
feeding clothing and nursery management bo far os tho 
information which is given in this list is coneerne*<l it is 
accurate, and doul tie** Dr Allisons little book will be 
found useful bv tlioM for whom it is intended and will 
serve as i useful pr.tcm to larger v*orh*< ujion the subject 
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The Opening of the Medical Schools: 
the Introductory Addresses. 

Medicine, 'in the generic significance of the term, 
presents to-day an ensemble of component arts and sciences 
so complex and heterogeneous that when we come to 
examine the collective demands made on the patience and 
endurance of the large number of students who espouse 
the calling of medicine it is impossible to despair of 
the future of the race. For a nation which can send 
so many of its sons to study for a profession from 
which so much is demanded and to which so little is 
given in return must possess unbounded confidence in its 
powers of intellectual endurance. In his opening address to 
the students of King’s College Hospital Dr. T. Buzzard 
explained the advantages which the possession of a medical 
degree conferred on those who held this honourable dis¬ 
tinction and he exhorted all the students at this hospital, 
whether they intended to enter general practice or to 
devote themselves to any particular branch of the profession, 
to aim'for the highest and not to be contented with merely a 
qualification to practise which could be more easily ob¬ 
tained. He further proceeded to explain that by the im¬ 
pending removal of the hospital itself to the Camberwell 
district the faculty of science of King’s College would be 
left in exclusive possession of the field for the teaching 
of the preliminary and scientific subjects of the medical 
curriculum. Moreover, he anticipated that when the 
arrangements for the new University of London were 
completed King’s College, owing to its central position 
and established facilities for scientific teaching, would 
attract a large number of students from other medical 
schools in London. He emphasised the fact, however, that 
no attempt would be made to alienate such students from 
the hospital to which they properly belonged by the com¬ 
pounding or reduction of fees; they were to be left abso¬ 
lutely free to select for themselves the hospital to which 
they would ultimately be attached. In the new arrangements 
which will be made by the University of London with 
regard to medical degrees, there can be little doubt that 
both King’s College and University College will come in 
for a large share of the scientific teaching. Dr. Buzzard 
was therefore probably well advised, in view of tho jealousy 
which this centralisation may excite, to point out that 
there would be no encroaching on the rights of independent 
centres of purely medical teaching. It is exceedingly 
fortunate for both- King’s College and University College 
that they are at the present moment in the happy position 
of being able to separate their departments of medicine 
proper from the departments which are concerned with the 


teaching of the preliminary and scientific subjects. This pro¬ 
vision for tho expanding necessities of the London student 
of medicine was again referred to by Dr. S. H. 0. Martin 
at University College when, in the capacity of dean, he 
presented the annual report at the opening of the winter 
session. So that with these and other proposed facilities for 
the more advanced scientific training of students it is 
probable that Dr. Buzzard in no wise exaggerated the caso 
when he remarked that “in its lately developed form the 
University of London was certainly coming to occupy the 
highest place in the education of the medical profession.” 

Professor Alexander Macalister’s introductory address 
at St. George’s Hospital on the Evolution of the Medical 
Curriculum further emphasises the power of intellectual en¬ 
durance required and expected from the present-day medical 
student if, as Dr. Buzzard recommends, he “ aims at the 
highest.” This aiming at the highest is a very different 
thing from walking the hospitals , an expression which per¬ 
haps fairly accurately represented the method of acquiring 
medical knowledge 30 or 40 years ago. Professor 
Macalister, who himself walked the hospitals as long ago 
as this, recalls in his address “being ono of a mob of 
students who followed the surgeon round tho wards on the 
chance of picking up some crumbs of wisdom ” and how 
“not a few of his class fellows got their licence to practise 
without ever having put on a bandage, taken a case, written 
a prescription, or used a stethoscope"—a very different 
curriculum from that provided for the modern student. 
Professor J. N. Collie in his address to the students at 
University College Hospital left out no claim which can 
be urged in favour of the study of organic chemistry as a 
preliminary to the proper understanding of the functions of 
the human body ; he compared the chemical process which 
takes place in the human laboratory to the mysterious 
workings of the machinery of a motor-car, and those 
who are familiar with the almost human machinations 
of these vehicles to conceal tho origin of their patho¬ 
logical manifestations will appreciate the illustration. Dr. 
F. J. Wetiiered at the Middlesex Hospital explained the 
necessity there was for the student to supplement with 
practical work the vast theoretical knowledge which is 
required for the exigencies of examination. 

With the practical knowledge which only can be acquired 
by constant attendance in the wards Sir WILLIAM 
Macdwen, who this year delivered the Huxley Address 
at the Charing Cross Hospital, chose as his subject the 
interesting pathological problem, the origin and causation of 
appendicitis. In declining to take the pessimistic view held 
by most biologists that tho human body is full of organic 
imperfections he held that the crncum and the appendix 
vermiformis were not the functionless organs that they were 
generally held to be. Shortly stated, his theory- is that the 
ileo-ctecal valve exexcises an automatic control over tho 
amount of the contents of the bowel which pass from tho 
small to the largo intestine and that the rate of flow is 
determined reflexly by the power of the ctecum to digest 
and to deal with the food which reaches it. The Huxley 
Address certainly presents views which are original anti 
interesting and which, though hardly calculated to 
impress the biological mind, may contain much that 1 3 
true in them from the point of view of surgical treatment. 
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Tho majority of tbo uldrfoscs this year are certainty well 
worth reading 1 and to those who would form a more intimate 
acquaintance with them we commend the full reports which 
wo publish in another part of this issue 


Operatives and Vision. 

Wn have received a copy of the Jlochdalc Obgcncr of 
Sept 24th, coutaimng a. highly important letter from Dr 
George Geddes of Hey wood, on the question of defective 
Bight among factory operatives and upon the great import 
anco of leading employers to recognise that it would be 
sound policy for them to encourage the use of spectacles 
among their “hands,* as tending, whenever they arc required, 
not only to the comfort and the security of tbo workers, but 
also to the production of better work 1 he superstitions of 

ignorance and stupidity dio liard, and oue of them is a belief 
that a need for spectacles is necessarily, or even frequently, 
an evidence of dcfccti\o or of falling sight and that the 
eyes supplied with them will nevertheless be of some 
thing below tlio proper standard of usual acuteness 
and endurance An analogous superstition is said to oust 
with reference to grey hair, insomuch that the principal 
purchasers of hair-dye, and the most frequent sufferers from 
the paralysis produced by the lead which it frequently 
contains, are not, as might bo supposed, les coxffeuscs de 
Stc Catharine, bat honest hardworking men of middle age 
upon whose temples lime has written some indications of Ins 
progress Such men are frequently far superior to their 
juniors in skill and experience, and they arc far less likely 
to be diverted from their duties by anxiety about possible 
“winners,*' but it is their sad experience that many 
employers will only give them work at reduced wages on the 
plea that they ire “getting old 1 and are consequently of 
decreased efficiency together with the grey hairs will 
come, of course, diminished power of accommodation, with 
its attendant diminution of acuteness of vision at a near 
point, and, although the consequent defect would not only 
bo relieved by spectacles but so absolutely corrected as 
to leave nothing to bo desired, the sufferers often do not 
dare to have recourse to them and struggle on, doing 
imperfect work by reason of imperfect sight, and not per , 
rnitted to avail themselves of the assistance which would at i 
once restore their eyes to the keenness of juvenility It is | 
of course, possible that somo part of the difiiculty may 
have arisen from the frequency with which persons of the I 
class described have in former years been supplied with 
inefficient glasses by the simple ignorance of watchmakers 
t and other dealers m them, just as they are likely to be in 
the future by the pretentious ignorance of the self styled 
“ optologists, ’ but this is a difficulty which it ought 
to bo well within the power of the medical pro 
fcsaion to obviate The medical ofheers of clubs and 
benefit societies should be in a position to presertbo 
unhesitatingly what is required and tho various trade 
unions could do no more useful work than by insisting upon 
justice to their members in respect of permission to use 
spectacles without being subjected to loss 
Dr Geddes does not confine lnmself to tho requirement of 
glasses arising from presbyopia but deals also with require¬ 
ments arising from defective refraction, and therefore 


limited to no period of life Defective refraction may, 
of course, be as ociated with many forms of disease 
which then requiro to be taken separately into account 
and which may have a greater or less effect upon fitness for 
a particular industry But in the enormous majority of cases 
defects of refraction are defects of shape only, and these, 
while they may entail great suffering m continued use of tho 
eyes upon near work, aud imperfect work by reason of the 
suffering, admit of being absolutely corrected, with com¬ 
plete and immediate relief of all the consequences pre¬ 
viously flowing from them Xho only forms of industry in 
which a need for spectacles should be regarded as a dis- 
qual lication arc those conducted in hot moist rooms in 
which dew would constantly be liable to collect upon the 
glasses and to obscure vision more or less completely It 
is to be hoped that the whole question of refraction in 
children will before long be seriously considered by the 
new educational authorities, and that a need for glasses, 
when it exists will not only be recognised and supplied 
at school but will also be attended m proper cases by 
an oflicial declaration that no defect of sight, or 
inefficiency for any kind of ordinary work, is in the 
least degree implied In the meanwhile medical practi¬ 
tioners, and more especially certifying surgeons to factories 
and muhcal officers to clubs and benefit societies, might 
do excellent work by endeavouring to convince employers 
and foremen that it is very much better to have a particular 
‘hand," whether male or female, adult or child, working 
easily and comfortably and seeing well in glasses than to 
have the same person seeing badly without them and never 
unconscious of tho struggle in which the eyes are engaged 
These are the two conditions between which they bavo 
constantly to choose and the choice actually made is usually 
the wrong one Employers would be fully entitled to ask that 
any * hand * who wore spectaoles should produce a medical 
certificate of good vision when provided with them, bat no 
more than this could reasonably be required Dr Geddes 
deserves the thanks of the whole operative class for tho 
manner in which he has taken up the question and we hope 
that Ins benevolent endeavours will before long be crowned 
with the success which they so well deserve 


Discretionary Powers in Dispensing. 

ON many previous occasions during tho last few months 
it lias been our duty to call attention to tho unsatisfactory 
relationships which have been sprinting up between medical 
men and dispensing druggists In general the medical prac- 
titroners base been assailed for encroaching upon tho 
domain of the dispensing druggist and wo have frequently 
indicated that, in our opinion, local conditions often force 
tbo practitioner to drspenso his own medicines even if 
such dispensing be distasteful to him From tho other Bido 
it has often been suggested that from lack of training tins 
practice is prejudicial to tbo public and that it encourages 
the use of stock nurtures It has nlso been urged that tbo 
dispensing druggist labours under a further disadvantage 
since the drugs which be supplies may be officially examined 
and bo is subject to prosecution if they aro not of tho 
standard established in tho British Pharmucopoiia He has 
been represented as a highly trained individual anxious 
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to work fpr the public welfare and hampered in his 
desires to carry out instructions secundum artem by 
the unworthy competition of the practitioner who dis¬ 
penses his own medicines. That there is another 
side to the picture has been painfully emphasised by 
some recent disclosures which show that the dispensing 
druggist cannot always be trusted to perform the simplest 
possible functions—for example, to dispense accurately when 
a clearly written prescription is placed before him or to 
exercise due discretion with regard to the sale of poisons to 
the public. In two cases, the details of which are supplied 
to us by our Birmingham correspondent, 1 test prescriptions 
were carefully and legibly written by the assistant medical 
officer of the health department of Birmingham and taken 
by a representative to two diffeient shops. In each case the 
result formed the foundation of a prosecution. In one there 
was distinct evidence of gross carelessness; a six-ounce 
mixture had been ordered and the directions were that the 
dose should be a teaspoonful. The capacity of the bottle 
supplied was only five and a quarter ounces, the amount 
of active ingredient fell a little short of the quantity 
ordered, and the dose given on the bottle was a tablespoon¬ 
ful instead of a teaspoonful. This last was the most 
important error and yet there was clearly no intention to 
defraud; it was so obviously an error—an accident of 
momentary thoughtlessness—that this incident was closed 
with censure and with the payment of the costs of the 
prosecution. 

The second case was far more important and its gravity 
was accentuated by the line of defence. According to the 
prescription the six-ounce mixture should have contained 240 
grains of quinine sulphate and the directions showed that the 
dose was to be “a dessertspoonful every four hours as 
required.” The dispenser made inquiry as to the severity of 
the case and remarked upon the extraordinary dose. He 
supplied a mixture, however, and only indicated that he had 
not followed the directions when the bottle was handed to an 
inspector. Thinking that there had been a mistake he said 
that he had put in half a drachm of quinine sulphate instead 
of four drachms. His defence was that he should not think 
of putting half an ounce of quinine into a six-ounce mixture, 
that the ordinary dose was from one grain to two grains, 
and that he thought the prescription was too well written 
to have come from a medical man, and concluded that 
it was a copy. As against this it was evident that there 
was no mistake, since four drachms of quinine sulphate 
had been clearly written in the prescription, so that 
there could be no confusion or error in the use of the 
symbol for half an ounce in lieu of that for half a drachm. 
The whole point turned on the duty of the dispenser when 
confronted with conditions which, in his opinion, were 
uuusual and the bench held that he might have absolved 
himself from all responsibility by consulting the prescriber. 
With regard to both cases it will be generally admitted 
that it is not customary to write a prescription for a six- 
ounce mixture with directions that the dose should be only a 
teaspoonful or a dessertspoonful, but in neither case was 
there any ingredient which would be liable to cause fer¬ 
mentative or other changes in the mixture. Provided the 
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limits of solubility were not exceeded there was no reason 
why the prescription should not have been dispensed in 
accordance with instructions. If the dispenser felt any 
reasonable doubt about the propriety of the dose or the 
possibility of error, surely it would have been more in 
accordance with general custom for him to have communi¬ 
cated with the prescriber instead of reducing the dose to an 
eighth part of that ordered. The responsibility for the dose 
of any drug prescribed rests solely with the medical practi¬ 
tioner, and although material assistance is afforded by the 
Pharmacopoeia it must not be forgotten that the doses men¬ 
tioned therein are intended for general guidance and are not 
authoritatively enjoined. In this case, however, the dose 
(ten grains) does not exceed Pharmacopoeial limits, even if 
it wrys not in accordance with the ideas of the dispenser of 
the “ordinary dose.” 

We have no desire to foment discord or to introduce any 
spirit of bitterness into a controversy on the relations which 
should subsist between the prescriber and the dispenser. 
For the maintenance of harmony it must be clearly under¬ 
stood that the discretionary powers of the dispenser must 
not entail any prospect of alteration of dose. There must 
be a sense of security in the cooperation, a security based 
on the assumption that no radical change will be made 
without previous notification. Generally speaking, when a 
prescription presents any unusual feature it is customary for 
the dispenser to communicate discreetly with the medical 
man and to satisfy himself that this is intentional. Many 
practitioners are able to recall with gratitude instances of 
their indebtedness to those who have courteously followed 
this practice. It is often difficult to concentrate attention 
upon the prescription while the patient or his friends are 
seizing upon a momentary lull to pour out a fresh list of 
symptoms or inquiries. The entente oordiale between 
prescriber and dispenser can only be maintained when the 
former is sure that his intentions will be implicitly 
followed, unless it is necessary to refer to him in the 
face of presumably obvious error. 

With regard to the sale of poisons to the public and 
the discretionary power of the dispenser it is curious that 
within the past few days two inquests have been held by the 
same coroner in which death resulted from the employment 
of overdoses of morphine. In the first case the morphine 
was originally prescribed for the mother of the deceased 
some ten years before and the supply bad been made up 
so often that the druggist did not deem it necessary to see 
the prescription every time. In the second case the poison 
had been supplied on the presentation of a prescription, 
written and initialled by the deceased, a French advocate. 
One jury recommended that there should be some restriction 
on the use of old prescriptions, while the other suggested that 
greater precautions should be taken to ascertain that pre¬ 
scriptions bore the full names and addresses of duly qualified 
medical practitioners. These two cases throw such a lurid 
light upon the “discretion” displayed in the sale of morphine 
that comment becomes almost superfluous. All attempts to 
check the development of the morphine habit or to reduce 
the number of cases of “suicide whilst temporarily insane 
become futile so long as dispensing druggists in the exercise 
of their “discretion ” repeat prescriptions containing poisons 
over and over again without further endorsement by the 
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presenter or Uko no trouble to ascertain that the prescrip¬ 
tion was ever written by a medical man. The dispenser who 
made up the above out of date prescription for morphine 
admitted that ho knew it lnd been written by a medical man 
who was-then dead. “ Discretion in dispensing" seems to bo 
more necessary in the supply of poisons to the public than 
in the modification and alteration of prescriptions clearly 
written by medical practitioners 


Quotations. 

'•No quid nimla" 

THE OUTBREAK OF SMALL-POX IN DEWSBURY. 

Local government is, in our view, an eminently healthy 
force but, like all human affairs, it has its abuses as well as 
its uses. At times it stimulates by its vigorous initiative the 
somewhat dormant activities of the central department, at 
others, by its ineptitude and the persistent neglect of its 
most elementary duties it calls for the firm intervention of 
tlio Local Government Board Dewsbury and its small-pox 
appear to afford an admirable illustration of the negligent 
phase of local government evolution With from 30 to 40 
cases of small-pox weekly Dewsbury seems to fail in 
appreciation of its responsibilities to the public The 
isolation accommodation is inadequate and unsuitable and 
tbe Dewsbury board of guardians has refused to open 
stations to facilitate the work of vaccination and rc- 
vaccination upon economical lines, preferring that the 
work, if dono at all, should be performed in the mo*t 
costly and difiicult manner, In these circumstances we 
are not surprised to read in the Tvmt that “the public is 
becoming indignant at the manner m which tho officials are 
dealing with tho epidemic,” although wo should be glad to 
know precisely bow much of the blame is due to the oUicials 
and how much to tho town council, tho board of guardians, 
and the Dewsbury joint hospital board r Io begin with, tho 
town council pays a general practitioner £80 a year to 
supervise the health of 28,000 people, and it is not there¬ 
fore a matter for surprise thatthis medical officer of health 
has temporarily broken down under tbe present strain and 
that another general practitioner has had to be appointed to 
do tho work Tins town council also possesses a hospital 
winch is inadequate m size, improperly" situated, and badly 
administered There are about 100 cases “isolated ' 
m the budding and the disease is spreading there¬ 
from to the surrounding population* I here is no resident 
medi< al officer and the patients who have been discharged 
allege that the stall ol nurses is inadequate Wo hear 
rumours, too, of a delirious patient escaping m his night¬ 
shirt and e>cntuaUy reaching his home Tbe Dewsbury 
board of guardians, and it should be noted that the 
Dewsbury union embraces numerous and important urban 
districts, is markedly an tivaecinatiomst m its administrative 
tendencies It has also to be numbered among those who 
recently raised an “ economic" cry and who protested 
against the excessive cost of vaccination Its chairman, it 
is reported, gave evidence before tho departmental com¬ 
mittee appointed to consider these allegations of excessive 
cost Now tlmt small-pox is in its midst this very board, 
led. presumably by tho same chairman, has refused to open 
stations and so to save the public funds Meanwhile the 
disease 13 spreading to other districts within its limits 
The Dewsbury joint hospital board, which is also responsible 
for the isolation of cases of infectious diseases occurring in 
other districts than Dewsbury, has hitherto failed to provide 
accommodation for small-pox and its hospital for^haeases 


other than small-pox is unsuitable for the isolation of this 
latter nuhulv. Hence tho Dewsbury town council has to 
“isolate" m the buildmg to which reference has been made 
and an unfortunate disaster in the shape of a fire lias 
recently destroyed in large measure some additions which 
were being made to this building. All thw is eminently 
unsatisfactory aud it betrays a local prevalence of that 
admuustrativc mefhcicncy which it should be the aim of 
the central department to put an end to The only remedy 
which would be likely to take effect at once would be strong 
actiou on the part of the Local Government Board This 
Board has, we arc glad to see, sent down one of its medical 
inspectors and as a result of his visit reforms axo being 
urged upon the town council Wc must confess that we 
should like to see the Board take the administration of tho 
Vaccination Act out of the hands of the guardians and 
confer these duties, for the time at least, upon the West 
Biding county council, and it would also be a salutary 
lesson if the functions of the Dewsbury town council could 
also bo transferred in similar fashion Were this possible a 
lesson would be taught to negligent and obstinate local 
authorities throughout tho country which they would not bo 
likely to forget 

IN THE MATTER OF PATENT MEDICINES. 

The German correspondent whose letter on this subject wo 
commented upon in The Lancet of August 27th (p 625) has 
returned to the charge with a long communication m which 
he dismisses our opinion upon the legal aspect of patent 
rights in medicinal compounds almost with contempt but 
devotes several pages to the ethical side of tho question. 
His principal argument in support of his view that a 
monopoly granted to a discoverer of a new method of 
healing a given chscaso would not bo contrary to public 
policy appears to be that the pecuniary profit to lie derived 
from the invention acts as a stimulus to the would bo 
inventor who otherwise would not be encouraged to 
devote time and study to his task He says on this 
point “You ctnuot demand of tho discoverer of a new 
remedy to renounce all personal benefit and to make a 
present to the public of Ins discovery which perhaps is the 
result of years of labour and large expense ” Hus, how¬ 
ever, is what without any demand from anyone, men of 
science of all nationalities have evci done, lhey have 
devoted tho best jears of their lives to investigation and 
research simply for tbe benefit of mankind and bavo 
reaped from tbeir efforts no pecuniary benefit m any senso 
proportionate to their achievements, which have been made 
literally a present to tbe public Although wo have pointed 
out that patent lights claimed for supposed medicinal 
inventions, as a rule, would be difficult to maintain m courts 
of law, instances can be given of discoveries which might 
quite possibly have been so protected and a smglo one should 
suffice to show how much tho public would have suffered 
thereby We may suggest vaccination as a scientific 
discovery which probibly was it the time of its origin quite 
cajiablc of being converted into a monopoly for its great 
discovcrci by means of letters patent. Hid ho availed 
himself of his opportumty, as our correspondent would 
suggest that men of science should do, ono of two things 
might have happened Ho might hive realised a vast 
fortune for himself and his descendants, to which Germany, 
no less than other nations, would have contributed, or, what 
xs far more likely, the salvation of civilised mankind from tho 
ravages of smallpox would either not have taken placo or 
would havo been postponed until his patent rights hid 
expired The patenting of nostrums or of ordiuary chemical 
formulas by quacks is quite a different matter. Their sate 
may be aided thereby but it takes place equally through tbe 
registration of trade marks and the aid afforded by copious 
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advertisement. Patent medicines of this class encourage 
ignorant people to experiment upon themselves with drugs 
the uses of which they cannot understand and to trust to 
useless or dangerous concoctions instead of either letting 
themselves alone or following if they are ill the advice of a 
medical practitioner. The patent rights claimed for goods 
of this kind would make very little difference to anyone who 
had any desire to obtain a similar article without having 
recourse to the patentee. _ 

TECHNICAL INSTRUCTION FOR PLUMBERS. 

Turn Worshipful Company of Plumbers has issued a 
second series of diagrams for the use of teachers of classes 
for technical instruction in plumbing. They consist of 
12 sheets measuring 53 by 31 inches. The subjects dealt 
with are pneumatics as applied to syphons and pumps ; the 
construction of such fittings as flushing cisterns and water- 
taps ; and various forms of gutters and lead work used in 
roof construction. An aero-hydrogen gas generator is also 
shown, the flame from which is utilised for joining lead by 
fusion. Three sheets are devoted to illustrate domestic hot- 
water work. In these the difficulty of showing the ramifica¬ 
tions of such a system in an intelligible manner, within 
the limits of a theoretical drawing, has been well sur¬ 
mounted. These drawings are good and in the hands of 
a practical instructor will be a boon to teacher and pupil. 
The drawings are also reproduced in pamphlet form. It is 
presumed that these last are intended for the student’s 
home use, after attendance at the classes, otherwise the 
explanatory notes are too brief, a certain knowledge of detail 
being presupposed. We can, however, strongly recommend 
them to the notice of all who take an interest in plumbing 
details and congratulate the Plumbers’ Company on the good 
work in which it is engaged. The diagrams and pamphlets 
are published at the office of the Company at No. 1, Adelaide- 
buildings, London Bridge, E.C. The prices are: diagrams, 
£3 3s. the set of 12; and pamphlets, Is. each. 


QUADRUPLETS. 

The occurrence of four children at a birth is of sufficient 
rarity to render the record of all such cases of much import¬ 
ance. A very interesting case of quadruplets is described in 
the present number of The Lancet by Miss A. C, Gowdey. 
Amongst 1,971,759 births registered in Berlin during the 74 
years from 1825 to 1898 quadruplets were met with three 
times only, or a frequency of one in 657,253, or 0'0015 per 
1000 births. The exact frequency of this condition is diffi¬ 
cult to determine but these figures show how rare it is. 
Some 100 or more cases could no doubt be collected from 
the literature and 72 are mentioned by Gould as recorded 
in the catalogue of the Library of the Surgeon-General’s 
Office, United States Army. There are several points of 
interest in the present case, amongst them the age of 
the patient and the fact that it was her sixth pregnancy. 
The researches of Matthews Duncan and Gohlert have 
shown that while the age of the woman at which the 
birth of twins is most probable is the period of five 
years from 25 to 29, the occurrence of tiiplets, on the 
other hand, is more probable during the five years from 30 
to 34. Mirabeau’s observations on 75 cases of triplets also 
tend to confirm these conclusions, whilst he has shown 
’ that the tendency to multiple pregnancies increases with 
the multiparity of the patient. Triplets, for example, 
according to Mirabeau and Saniter, are most likely to occur 
in women who have borne six children or more. Matthews 
Duncan also showed that the number of multiple pregnancies 
is directly proportional to the general fertility of the woman 
and the proportion of triplets is in direct relationship to the 
number of twin pregnancies occurring in any country. In 
Russia, for example, where the frequency of twin pregnancies 


amounts to about 1 in every 48 births, triplets occur once in 
4000 births, while in Fiance, where twin pregnancies only 
occur once in every 99 births, triplets occur about once in. 
8000 births. The greater the fertility of any race the greater 
its tendency to the production of multiple births. In 
quadruplets it is more common to find the children of 
different sex than of the same sex ; in 23 out of 36 cases of 
this kind collected by Veit the sexes were different and in 
nine of the 23 there were two boys and two girls, as in 
the present case. Labour is usually premature and the 
children are most often stillborn, but both Nagel and Taraier 
have recorded cases of quadruplets bom alive at full term. 
In the present instance the combined weight of the four 
foetuses amounted to about 2600 grammes, but a most remark¬ 
able case is recorded by Bayer in which the total weight 
of the four children amounted to as much as 9500 grammes 
or about 19 pounds. The uniovular development of each 
child and the presence of separate choiions are interesting 
and uncommon, as Miss Gowdey points out. Corradi in an 
examination of 14 cases of quadruplets found only two in 
which there were four placenta;. The most interesting case 
of all is, however, that described by Panizza, in which there 
were only one placenta and one chorion. The specimen is 
preserved in the museum at Pavia and the chorionic cavity 
contains two male foetuses and am omphalopagus of male 
sex. 


RUPTURE OF THE VAGINA DURING LABOUR. 

Rupture of the vagina occurring during labour without 
any rupture of the lower uterine segment is a rare accident. 
The extension of a tear of the cervix into the vagina is, of 
course, not an uncommon event, but a tear of one or other 
of the vaginal fornices alone is seldom seen. In The Lancet 
of Oct. 1st, p. 951, an interesting case of this description is 
recorded by Dr. P. L. Townley. In this instance examination 
under an anaesthetic seemed to show that the tear involved the 
vaginaalone. It is often impossible to make quite sure during 
life that such is the case owing to the extreme thinning that 
the tissues of the cervix may undergo and the difficulty of 
determining that the tear does not extend beyond the fornix 
to the adjacent part of the cervix, and in the present 
case this^ possible source of error exists. Tears of the 
vagina may occur even where there has been no in¬ 
terference with the normal course of labour and where 
no operative procedure lias been undertaken. Writing 
in 1901 Dr. Mieczyslaw Kaufman was able to collect- 
nearly 100 cases from the literature, including two- 
observed by himself. The maternal mortality from this 
accident is very high, amounting to about 70 to 75 per cent., 
and in this it resembles rupture of the uterus, the mortality 
of which, even with all the advantages of modern surgery, 
still amounts to about the same figure. The diagnosis of the 
condition is usually a simple one and not infrequently a loop 
of intestine is found in the vagina when the patient is exa¬ 
mined. In the case recorded by Dr. Townley the condition 
of the patient was so grave that no treatment directed to the 
tear could be carried out, although be succeeded with con¬ 
siderable difficulty in delivering the child from the abdominal 
cavity by embryotomy. In cases where any part of the child 
or placenta has passed into the peritoneal cavity or where 
there is severe intraperitoneal bmmorrbage the best course to 
pursue is no doubt abdominal section if the patient is in a 
condition to stand the operation. In other cases so loDg as 
no septic infection is present the tear should be sutured from 
the vagina, but where this proves impossible or where them 
is any sign of septic infection the best plan is to treat the 
case by the use of a gauze vaginal plug. In the great 
majority of cases of this description the tear is situated in 
the posterior fornix of the vagina and Douglas’s pouch is- 
opened up; the case recorded in our columns is the more 
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interesting sinco the tear appears to have taken place 
through the anterior vaginal fornix, a very unusual site for 
such a lesiou. 


SUTURE OF WOUND OF'THE HEART. 

f * 

( SUTcnc of wound of the heart has recently become a 
recognised operation for which wo'arc indebted to con' 
tinental surgeons. This is chiefly duo to the fact that 
stabbing is much less common in this country than in 
many others. In tho American Journal of the Medical 
Sciencet, for September Dr. Francis T. Stewart has recorded 
the following case. A man, aged 20 years, was stabbed with 
a long rusty knife. He felt severe pain but was able to walk 
to hospital, a distance of 44 one and a half squares.” Then 
he began to feel weak and was found crawling up the steps 
leading to tho entrance. There was,a small wound above 
tho third rib about oue inch to tho left of the sternum. It 
was surrounded by % an emphysematous swelling and bled 
continuously, the stream bciug accelerated by each expira¬ 
tion. The temperature was 97° F. and the pulse was 
80, weak, and irregular in volume and rhythm. He was 
sweating and very pale and lay on his right Bide breathing 
40 times to the minuto in a short jerky manner. At times 
he complained of a little pain and severe dyspnma. 
He had vomited once. Tho whole of the left chest was 
tympanitic except a small area around tho wound. On 
auscultation the heart sounds were heard indistinctly. Under 
ether an operation was begun 45 minutes after the infliction 
of the wound. An iucidon was carried along the second rib 
for four inches to the sternum, down the left margin of the 
sternum to tho fourth rib, and outwards along tho fourth rib 
for four inches. The musculo-cutancous flap so formed was 
dissected back aud an opening in the chest was found 
between the third and fourth ribs, the knife having descended 
in its passage. The exposure wa3 made more complete by 
continuing the sternal incision downward for two inches and 
the triangular flap thus formed was retracted. The third 
and fourth ribs were severed and forcibly turned towards the 
right, fracturing the costal cartilages near the sternum. The 
knife was found to have passed through the pleural cavity 
and wounded the anterior edge of tho left lung. The lung had 
collapsed into the vertebral groove and tho pleural cavity con¬ 
tained a large quantity of clotted and fluid blood. An open¬ 
ing into the pericardium, measuring three-eighths of an inch, 
was easily found by the spurting of blood with each pulsa¬ 
tion of the heart. It was enlarged in the axis of the heart 
and a penetrating wound of tho anterior wall of the left 
ventricle was found. It was parallel to the axis of the 
heart and measured about three quarters of an inch, being 
thus larger than the cutaneous, pleural, or pericardial 
wounds. Bleeding from this wound was free aud con¬ 
tinuous. The heart looked like a quivering mass of muscle 
and was beating so rapidly that it could not be said at what 
period of its cycle the hicmorrhaga was greatest. The 
wound was closed by six stitches of continuous silk suture. 
During the suturing the coronary artery was punctured 
by tho needle, causing profuse haimorrhage which was 
controlled by an additional suture. The pericardial and 
pleural cavities were cleared of blood. The pericardial 
wound was closed with a continuous silk suture, a small 
opening being left for the passago of a gauze drain. 
Tho lung, which was not bleeding, and the parietal 
pleura were not sutured. A gauze drain was also placed in 
the pleural cavity. The severed ribs were approximated and 
the soft parts were sutured with silkworm gut. During the 
operation 24 ounces of saline solution containing adrenalin 
were injected into the circulation and strychnine and 
atropine were injected subcutaneously. On the following 
day the temperature was 103‘4°, the pulso was 130, tho 
respirations were 56, and the patient was delirious. During 


the next fortnight ho continued to be very ill and suppura¬ 
tion took place beneath the flap. Then convalescence pio- 
cccdcd. The ribs united firmly with little callus formation. 
On the fifty-sixth day the patient was discharged; the 
pulse varied between 80 and 90; the left, chest expanded 
little on inspiration and the breathing was slightly 
harsh. Ancient writers considered wounds of the heart 
immediately fatal but at the end of the sixteenth century 
Ambrose l’ar6 published his celebrated case of a rmn 
who received a rapier thrust below the left nipple and 
pursued his antagonist 200 paces before {.falling • down 
dead. At the beginning of the nineteenth ccntnry Jamain, 
Zannetti, and others wrote on the viability of patients after 
wounds of the heart, but it was not until ,1867, when Fischer 
published his classical paper on 452 cases of wound of the 
heart, that it was shown that a person might live for days- 
with a wound of the heart and that in from 7 to 10 per cent., 
of the cases recovery takes place. 1 In 1895 Rosenthal success¬ 
fully sutured an experimental wound of the canine heart. ■ In. 
1896 two unsuccessful attempts to suture wounds of. the- 
human heart were made and in 1897 Rchn published the first 
successful case Up to the present 60 cases of cardiaa 
suture have been lecorded with tho surprisingly high re¬ 
covery-rate of 38 per cent. Five of the cases were gunshot 
wounds and in two of these recovery took place. Tho* 
symptoms of wound of the heart vary. If the pleura i& 
wounded and blood c&capes into the pleural cavity there 
are anaunia and the signs of pneumo-hajmotborax. A 
splashing sound indicates pncumo-brcmopcricardium ; in 
some cases a friction sound is heard. If there is external 
iiteinorrhago the stream may bo continuous or in jets. * If 
the blood is confined to tho pericardium the pulse is very 
feeble and death may result from pressure on the heart. 
The diagnosis of wound of the heart may bo .difficult or 
impossible. The position of the external wound is not a 
safe guide. The rule in doubtful cases should be to enlarge 
the wound, to ascertain if it penetrates tho chest wall, and 
if there bo symptoms of bmmorrhage or of pressure on the 
heart to operate. _ 

VIRTUE-BUT “NO CAKES AND ALE." 

We are accustomed to read the Saturday Review with a 
sense of due deference to staid and careful wisdom. When 
therefore our eye falls upon an article headed 4 4 A Fashion¬ 
able Doctor,” we anticipate a polite but possibly critical 
survey of the class of medical men who may properly bo 
called “fashionable." For that there is such a class—at 
any rate in popular fancy—caunot be denied. We must 
confess to disappointment in our anticipations. The writer 
has not realised, to begin with, that a medical man may have 
“ fashionablcness ” thrust upon him and that to bo “ fashion¬ 
able" is therefore not necessarily to bo incompetent. More¬ 
over, he stultifies himself by declaring in one line that he docs 
not ask “that the modem physician should bo a recluse” 
and in another putting the rhetorical question, 14 Has tho 
physician any right to lead the social life? M Anybody more 
acquainted with the duties of, or the calls upon, the phy¬ 
sician than is evidently the case with tho writer of the 
article would know that not to “lead the social life” is- 
for a physician to cut himself off at once from a vast and 
most important field of knowledge and of observation. I i 
is absolutely necessary for the physician in a large city to 
see for himself and intimately to understand that life tho 
accompanying ills of which he is called upon to treat and 
to prevent. As our paragraphs himself avers, the physician, 
should show “special evidence of ( discipline and self- 
restraint.” Nowhere, we imagine, can such evidence bo 
given proper prominence but among tho very people who 
are to learn the lessou. The physician must be not merely 

i ArchlV Ihr Kllnischo Chlrurgfc, Band lx., 1B67-6S. 
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in tlie world but to a largo extent o£ the world, too, if bo 
is to have that beneficial influence which the reviewer rightly 
places not merely on a .physical, but also on a spiritual, 
plane: For it is a truism to assert the inseparableness 

of purity of body and of physical, conduct from 
a high standard of intellectual and of spiritual existence. 
Yet the chief grievance that the writer seems to feel is 
that when he went to consult a “fashionable physician’’ 
a party was taking place at the house. On tlie writer's 
own showing it seems to us the duty of the physician to 
entertain his friends, if only to show how such enter¬ 
tainment can he carried out in a decent, moderate, hos¬ 
pitable, and proper spiiit. There are undoubtedly per¬ 
sons who consider that the medical man should be a constant 
and unfailing and inevitably ready convenience for the rest 
of his fellow creatures. In the minds of such people it is 
almost criminal for a medical man to be prevented by indis. 
position from visiting his patients and it was, no doubt, one 
of this class who recently formulated a complaint to the board 
of a London hospital because his servant who went there with 
a trifling injury at 2 a.m, actually had to wait ten minutes 
before his wound was dressed. The house surgeon was in 
bed. A bouse surgeon, of course, has no right to require 
sleep. We commend this true story to the careful considera¬ 
tion of the “Saturday Reviewer,” for the moral of it is 
applicable to his own point of view. 


ARTERIO-SCLEROSIS AS A SEQUEL OF 
INFECTIOUS DISEASE. 

Artehio-scleuosis has been for some years suspected of 
developing as a sequel to infectious diseases such as typhoid 
fever and influenza, hut exact information has been wanting 
as to both causal relation and frequency in different classes 
of cases. In the Journal of the American Medical Associa¬ 
tion of Sept. 10th Dr. W. S. Thayer, assistant professor of 
medicine at Johns Hopkins University, and Dr. C. E. Brush, 
physician to Johns Hopkins Hospital, give the results of a 
lengthy study of 4000 cases (many of which were personally 
seen) in the wards and at the clinic of Professor Osier iu the 
hospital which have a bearing on the subject of arterio¬ 
sclerosis. A recent investigation suggested to the writers 
the desirability of investigating the sequela; of typhoid fever 
as shown by the development of sclerotic changes in the 
arteries. 189 patients who had suffered from typhoid fever 
were examined and observed at periods varying from a few 
months to a few years after their recovery with the following 
results. First, the radial arteries were found to be 
palpable in a very large proportion of the post-typhoid 
cases as compared with healthy (control) cases of the 
same age. Thus, of patients who had had typhoid fever 
48i per cent, showed palpable radial arteries as compared 
with a ratio of 17 per cent, for those who had not had 
typhoid fever. This held for all decades of life from ten to 
50 years of age and was nor essentially modified in tables 
from which all cases giving a history of serious infections 
(other than typhoid fever) or alcoholic habits had been 
excluded. Secondly, the average blood pressure, as indi¬ 
cated by the Riva-Rocca manometer, was materially higher 
among “old typhoid” patients than among'others, decade 
for decade, and the same applied to the size of the heart 
(dilatation), which was larger in the former class of cases. 
Thirdly, the post-mortem examination of 52 aortas in fatal 
cases of typhoid fever showed sclerotic changes in 30 and of 
these at least 21 -were found to he fresh aortic endocar¬ 
ditis. In many of the necropsies a co-existing coronary 
arteritis was also noted. The r61e of infectious disease 
in producing arteritis both in the great and small vessels 
is thus considered as established. Patients of the age of 50 
years and upwards were excluded from this inquiry because 
of the possible occurrence of early senile calcification of 


their arteries. A study of the total number of 4000 patients 
in every decade of life from tbe first to the fifth showed a 
higher degree of hardness and sclerosis of tlie radial arteries 
in cases of liaid work and persons of alcoholic habits, as 
compared with those who did not do hard muscular work or 
indulge in alcohol. Of the acute specific fevers, rheumatic, 
typhoid, and malarial fever wore, in descending order of 
potency, causes of arterio-sclerotic sequelm. It was impossible 
to ascertain the part played by syphilis as a factor in arterio 
sclerosis in the whole body of eases examined, as trustworthy 
histories were difficult to obtain. Heavy physical labour and 
alcoholic stimuli were the most potent of the non-infectious 
causes. “It seems to us,” say Piofes»or Thayer and Dr. Brush, 
“that the main etiological factor iu the development of the 
thickening [of the intima] in arterio-sclerosis is the over¬ 
strain of the vascular walls fiom continued and intermittent 

high tension whatever its cause.It is not inconceivable 

that the role of the acute infections may be rather in the 
production of those focal degenerations which constitute the 
other important element in arterio-sclerosis." 


POPULUS VULT DECIPI-. 

The medical profession is ignorant of many things. It 
knows but little about the processes of life or of death while 
the etiology of many diseases is still an unsolved problem. 
But we were never before so painfully convinced of our 
ignorance about matters which seriously affect ourselves 
until we read the following letter which appeared in our 
contemporary the Pall Mall Gazette for Sept. 29th:— 

PNEUMONIA AND THE PUBLIC. 

To the Editor of the Pam. Mat.l Gazetti;. 

. ' ' ho statement miuie by "Another Physician ” that 

off the register for prescribing remedies not in 

_ ... . ry one wlio has friends among the faculty must 

know this to bo the ease. 

I do not wish to bo disrespectful to tlio noblo profession, but it is a 
fact that it is as much a trado union us any other body. To begin, 
with, a medical man takes an oatii (a copy of which I have by mo) 
promising) not to adopt any method of treatment, not recognised by tlio 
legalised colleges. Albo, be is not permitted to enter into consultation 
with any medical practitioner not ot tho allopathic body; though many 
I know are sufficiently generous to break this law l>y consulting with 
homo.op.iths. 

A friend of mine, an M.D., recently attempted to become tho medical 
consultant, of an electric bath establishment. 1 was shocked to hear 
from him that tlio idea had to ho given up, as ho was warned by tho 
“ authorities that bo ” that if ho attempted to carry out tho project ho 
would bo brought up heioio tlio Medical Council, which means that ho 
would liavo to choose between abandoning this work or being struck off 
tlio Medical Ilcgistor. 

I know also an Instance o: ,v .1: '-...a 

tho satisfaction of medical . i i : ■ “! 

simple 1 for a terribly largo tumour irain 

which s nan did visit her, and ordeied her 

to be op..- . ..... . ... leli advice she refused to follow. 

Another medical man was liiou called in, wiio declared tlio operation to 
bo unnecessary. A third medical man, hearing of ids case, wroto to 
tho patient saying that if tho second medical man continued to treat 
her, when she died lie would advise tlio eoronor of her district and have 
tho second medical man brought up before tho Medical Council for tho 
purpose of being struck off tlio register for " truckling ” with tlio peopio 
who advised lior to carry out I ho hygienic treatment. Tills occurred 
live or six years ago, and she is now in better health than over sho was 
before. 

- Of couiso, tho public suffer in all tills 11 s well as tho scienco of healing. 

1 Under such conditions tlio healing science cannot progress. Tho section 
of tho profession, bound down by tlicir oath and medical etiquette, 
tyrannises over tho other who would bo willing to try any reasonably 
proposed treatment, no matter what its source. 

I am, Ac ., 1 

Sept. 85th. As 0 nii'ii os - the Pinir.ic. 

We shudder when wo think how nanny men are in daDger of 
the Council for having prescribed the glycerophosphates; 
nay, more, when we think that the General Medical Council 
itself should condemn its members to be struck off its own 
register seeing that all of them at one time or another have 
probably prescribed syrupus ferri phosphatis compositus. 
The oath about which “Another of the Public” speaks is 
quite new to us, but as he or she has a copy by him. 
or her perhaps ho or sho will kindly send us the copy 
to look at. The story of the “terribly large tumour” 
is only one more proof of tho tendency of the members 
of the medical profession not to let the right hand 
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know what the left doeth. Wo never before heard of 
any, medical man so artlessly stepping into the conduct 
of a case with which ho obviously h:ul nothing to do 
as did No. 3 in the story referred to abovo and we 
wonder whether tho simple hygienic treatment is the 
swindle run by tho Yiavi Company. Possibly “Another 
of the Public” will bo good enough to supply us with 
corroborative detnil, intended to give artistic veri-simili" 
tudo to a bald and tmconviuciug narrative," by sending 
us the names of the three practitioners concerned and of 
“thopeople who advised her to carry out the hygienic treat¬ 
ment j " but probably he or she will prefer not to do so. 


PLAGUE IN THE RIVER, TYNE. 

Wii understand that no further case of plague has been 
discovered. by, the medical'staff 1 of the river Tyne port 
sanitary authority since one of the crew of the s.s. Bishops- 
gate was removed to the floating hospital, as mentioned in 
Tun Lancet of Oct. 1st, p. 966. The vessel was disinfected 
and up to the time of leaving the port the remainder of the 
crew were “all well.” The condition of the patient is quite 
favourable. As he was removed to the hospital on Sept. 21st 
it is possible that there will be no extension of the disease. 


APHASIA AND THE CEREBRAL SPEECH ZONE. 

It is now known that the cerebral zone of "speech includes 
several centres in the cerebral cortex and that the aggregate 
of these covers nearly a fourth of tiie lateral aspect of the 
left ceiobral hemisphere. In the American Journal of tho 
Medical Sciences for September Professor Charles K. Mills 
of the University of Pennsylvania discusses, with tho help 
of several illustrative specimens and cliuical cases, the 
question of the various functions which constitute speech 
and the location of the various centres which coopcrato in t 
the process of speech. Five areas are enumerated—viz., the i 
auditory centre for tho perception of spoken words, which is 
located in tho posterior three-fourths of .the first and second 
temporal gyri ; the speech-uttering centre of Broca, to which 
should be added, says Professor Mills, the adjacent 
anterior half of tho insula; the “graphic” centre, which . 
is concerned with writing and is located in the posterior part 
of the second frontal convolution j the visual word centre, | 
located in the angular gyrus ; and the “ naming ” centre, in j 
the third temporal convolution. These five centres, adds 
Professor Mills, are variously connected with each other by 
association tracts. Clinical evidenco is quoted to show that 
the pre-insula (anterior part of the insula) is part of the 
centre of speech utterance, a view supported by recent 
investigations of Dr. E. A. Spitzka of New York, to which 
reference has been made in a previous issue of This Lancet. 1 

I believe,” says Professor Mills, “that Broca’s centre and 
the anterior part of the insula constitute conjointly the same 

speech centro. Neither of these areas has projection 

fibres. Here language is organised for the use of the 
executive centres concerned with speech—-viz., the facial, 
lingual, and laryngeal subcentres situated anteriorly to the 

foot of the fissure of Rolando.. in the insula and 

Brocas convolution, to use the idea suggested by 
Broadbenfc, language is organised iuto propositions.” 
They constitute ^conjointly what might be termed 
a language arrangement area, but another area con¬ 
cerned with the attachment of names to concrete con¬ 
cepts, a “propositioning centre,” occurs, adds Professor 
Mills, in the inferior temporal gyrus. Tho fissure of Rolaqdo 
in. tho human brain, is only confluent with the Sylvian fissure 
in extremely raic cases and the entire gyral mass which 
% normally separates its lower end from the Sylvian fossa may 

25th^flM Tw ° Di8tiu S uishcd 1’hyiidai us, Tub Laxcct, May 


be concerned with movements which pertain to articulation. 
Tho acquisition of speech is the first great step in tho 
separation of man from animals lower in the scale. Relatively 
the brain of the gorilla and of the other anthropoid apes, 
concludes Professor Mills, shows lack of development in the 
region given over in man to the function (area) of speech^ 
while in these animals the primary centres for vision, 
audition, and movements arc largely developed. Per contra 
the speech-uttering areas have broadened and extended in 
man, while a now area for word-writing (graphic centre) has 
also developed as a sequel to, and in association with, the 
higher development of tho speech centres. 1 

THE STANDARDISATION OF DISINFECTANTS. * 

No small controversy is beiog centred round the question 
of tho standardisation of disinfectants, some manufacturers 
urging that any attempt to bring legislative control to beay 
upon the subject would be impracticable and vexatious,to 
the trade, while others maintain that thp public should be 
efficiently protected, if possible by statute, against tbe sale 
of disinfectants which are practically worthless as such. 
For ourselves we welcome any addition to the statute which 
is calculated to secure to tlio public honest dealing and the 
supply of goods which arc of tho nature, substance, and 
quality demanded. It certainly is not honest dealing to sell 
as a disinfectant a preparation which has no disinfecting 
property at all. What else docs a purchaser expect to get 
when he asks for a disinfectant except it be a prepara¬ 
tion which will disinfect and which therefore he trusts 
to prevent the spread of infection and disease? The 
sale of substances as disinfectants which prove to havq 
little or no germicidal efficiency at all is indeed 
a very scrioas matter when we cpmo to consider the issuo 
which Lungs on the power of that substance to destroy 
germs. Considerable mischief might obviously bo done by 
the false sense of security which the- employment of a 
practically inert preparation would convey. The question 
doubtless presents a few difficulties as to “tbe exact lines 
on which standardisation should bo adopted in regard to 
the various kinds of preparations used for the purpose, but 
the real test should, of course, be based upon the power 
of tbe preparation to destroy organisms, and bacteriological 
schemes of examination aro surely not so difficult to 
formulate that a standard method cannot be found and 
applied to the control of the tale of disinfectants. It is, at all 
events, only right to expect that a disinfectant preparation, 
haviDg regard to its applications, should conform to a 
standard of bactericidal efficiency. A satisfactory and 
reasonable unit can surely be established* 


A NEW PRISONERS’ AID SOCIETY. 

No ouc has greater need of a friend than the man who is 
in fault. If he has in addition expiated his offence it eeem3 
harder to deny a claim to friendly help. The prisoner who 
has served his time in gaol is in this position and a question, 
to him of the greatest present and future significance, at 
once arises, How will he be received, in the society of his 
fellow men ? Upon the answer to this question much will 
depend, while, on the other hand, any such response must in 
the circumstances be a conditional one- It is in recognition 
of these facts and the difficulties which they entail that 
the Prisoners' Aid Society has become established in this 
couutry. It is founded on, a principle of mutual fair¬ 
ness. It meets the liberated offender with a message of 
hospitality and a fair offer to put him in the way of employ¬ 
ment if be will on his own part endeavour to justify such 
assistance by a return to industrious and honest life. Tho 
plan is at once business-like and humane.' After an extended 
trial in the mother country, wjieie its results Imp been 
encouraging, it has begun to Like root in her colonic* also, 
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demonstrating the progress made in the various depart¬ 
ments of manufacture which are 'rk of 

the physician and surgeon. At th; men, 

students, and all those interested in hygienic science 
could procure trustworthy information concerning foods, 
appliances, clothing, and everything affecting the health of 
the person and the home. Sir Joseph Fayrer particularly 
emphasised the important point that the institute would 
he self-supporting and it was satisfactory to know that 
already applications had been made for spaces to exhibit 
which would nearly cover the working expenses. As time 
progressed and the advance of scientific inquiry revealed 
more and more of the laws which controlled and regulated 
hygienic questions the collection of object lessons would 
also increase and in that way the knowledge acquired by the 
study of the great questions concerned in tbe preservation of 
health and the prevention of disease would become more 
widely diffused and so form part of the common stock 
of knowledge of all educated persons and thus influence 
beneficially the domestic and social questions involved 
in the preservation of the public health. Preventable 
diseases the result of insanitary conditions killed many 
thousands yearly, and considering the large number of cases 
of illness for each death it was calculated that 78,500,000 
days of labour were lost in the country annually which 
represented a loss of £7,750,000 per year. The knowledge 
that would be diffused by the Institute of Hygiene would 
gradually tend to mitigate such conditions and to obviate this 
wasteful’expenditure of health and life and in so doing it 
would promote not only the moral but also the physical 
welfare of the people. Sir Joseph Fayrer concluded by 
asking all to give the institute their warm support in every 
way possible. 

Dr. J. IV. H. Eyre, in proposing a vote of thanks to Sir 
Joseph Fayrer, said that there was abundant evidence of 
the ability of the institute to succeed and he hoped it would 
carry out to the full its aims and objects. 

Dr. J. Strickland Goodall of Middlesex Hospital 
seconded the vote of thanks which was carried with 
acclamation. 

Sir Joseph Fayrer, in reply, said that knowing those 
who were concerned in the institute and those who were 
responsible for carrying on its work he was satisfied that its 
success and prosperity were assured. 

After an inspection of the exhibits the proceedings 
terminated. 




NIELS RYBERG FINSEN. 

The announcement of the death of Professor Finsen at 
Copenhagen on Saturday, Sept. 24th, at the early age of 43 
years no doubt came as a surprise to many. Few were aware 
that his brilliant work had been carried on for years in a con¬ 
dition of chronic illness which would have paralysed the 
energies of most men. 20 years ago Finsen had an attack of 
rheumatic fever which seriously damaged the heart. For a 
long time the symptoms were ambiguous, hepatic enlarge¬ 
ment and ascites being the most prominent featiues. Nearly 
five years ago, however, it was obvious to those who knew 
him that Finsen was a doomed man, and it was only by 
the frequent performance of paracentesis and the most 
careful regulation of his dietary and great self-denial that 
he was enabled to exist. In this condition he lived and 
laboured with a quiet heroism directing the work of the great 
Light Institute, the Mecca of lupus patients throughout the 
world. 

A correspondent informs us that about a month ago 
Finsen returned from a visit to Rungsted, a little seaside 
resort in Zealand, near Copenhagen, without having derived 
the benefit which was hoped for from his stay there. Every 
time he spoke he was seized with a fit of coughing but 
nothing availed to break down his courage or to abate his 
interest in his work. Five or six days before his death he 
took to his bed and both he and his medical attendant, 
Dr. Floystrup, recognised that the end was near. On the 
Saturday afternoon he sent for the staff of the hospital and 
took leave of them separately, pressing their hands and 
saying a few kind word-- of appreciation and thanks to each, 
looking the while perfectly calm and self-possessed himself. 


He died suddenly half an hour later, his wife and Dr. 
Forchammer, the head of the clinic, being with him. We 
are informed that the necropsy showed chronic pericarditis 
with calcification. 

Niels Ryberg Finsen was born on Dec. 15th, 1860, at 
Thorshavn, the capital of the Faroe Isles. He was the 
son of llannes Finsen, the governor of the islands. He 
passed some of his early years at school at Reykjavik in 
Iceland, his father being descended from an old Icelandic 
family. He studied at the University of Copenhagen for 
eight years and took his degree in medicine in 1890. In the 
same year he was appointed professor of anatomy in the 
Surgical Academy and held the appointment for three 
yeais. As a student he was only moderately successful in 
examinations and graduated in the second class. It is 
probable that this was largely owing to his attention being 
already specially directed to the influence of light upon 
living organisms, and it is said that this was caused by the 
observation that he found that he was able to work better 
in the well-lighted room of a fellow student than in his own. 
While holding the professorship of anatomy he was engaged 
in experimental work, and following the researches of Downes 
and Blunt on the influence of light upon bacteria and those 
of Widmark on the jrower of the actinic rays to cause 
inflammation of the skin he was led to a long, series of 
investigations which demonstrated the value of light in the 
treatment of disease. 

In 1893 he published his first essay on the red light treat¬ 
ment of small-pox. He argued that the blue and ultra-violet 
rays have an irritant action upon tbe vesicles of variola and 
that if they can be excluded many of the vesicles abort, 
pnstulation is diminished, the secondary fever is consequently 
lessened, and scarring is slight and in some cases abolished. 
Ilis second essay embodied a series of experiments on 
light as an irritant, a remarkable piece of work in 
which the influence of light upon animals of various 
classes was systematically investigated. Then came the 
publication of the treatise npou the treatment of lupus 
vulgaris by the chemical rays of light worked out in detail 
and showing a skilful adaptation of scientific principles to 
practical use in therapeutics. His next work was to render 
this valuable addition to the means of treating disease 
available for the sufferers from lupus. At first he found it 
difficult to obtain the necessary support, but in 1895, with the 
assistance of two wealthy Danes, Mr. Hagemann and Mr 
V. Jorgensen, he was enabled to open the first Light In¬ 
stitute at Copenhagen. The good work done led the State 
to grant a loan free of interest and the institute was resorted 
to by patients from all parts of the world and its removal to 
new and spacious premises became necessary. Over 2000 
patients have been treated since tbe foundation. In addition 
to the large clinic a laboratory was established and a staff 
appointed to investigate the further development of photo¬ 
therapy. The work done in the institute has been aiven to 
the world in a series of monographs in a special publication 
in Danish and German. 

Finsen fortunately lived to see the success of bis^ great 
work and early attracted the interest of the Royal Family 
of Denmark and particularly of Queen Alexandra. Her 
Majesty, when Princess of Wales, presented the apparatus 
to the London Hospital, and with the financial assistance 
afforded by Sir Alfred Harmsworth and others that hospital 
has been enabled to carry out the Finsen treatment in 
England, and already 450 patients have been under treat¬ 
ment there. Other hospitals have followed this example. 
Like most departures in therapeutics the light treatment was 
at first received with scepticism, but it has stood the test of 
time and every year adds to the number of patients success¬ 
fully treated by its means. It has drawbacks, it is true; it is 
expensive and slow and is only applicable to the skin except 
in rare instances, but its results must always make the 
name of Niels Finsen honoured in the history of medicine. 
Finsen’s personal qualities impressed all who came in con¬ 
tact with him. His intense devotion to his work, his con¬ 
stant struggle with rare courage against his physical 
disabilities, his modesty and total absence of self- 
seeking endeared him to all. When awarded the 
Nobel prize of 100,000 crowns (abont £8000) he wished to 
give the whole sum to tbe Light Institute to carry on his 
great work and it was only with difficulty that his friends 
prevailed upon him to allow one-half to be placed at interest 
fortbe benefit of his family, the rest going to tbe institute. 

Finsen was always a poor man. He bad nothing but a 
small salary as the director of the institute and we are glad 
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tojcara that the Danish Government will confer a pension 
upon tlio family He leaves a widow and tlireo children, 
one boy and two girls, the eldest eight years of ago 

Deaths of Eminent Foreign Mldic al Men —The 
deaths of the following eminent foreign medical men are 
announced —Dr \\ It Pryor, professor of the diseases of 
women m tho New bork Polyclinic —Dr 1 Carbone, extra 
ordinary professor of pathology in the Uimcrsity of Pisa, has 
tiled at Milan from tho effects of Malta fever, upon the 
bacteriology of which ho was working 


^Looking Bach. 

FROM 

THE LANCET, SATURDAY, OCT. 7, 1826. 

Although medicine even at an cirly period was more 
subdivided than it is at present, tlio distinction between 
physic and surgery, docs not appear in the old writers who 
treat indifferently of both The separation of suigery, which 
then consisted of a few mechanical processes from physic, 
can only be traced to the 12tli century At a time when the 
perversion and abuse of religion were deluging Europe with 
blood it was declared by a general council that the church 
abhors the shedding of blood— certain abhorret a sanguine 
llius the priests who were then nearly the sole possessors of 
medical os well as other learning left to barbers tho 
performance of bleeding and other operations Perhaps 
surgery, as it then existed caunot be said to have been 
degraded by the alliance which, however, has lasted in 
some parts of Europe to the present day 
The progress of anatomical knowledge has been marked by 
a corresponding advancement of surgery the epochs of the 
two sciences are the same Their most brilliant era m this 
country was that of tho Huntlrs with whom Pott was 
coeval lho impulso which these great men gave to medical 
seienco was not adequately sustained after their death, and 
the subsequent progress of anutomy and physiology must bo 
looked for m other countries Tor a quarter of a century 
wo were nearly depmedof intercourse with tho continent' 
and knew very little about the state of medicine in France 
Italy, and Gersiany The national conceit, and the mean 
opinion of foreigners, which this insulation engendered were 
encouraged and increased by those who ouMit to have known 
better Happily the cessation of war, by allowing renewed 
• intercourse, has led us to a justcr estimate of ourselves 
ana our neighbours France and Germany have out 
stripped us in their establishments for medical education 
and m the opportunities of acquiring every description of 
profession d knowledge 

The most important period in French surgery was the 
tbe SuRGICAI Acvdfmy in the reign of 
louts A.V The ability and knowledge of its members may 
be estimated by tho five volumes of its memoirs which are 
replete with valuable information Jean Louis Peiit was 
ono of its earliest members and a distinguished ornament of 
bis profession Desault and Bichat have successively 
nourished smeo, and claim our highest respect The career 
of the latter, although short was brilliant lie displayed 
such a combination of mental energy and activity, of 
original genius and patient industry, that his early death 
loss which medical science 
, His work on the membranes 

„ . , — — d his general anatomy, which 

astonish us as the productions of one who died at the 
age of thirty w ere only the precursors of a great design which 
he Iiad conceived of remodelling the science of medicine 
ihe reputation of the French in medical science is still 
stained by a long list of hung individuals whose 
taients and zeal are gratefully recognised by those who have 
oenehted from their instructions I cannot help mention 
ing tuo gratification I have derived from the admirable 
anatomical work of M Jutes Cloquet, the Manvel 
a anatomic now in cour&c of publication and I strongly 
recommend it to your notice All parts of medical science 
are maced cultivated by our ingenious neighbours with great 
zeal and an apparently disinterested love of knowledge 
a hey excel as anatomists and physiologists , they arc close 
ohservers of natuie, and have investigated very attentively 


the changes produced in the animal organs by disease 
Their knowledge is systematic and well arranged, and their 
elementary works excellent 1 


THE MIDWIVES ACT, 1902. 


The members of the Central Mid waves Board met on 
Sept 29th at 6, Suffolk street, S TV , Mr E P T ounG being 
in the chair 

A letter was read from a medical practitioner in the pro 
vinces com plaining of the conduct of a registered midwife to 
whom he had written llmt it had come to Ins knowledge that 
she w is interfering with Ins ticatinent of a child under his 
care and that if she continued to interfere he would take legal 
action The midwife replied “\ou can take legal pro 
ceedmgs whenever you like It is much like your ‘impotence' 
(sic) to write to me so please to mind your ow n business 
if you know how lhc Slcret ary of tho Central Midwives 
Board expl lined that he had written to the local supervising 
authority concerned asking for a report in accordance with 
Section 8 of the Alulwives Act, 1902, but he had only 

receipt of his letter 
The Board decided 
ter until tho leport 

from tho local supervising authority had been received 
A letter was read from the secretary of the London 
Obstetncal Society informing the Board that after consider 
ing tho case of a certain certified midwife the council had 
resolved tliat her London Obstetncal Society certificate 
should be forfeited The Board decided that evidence should 
he demanded in support of the charges against the midwife 
concerned 

A letter from the medical superintendent of the Brentford 
Union Infirmary was read asking the opinion of the Board as 
to the best position for the building of new lying in wards 
I he letter asked if it were likely that tho educational value 
of the new lying m w r ards was likely to be affected by their 
being placed m the portion of the Brentford Union known as 
the workhouse or in the portion know n as the infirmary 
Dr W J Sinclair deprecated the Board taking any action 
by which it assumed any responsibility lho question he 
said had absolutely nothing to do with the Board 

llie Chairm an insisted on the necessity of careful con 
sidcration before the Board took up the position of architect 
Miss J Wilson moved — 

Tliat the me Heal super nten lent of tho Brentford Umou Infirmary 
bo recommended to inspect tho lying In words of Jvenaiugton 
Infirmary 

Ibis was seconded by Miss D Oldh am and carried by the 
votes of these two ladies against that of Dr Sinciair, 
who entered n. strong protest against the Board assuming 
functions for which it was never intended 
A letter from the Town Clerk of Poplar, urging the 
Board to promote legislation to empower local supervising 
authorities to grant compensation to midwives suspended 
from practice under Section 8 of tho Midwives Act, was then 
considered 

Dr Sinci AIR said that the Board had nothing to do with 
any question of compensation The duty of *he Board was 
confined to administering the Midwives Act The duty of 
deciding on questions of compensation must rest with tho 
courts of justice and it was absurd and illogical for the 
Central Midwives Board to discuss the subject The county 
councils and other authorities 
matter from the point of view 
tion He thought that some im A 

take it up and as they had an enormous political force 
behind them many members of Parliament would bo 
persuaded to interest themselves m the movement 

On the motion of Miss "Wilson seconded by Miss It 
Pactt and earned it was resolved that the «ecretaiy of the 
Central Mid waves Board should bo asked to take noto of tho 
suggestion about compensation Dr Sinclair s namo was at 
lus request entered on the minntes of tho Board as objecting 
to this resolution 

The consideration of a letter raising the question whether 


1 ricemts from The Introductory Lecture to a Co rr»o of Surgery 
dellvcredTby Mr Lawrence at tho Sow Medical Tbcalrc, Ald<rsfc3to- 
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certified mid wives who only attended cases with medical men 
ought to notify their intention to practise was postponed. 

After the Secretary had read the financial statement, Dr. 
Sinclair urged that in future the accounts should be made 
up seven days before the meeting of the Board and then 1 
printed and sent out with the agenda. Dr. Sinclair pointed 
out that it was difficult to discuss adequately figures read at 
the meeting. 

At the request of the Chairman the Secretary then 
read Buie 18 regulating the proceedings of the Board as 
follows:— 

At every ordinary meeting of the Board the secretary shall present a 
statement in writing showing tho receipts and expenditure of the 
Board, including balances brought forward since tho last ordinary 
meeting, and showing tho existing balance, if any, to the credit of tho 
Board and the existing liabilities. 

Miss Wilson suggested that the Board should wait for the 
attendance of Mr. J. H. Johnstone. 

Dr. Sinclair did not think it should be thought that the 
Board must wait for the attendance of Mr. J. H. Johnstone 
before deciding on such a common-sense matter. 

After some discussion the Chairman ruled that the method 
followed by the secretary was according to tho regulations. 

The Board adjourned to Oct. 27th. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8401 births and 4571 
deaths were registered during the week ending Oct. 1st. 
The annual rate of mortality in these towns, which had 
been 17’5, 17 "0, and 16 "0 per 1000 in the three preceding 
weeks, further declined last week to 15'6 per 1000. In 
London the death-rate was 14 "3 per 1000, while it averaged 
16 '2 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 6'4 in Hornsey, 7'5 in 
King’s Norton, 7*9 in Willesdeu, 8"6 in Smethwick, 8'7 
in Handsworth (Staffs.), 9'4 in Leyton, and 9"6 in Heading ; 
while the highest rates were 21 • 0 in Stockton-on-Tees, 22 • 1 
in Salford, 22‘6 in Liverpool and in West Hartlepool, 
23’3 in Blackburn, 23'5 in Sunderland, 23 "6 in Black¬ 
burn, 25 "7 in Wigan, and 26 • 5 in St. Helens. The 4571 
deaths in these towns last week included 837 which 


duly certified in West Ham, Bristol, Leicester, Salford, 
Newcastle-on-Tyne, and in 45 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bootle,’ St. Helens, Blackburn, 
Preston, Halifax, Sheffield, and Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15 "7, 16'5, and 16'0 per 
1000 in the three preceding weeks, rose again to 16'6 
per 1000 during the week ending Oct. 1st, and was 1*0 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. Among these Scotch towns the 
death-rates ranged from 13 • 6 in Paisley and 14 • 8 in Edin¬ 
burgh to 20 -0 in Perth and 26'2 in Greenock. The 550 
deaths in these towns included 58 which were referred to 
diarrhoea, 23 to whooping-cough, 11 to “fever,” four 
to scarlet fever, four to diphtheria, and one to measles. In 
all, 101 deaths resulted from these principal infectious 
diseases last week, against 86, 103, and 87 in the three 
preceding weeks. These 101 deaths were equal to an 
annual rate of 3 • 1 per 1000, which was 0 • 2 per 1000 
above the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of diarrhoea, 
which had been 52, 69, and 60 in the three preceding 
weeks, further declined last week to 58, of which 28 were 
registered in Glasgow, nine in Edinburgh, nine in Dundee, 
four in Aberdeen, four in Leith, and three in Paisley. The 
deaths from whooping-cough, which had been 17, 13, and 
17 in the three preceding weeks, further rose to 23 last week, 
and included 15 in Glasgow and five in Edinburgh. 
The fatal cases of “ fever,” which had been five, eight, and 
three in the three preceding weeks, increased again last week 
to 11, of which seven occurred in Greenock and three in 
Glasgow, The deaths from scarlet fever, which had. been 
two, two, and tbree in the three preceding weeks, further 
rose to four last week, and included three in Glasgow. The 
deaths referred to diseases of the respiratory organs m 
these towns, which bad been 58, 55, and 66 in the three 
preceding weeks, further rose to 75 last week, hut were la 
below the number in the corresponding period ““J® 1 ' 
The causes of 12, or more than 2 per cent., of the deaths 
registered in these eight towns were not certified. 


were referred to the principal infectious diseases, against 
1512, 1192, and 971 in the three preceding weeks ; of these 
837 deaths, 568 resulted from diarrhoea, 72 from diphtheria, 
66 from measles, 45 from whooping-cough, 43 from scarlet 
fever, 42 from “fever" (principally enteric), and one 
from small-pox. No death from any of these diseases 
occurred last week in Hornsey or in Handsworth (Staffs); 
in the other towns they caused the lowest death-rates in 
Bournemouth, Devouport, King’s Norton, and Aston Manor; 
and the highest rates in Liverpool, Warrington, Bolton, 
Salford, Burnley, Blackburn, Preston, Hull, Stockton-on- 
Tees, and Sunderland. The greatest proportional mortality 
from measles occurred in Grimsby, Liverpool, and Tyne¬ 
mouth ; from scarlet fever in Northampton and Hudders¬ 
field ; from diphtheria in Portsmouth, Salford, Huddersfield, 
Stockton-on-Tees, and Swansea; and from diarrhoea in 
Warrington, Bolton, Burnley, Blackburn, Preston, Stockton- 
on-Tees, and Sunderland. The mortality from whooping-cough 
aud from “fever” showed no marked excess in any of the 
large towns. One fatal case of small-pox was registered in 
Gateshead hut none in any other of the large towns. The 
number of small-pox patients in the Metropolitan Asylums 
hospitals, which had been five at the end of each of the 
two preceding weeks, had declined to three at the end of 
last week; no new cases were admitted during the week, 
against two, one, and none in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and in 
the London Eever Hospital on Saturday last, Oct. 1st, was 
2158, against 1816, 1929, and 1969 on the three preceding 
Saturdays ; 406 new cases were admitted during the week, 
against 234, 340, and 284 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which had been 129, 141, and 
169 in the three preceding weeks, declined again last 
week to 167, but were five above the average number in the 
corresponding period of the preceding year. The causes of 
45 or 1'0 per cent., of the deaths registered in the 76 
towns were nob certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 


HEALTH OF DUBLIN. 

The annual death-rate, which had been 20'8, 16 *8> 

J5-9 per 1000 in the three preceding weeks, declined again 
;o 19-0 per 1000 during the week ending Oct. 1st. 
During the 13 weeks of the quarter ending on that date 
;he death-rate averaged 20‘7 per 1000, the rates dming 
;he same period being 16’4 in London and 14 '• * 
Edinburgh. The 138 deaths of persons belonging » 
Dublin registered during the week under notice sno'v 
i decline of 50 from the number in the preceding wee 
md included 19 which were referred to the principal 
infectious diseases, against 32, 17, and 34 in the tur 
preceding weeks; of these, 16 resulted from oiarrn , 
two from “fever,” and one from whooping-cough, 
not any from small-pox, measles, scarlet fever, or dip - 
theria. These 19 deaths were equal to an annwu 
rate of 2’2 per 1000, tho death-rates last week from 
the principal infectious diseases being 1*6 in non 
and 2 • 4 in Edinburgh. The fatal cases of diarrhcea, whicu 
had been 26, 14, and 28 in the three preceding weeks, 
declined again last week to 16. The lo8 deaths m D 
last week included 37 among children under one J_ 
age and 27 among persons aged 60 years and U P , ’ 
the deaths both of infants and of elderly persons sn 
marked decline from the respective numbers recorded 
preceding week. Eight inquest cases and five dea 
violence were registered, and 50, or more than a tfl i 
the deaths occurred in public institutions. I he ? a '* , 
five, or nearly 4 per cent., of the deaths registered in 
last week were not certified. 

VITAL STATISTICS OF LONDON DURING AUGUST, 1904. 

In the accompanying table will he found 
complete statistics relating to sickness and mortality 
City of London and in each of the metropolitan bo g 
With regard to the notified cases of lnfectious^ dis s 
appears that the number of persons reported to be . b j e 
from one or other of the nine diseases specified m t 
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was equal to an annual rate of 6 '0 per 1000 of the popula¬ 
tion, estimated at 4,648,950 persons in the middle of the 
year. In the three preceding months the rates had been 5'9, 
5"4, and6‘l per 1000. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Hampstead, Lambeth, Wandsworth, and Lewisham; while they 
showed the largest excess in St. Pancras, Ilackney, Bethnal 
Green, Stepney, Poplar, and Deptford. The notified cases of 
small-pox, whichkad been 87, 60, and 32 in the three preceding 
months, further declined to four, and included one each in 
Hackney, Stepney, Camberwell, and the district of the sani¬ 
tary authority for the Port of London. The Metropolitan 
Asylums hospitals contained six small-pox patients at the 
end of August, against 118, 74, and 46 at tlio end of the 
three preceding months ; the weekly admissions averaged 
one, against 23, 13, and eight in the three preceding 
months. Scarlet fever was slightly less prevalent during 
the month under notice than it bad been during the pre¬ 
ceding month ; this disease was proportionally most prevalent 
in St. Pancras, Bethnal Green, Stepney, Deptford, and 
Woolwich. The number of scarlet fever patients in the 
Metropolitan Asylums hospitals, which had been 1632, 
1599, and 1764 at the end of the three preceding 
months, had risen again to 1801 at the end of August; 
the weekly admissions averaged 214, against 219, 206, 
and 214 in the three preceding months. The prevalence 
of diphtheria showed a considerable increase over that 
recorded in the preceding month ; among the various metro¬ 
politan boroughs diphtheria was proportionally most prevalent 
in Hackney, Bethnal Green, Stepney, Poplar, and Greenwich. 
The Metropolitan Asylums hospitals contained 818 diphtheria 
patients at the end of August, against 755, 681, and 763 at 
the end of the three preceding months; the weekly ad¬ 
missions averaged 119, against 113, 95, and 124 in the three 
preceding months. Enteric fever was more prevalent than in 
any previous month during the year; this disease showed the 
greatest proportional prevalence in St. Pancras, Hackney, 
Stoke Newington, Stepney, and Poplar. The number -of 
enteric fever patients in the Metropolitan Asylums hospitals, 
which had been 51, 62, and 67 at tlie end of the 
three preceding months, had increased to 135 at the end of 
August; the weekly admissions averaged 29, against ten, 12, 
and 15 in the three preceding months. Erysipelas was pro¬ 
portionately most prevalent in Hammersmith, St. Mary- 
< lebone, Holborn, Finsbury, Bethnal Green, Stepney, and 
' Poplar. The 26 cases of puerperal fever notified during the 
■ included four in Camberwell, three in Hammersmith, 
’u-ee in Lambeth, and two each in Islington, Stoke 
Newington, and Deptford, 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the five 
weeks ending Sept. 3rd the deaths of 8494 persons 
belonging to London were registered, equal to an annual 
rate of 19 • 1 per 1000; in the three preceding months the 
rates had been 13 • 9, 12 * 5, and 13" 6 per 1000 respectively. 
The lowest death-rates in London during the month 
under notice were 9-5 in Hampstead, 12’7 in the City of 
Westminster, 14 "1 in Stoke Newington, 14 • 4 in Lewisham, 
14‘6 in Paddington, 15 • 2 in Kensington, 15'6 in the City of 
London, and 15 • 9 in Holborn ; the highest rates were 22 • 3 
in Stepney, 22'7 in Bethnal Green, 23'6 in Poplar, 23 • 9 in 
Bermondsey, 24'5 in Southwark, 26’6 in Finsbury, and 
27'9 in Shoreditch. The 8494 deaths from all causes 
included 3126 which were referred to the principal infectious 
diseases; of these, two resulted from small-pox, 154 from 
measles, 31 from scarlet fever, 53 from diphtheria, 104 from 
whooping-cough, 30 from enteric fever, and 2752 from diar- 
rheea. The lowest death-rates from these diseases were 
recorded in Kensington, Chelsea, the City of Westminster, 
St. Marylebone, Hampstead, Stoke Newington, and the 
City of London ; and the highest rates in Fulham, 
Shoreditch, Poplar, Southwark, Bermondsey, and Bethnal 
Green. The two fatal cases of small-pox both belonged 
to Shoreditch. The 154 deaths from measles were 17 
below the average; among the various metropolitan 
boroughs this disease was proportionately most fatal in 
Islington, Holborn, Shoreditch, Poplar, and Greenwich. 
The 31 fatal cases of scarlet fever were less than one- 
half of the average number in the corresponding periods of 
the ten preceding yarns; the highest proportional mortality 
irom this disease was recorded in St. Pancras, Islington, 


Finsbury, Stepney, Poplar, Bermondsey, and Lewisham. The 
deaths from diphtheria numbered 53, the corrected average 
number being 162; among the various metropolitan boroughs 
this disease was proportionately most fatal in Stoke Newing¬ 
ton, Hackney, Holborn, Stepney, and Woolwich. The'. 104 
fatal cases of whooping-cough showed a decline of 38 from 
the average number in the corresponding periods of thq ten 
preceding years ; the highest proportional mortality fromUhis 
disease occurred in Hammersmith, Fulham, Chelsea, Poplar, 
and Lambeth. The 30 deaths referred to enterio fever were 27 
fewer than the corrected average number; among the various 
metropolitan boroughs this disease was proportionally post 
fatal in Paddington, St. Pancras, Hackney. Holborn, 
Bermondsey, and Greenwich. The 2752 deaths from 
diarrhoea were 1240 in excess of the average number in' the 
corresponding periods of the ten preceding years; the greatest 
proportional mortality from this disease was recorded in 
Fulham, Hackney, Shoreditch, Poplar, Southwark, Ber¬ 
mondsey, and Deptford. In conclusion, it may be stated 
that the aggregate mortality from these principal infectious 
diseases was nearly 49 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 313 per 1000. The lowest rates of infant mor¬ 
tality were recorded in the City of Westminster, St. Mary- 
lebono, Hampstead, Stoke Newington, Holborn, and the 
City of London; and the highest rates in Hammersmith, 
Fulham, St. Pancras, Hackney, Shoreditch, and Southwark. 


THE SERVICES. 


Royal Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon:—Elliot 
Wilson Woodbridge (dated Sept. 27th, 1904). 

Royal Army Medical Corps. 

Lieutenant-Colonel W. T. Johnston, Acting Principal 
Medical Officer at Belfast, is ordered to Canterbury to take 
up duty there. Major E. McK. Williams is posted to the 
Home District for duty. Major H. A. Cummins, C.M.G., is 
held in readiness for service in India. 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies : The undermentioned Lieu¬ 
tenants to bo Captains :—G. II. Edingtou (dated Oct. 5tb, 
1904), M. Dunning (dated Oct. 5th, 1904), S. M. Sloan (dated 
Out. 5th, 1904), H. W. Thomson (dated Oct. 5th, 1904), A. 
Young (dated Oct. 5th, 1904), and F. J. Chartoris (dated 
Oct. 5th, 1904). The Loudon Companies; The resignation 
of Major T. H. Openshaw, O.M.G., which was announced in 
the London Gazette of Sept. 2nd, 1904, is cancelled. _ Devon 
Bearer Company: Captain H. W. Webber resigns his com¬ 
mission (dated Oct. 5th, 1904). 

Accident to Surgeon-General J. A. Clery. 

A serious accident occurred to Suigeon-Gencral J. A. 
Clery, O.B., A.M.S., medical officer of the 2nd Army Corps, 
belonging to the headquarters stall at Salisbury, who, in 
company with Colonel Heath, was returning home from a 
cycle ride in the neighbourhood of Salisbury on Sept. 26th. 
When nearing home be was thrown from his bicycle and run 
over by a motor-car. Assistance was at once rendered and 
Surgeon-General Clery was conveyed home by motor-car, 
when it was found that be bad sustained a fracture of three 
ribs and some scalp wounds ; it is also feared that the spine 
has received some injury. 

Deaths in the Services. 

Brigade-Surgeon William Ashton, A.M.S. (retired), recently, 
at his residence, Marlborough Lawn, Cheltenham, in Ins 
seventieth year. He entered the medical service of the 
army in 1857 and served in the Indian Mutiny campaign of 
1858-9 and was present, with the 79tb Highlanders at tho 
storming and capture of Rampole Cassie and tlio passage of 
the Gogra at Fyzabad, and with tho 53rd Regiment at the 
action of Toolseporc (Indian medal). He retired from tho 
army in 1888. 1 

Brigade-Surgeon Edwin Wilson, A.M.D. (retired), sud¬ 
denly on Sept. 27tli, aged 78 years. He became assistaui 
surgeon in 1855 and reached the rank of surgeon in loots, 
surgeon-major in 1873, and retired in 1884 with the honorary 
rank of brigade-surgeon. He served in the 71st Highland ere 
with the Central India Field Force under Sir Hugh Rose m 


'lHl LanCLT,] 


SOME POINTS IK fill: PREVENTION 0* EPIDEMIC DlARRHffiA [Oct , 1904 104^ 


1858 and was present at the l at ties of Kooncli and Golowlcc 
the- capture of Cal pee, tho action of Morar, aiul the recapture 
of Gw ilior He was also in medical chaige of tho flying 
column which was sent in pursuit of Burgore hmg (niedd 
with clasp) 

Surgeon Henry Edward Raj er, RN at the Royvl Nasal 
Hospital, Malta on Sept 27th, from Mediterranean fc\cr 
aged 30 a cars He joined the Medical Service of the Royal 
Navy in 1898 and has served in the I ulean since 1901 

Ihe Toluntllu IUgut vrioss 
A new addition of the Volunteer Regulations has been pub 
lushed m which there arc several changes affecting Yolun 
tcer medical officer*, A step of honorary rank Ins been 
uithorised for medical olllcers who have completed 20 years 
service, time spent on active service counts double towards 
this A new examination lia* been added for surgeon 
captains and captains, It A M 0 V lieforc promotion to 
surgeon major Odicers yfho served in South Africa as 

surgeon captains or captains are exempt from this ex imina 
tion Forj„o ollowaiu c is now granted to mounted ofliccrs 
m camp In tho Regulars ‘daff uniform has l cen al olished 
for all ofliccrs below the rank of colonel and accordingly m 
future senior medical oiuccrs of Volunteer infantry brigades 
will wear regimental uniform hut the j n sent staff dress may 
be worn put I no formation of brigade bearer corn] lines 
has been suspended for the present 

A SVNITAIW Du VU1MENT 1()R ISDIV 
An important resolution of the Government of India lias 
been, published announcing the formation of a separate 
sanitary department for India with i central laboratory at 
headquarters aiula piovincnl libontorv in cich of tho 
larger provinces 

Tin \\ \n is Tin I aii Evst 
M hcthertheab ence of news from tho bcllipCicnt forces 
in the held in Manchuria is to be taken is an indie ition that 
a forward movement on the part of the Japanese armies h 
taking place or about to take place and that consequently 
the censorship is igain m full Gyration we kuow not but 
there has been a suspension of all news fiom this direction 
As regards Port Arthur matters apparently lcmam much 
as they were Despite fierce and repeated attacks ou the 
part of the besiegers the fortress has not fallen 
Ihe Russian forces actually m the field are ofhcnlly 
reported to he healthy and General Kuiopatkin writing 
to the Ministry of War, Ins spol en m highly eulogistic 
terms of the Russian commissariat service for the way 
in which itb ofliclals have supplied his army with pro 
visions annd i host of difficulties of all kinds All the 
tioops we aro told, have nearly always been supplied with j 
bread prep ired m portable field kitchens , this espial us the 1 
fact tbiit the army has not lnd to suffer from dysentery in 
spite of the execrable climatic conditions The men of I he 
supply corps follow the troops up to tho very outposts It l" 
needle&s to point out how absolutely dependent an nrmv m 
the field must be upon jits food supply and if tho Russian j 
comiuis ariat have been able to fulfil their part in 
this respect undei tho extremely difficult circumstances 
which hue arisen in this campngn it most deservedly 
merits the highest possible credit On the other hand we I 
fear that the Japanese armies whose food mainly consists of I 
nee winch is insufficiently nourishing for soldiers in the 
field m a cold weather campaign have frequently had* to 
march and to fight in advance of their food supplies There is 
but little doubt, as we have previously stated th it ben ben 
is a prevalent complaint among the Japanc c e soldiers ind 
that it is so in the Manchurian anny now 
Accenting to unofficial but fairly tiustwovtby estimates the 
number of sick and wounded soldiers under tieatment in 
Japan towards tt e u d of last month may be taken as about 
45 000 the military hospitals in lokio Osaka and Hiro 
slnma contain 10,000 patients eacli 9000 have sufficiently 
recovered to be sent to the mountain licilth resort■? Ike 
system of handling and treating the sick and wounded is 
working satisfactorily and the death rate is declared to be 
exceptionally *mall 

The total casualties on both sides since tl a battles of lulu 
and Kmc how—that is in the past five months and exclusive 
of tho operations at Port Arthur—have been estimated 
by a special war correspondent of the Standard as amount 
ing to 125 000 counting all the killed sick, wounded 
uid missing Ihe sick and missing on tho Russian side, 
according to thu. calculation, are reckoned as 30 , 000 , w hereas 


they are taken as only 10 000 on tho Japanese side, w Inch 
c m scarcely be the case Tho truth is that all such estimates 
are untrustworthy It is comparatively easy however, to 
count the number of p itients present in war hospitals 

At Mukden there is i good deal of distress prevalent 
Ihe Scottish Mission, with a hospital under the care of Mr D 
Christie is doing good work in that neighbourhood among the 
refugees It supports 500 of these m the mission compounds 
md ibout 100 receive surgical treatment daily About 5000 
wero recently statul to have been relieved m the course of 
three days ihe weather is reported to be cold and windy, 
the cold having prematurely bet in and strenuous efforts are 
being made on both “ides to supply the troops with warm 
clothing Both sides have aNo been hurrying up reinforce 
ments for Ihe coming battle and especially on the part of the 
Russians who have managed to carry out some increased 
railway facilities for the purpose and for tho transport of 
stores points at the 

present 

The 2 *ticlo on the war 

says The Russian Red Cross Society is a body possessing 
large resource^ and great influence in high quarters Up to 
July 15th it had sent 138 hospitals to the front, with 15 000 
bi ds 400 doctors 1750 attendants, and 800 sisters of mercy 
Sliny of tho best Russian families have sent one member 
or more to aidan this beneficent and charitable work, m 
addition various ofiicials on leave have spent weeks at the 
seat of w ar _ 
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Audi alteram partem 

SOME POINTS IN THE PREVENTION OF 
EPIDEMIC DIARRHOEA 
To the Editors of The Lancet 
SiH 3 —I reply with pleasure to * Practitioner s ” query m 
iiiL Lancet of Oct 1st p 981 Before daiug so I must state 
jlaiuly (what I lnd liojul was already sufficiently clear in 
my last contribution to your columns) that of course I do 
not attribute every case of diarrhoea to infection by dust or 
flics It is ilso important to bear in mind the distinction 
ictwcen diarrhoea as a symptom and epidemic or zymotic 
di irrhoea as an infectious disease A stu 1> of the returns 
of deaths from diarrhoea in London shows that, generally 
sieaking from December to June there is a rough average 
ot 12 deaths a week m London from diarrhoea there can 
be but little doubt that the majority of these deaths (which 
of cour e represent a much larger number of ciscs) during 
the wintci and spring months arise independently of Jly m 
dust infection We might I think, legitimately term this 
the normal amount of diarrhoea in London due to other 
o iuscs than flics or dust It is obvious therefore, that at 
least an equal number of cases during the summer months 
is equally independent of these infective agents 

♦Practitioner asks if I can explain why so many 
breast fed infants arc suffering from diarrhoea now * l 
i^umc he means zymotic or epidemic diarrhoea Perhaps 
I can best reply by asking questions 1 Are these cases 
n holly breast fed or is the breast supply supplemented by 
one or more meals of other food m some ca^esl 2 Are 
the instructions as to cleansing of nipples before and after 
each feeding scrupulously carried out 7 3 Do the instructions 
extend to cleanliness of the mother a li mds and finger u iils7 
(Tin, mpplo is frequently held by the mother to assist the 
infant in feeding ) 4 Arc dummy ’ teats absolutely for 
hidden? Many breastfed infants are given these aboimna 
tions to keep them quiet between times These often fall on 
the dusty pavements outside or on the germ laden carpet 
indoors and (as I have seen) arc often replaced in tho infant« 
mouth without even a pretence at wiping, or if an ittempt 
is made the teat is usually rubbed on the mother s skirt or 
bodice which cannot improvo matters for these garments 
an. obviously liable to pollution m various ivajs including 
pollution by tho infant himself 5 Are flics prev ented from 
settling on tlio infant s lips when asleep ! Germ laden flics 
mar thus directly deposit iliarrhcca causing organisms at tho 
portal to the almicntarj s>otun 6 Are any of these infants 
Staved to crawl about the floor ? If so how easily diarrlnea 
causing organisms, brought in by boots, ic , may be earned 
to the mouth 
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In all these ways (and no doubt many others) diarrhcea- 
causing organisms may he introduced into the alimentary 
systems of even wholly) breast-fed infants, and I venture to 
think (after excluding cases arising from dietary errors or 
drugs through the mother) that such methods of infection 
probably account for most of the cases of diarrhoea occurring 
among wholly breast-fed infants. One point is clear from 
careful investigation into numerous deaths from infantile 
diarrhoea in many towns—viz., the incidence of fatal diar¬ 
rhoea among wholly breast-fed infants is almost a negligible 
quantity, as compared with the enormous death-roll from this 
disease among bottle-fed infants. Thus in my own district 
63 cases of diarrhoea occurred among infants under two 
years of age during August, 1904. Only one of these 63 
cases was in a wholly breast-fed infant and in this instance 
the standard of home hygiene was by no means satis¬ 
factory. 

I have calculated from various data which I have collected 
from the reports of other medical officers of health that the 
normal average death-rates of infants under 12 months of 
"age in large urban districts may be stated as.follows:— 




Death-rat os per 1000 biifchs— 

) 


From all 
causes. 

L . 


Breast-fed infants... ... 

*•» ••• ... ' 

85 

18 

Infants fed wholly or 
artificial milks . 

partly on \ 
.1 

140 

92 

Infants fed wholly or partly on cow's l 
milk.j i 

178 

i 118 


I have assumed as approximately correct in making these 
calculations that 60 per cent, of infants are breast-fed ; 
20 per cent, are fed wholly or partly on cow’s milk; and 
20 per cent, on artificial milks. 

Epidemic diarrhoea is a disease of a fulminating type 
revealing in its characters the results of an infective process 
of a massive nature. Professor S. Deldpine thinks that the 
massive infection of milk takes place chiefly through careless 
methods of milking at the cowsheds. No doubt many cases 
are due to primary infection in this manner. But whether 
such primavy pollution is present or not I maintain that an 
increasing amount of pollution of a dangerous nature is con¬ 
tinuously occurring at the farms, in the dairy, and even in 
the home of tire consumer through the agency of dirt¬ 
carrying flies. In warm weather such pollution is rendered 
incredibly massive by the very rapid multiplication of 
'bacteria in milk, whether introduced by dirty cows, dirty 
milkers, dirty flies, dust, or all combined. In any case I 
have observed that when flies are fewer in numbers then 
also the diarrhcea deaths diminish and vice verse. 

In investigating the etiological factors in epidemic diar- 
vhcea the following points demand consideration. 1. During 
a hot dry summer various parts of a large town arc obviously 
subject to almost the same influences of solar heat, ground 
temperature, and other climatic conditions (excepting towns 
situated partly on hills and partly in valleys). The same 
milk vendors supply mixed milk from the same sources to 
rich and poor districts alike and grocers supply the same 
brands of condensed milk in all parts of the town. Although, 
then, there may be no appreciable difference either as regards 
meteorological conditions or food supplies, yet the infantile 
mortality from diarrhoea during the hot months will be found 
to be more severe in certain parts of the town as compared 
with others. It will he found that the affected districts are 
those which surround or are in the proximity of organic 
matter, such as refuse tips, midden privies, stables, rag 
and bone stores, slaughter-house, &c. Why? 2. Under 
similar climatic conditions and food-supplies one poor 
part of a town compares favourably with another equally 
poor subdistrict. Why'! 3. If from the death returns 
for London for many years past the diarrhoea mor¬ 
tality be studied through the weeks and months of the 
year and a curve constructed, it will be found that the 
diarrhoea curve maintains a fairly dead-level or low-water 
mark of an average of 12 deaths a week from December to 
the beginning of June; in the third week of June the 
number of deaths from diarrhoea has multiplied about four 
times, or an average of 50 deaths a week. Thereafter the 
curve rises very rapidly week by week, so that the weekly 
mortality has multiplied eight times by the first week iu 
July, while by the third week in July the average number 


of deaths from diarrhcea is no less than 16 times the average 
weekly number of deaths from diarrhcea from December to 
June. The diarrhcea curve remains at this high level or 
high-water mark until August is well advanced when it 
gradually begins to fall, so that by the end of August the 
weekly number of deaths is about 13 times as many as from 
December to June. Thereafter the fall in the curve is rather 
more rapid, the number of deaths from diarrhma during the 
middle week of September being now only eight times the 
multiple of the December to June average, dropping to half 
this number by the beginning of October. As the rise in the 
curve began gradually so it ends, reaching low-water mark 
of about 12 deaths a week towards the end of November. 

The diarrhoea curve for -London thus demonstrates that 
epidemic diarrhcea begins gradually in June, rapidly rises to 
a zenith in July and August, remains at a high level until 
near the middle of September (with, however, a tendency to 
decline after the third week in "August, this tendency 
becoming more pronounced during the latter half of 
September and beginning of October), thereafter finishing by 
lysis towards the end of November. Why is this? It is 
necessary to study cadi problem and series of facts more 
closely. 1. As regards proximity to organic refuse, midden 
privies, Sec., these conditions obtain all the year round; 
moreover, dry and dusty weather often occurs in March 
without materially affecting the infantile mortality from 
diarrhoea in this month. It is not until flies begin 
to come in and gradually incicnso in numbers that 
the diarrhoea curve begins to rise, at first gradually, 
then moie rapidly, and so forth. 2. As regards one 
poor district comparing favourably with another during the 
same season, it will generally be found that the district 
more severely affected also suffers from a greater abundance 
of flies and the proximity of larger quantities and more 
offensive organic material. Such circumstances are favour¬ 
able to the breeding of large numbers of flies and of each fly 
bearing a considerable quota of filth to food. 3. As regards 
the gradual rise in the diarrhcea mentality, at first in June, 
then the rapid ascent in July, the high level maintained 
through the greater part of August, the gradual fall at the 
beginning of September, the lapid fall towards tiro end of 
September, the final slow decline to the end of November, 
does it not correspond closely with the actrral fly season! 
Seen in small numbers in, June, gradually increasing, in force 
until they come in witli a rapid rush in July in huge 
numbers, voracious to a degree urrtil sexually mature, 
towards the end' of August their attention gradually turns 
to sexuality rather than to food. Though still in consider¬ 
able numbers they settle less on food. A chilly day in 
September soon makes a noticeable difference in. their 
numbers but they arc still evident (particularly in the 
kitchen) in diminishing numbers until November is well 
advanced. 

I advanced this suggestion—that the seasonal incidence of 
diarrhoea was largely the result of the sexsonal prevalence ot 
flies—at a conference of medical officers of health in Essex in 
November, 1902, and again hi a communication' I made to 
the Epidemiological Society of London in April, 1903. 
Further observation confirms me in the belief that the role 
played by tbe domestic fly in the seasonal incidence of 
diarrhcea has been very much underestimated. I inclose a 
copy of a special report on epidemic diarrhcea which give 3 
some facts of interest as regards the incidence of this 
disease in Southend. In my opinion Dr. A. C. ltcndle. is 
more than probably conect in attributing much of the high 
infantile mortality in Liverpool to the fly-breeding, insani¬ 
tary, open brick middens which, he says, still persist 
throughout the city, but corporations can move only slowly 
and it will take time to rid Liverpool of all these abomin 3 ' 
tions. In the meantime, as a lesser evil, Dr. T. R. Brad¬ 
shaw appears to advocate the use of preservatives »' 
food. The methods of prophylaxis which are mow 
commendable are, in my opinion, insisting on inn K 
purveyors refrigerating all milk and urging oil all p» r j 
veyors aud consumers the necessity for keeping all fooa 
supplies covered over with suitable covers to protect fto»' 
flies and dust. Still Dr. Bradshaw’s contention is not oiw 
to be dismissed without due consideration, though it 1S 
difficult to see how the addition of preservatives to food wj) 
be permitted as a trade proceduie without incurring the n? 
of dishonest purveyors foisting stale articles on the puWi c - 


i Transactions of tlio Epidemiological Society, If. S., vol. n'd’ 
p. 128. Brit. Med. Jour., Sept. 17th, 1904, and previous number. 
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Another senoua objection is tint tlie permission of the 
iddition of presuvnttves would not tend to raise the st milord 
of Llumliniss either on tbo park of the purveyors or 
consumirs I im, birs, \ours f utbfully, 

J I 0 Nv*li t MD Fdm.Ao, 

Ott 4th, 1904 Medical Officer of Health bouthend-ou Sea. 


DEATHS FROM CHLOROFORM AND THEIR 
PREVENTION 

To the Editors of 1HE LANCET 

Sins —I feel sure that Mr 0 Hamilton Wlutcford h 13 hit 
the nail on the head when lie sajs that the preference for ehlo 
roform aiuon*? practitioners of many j ears’ standing is really 
a case of “Hobsons choice * Tliero Is no doubt that a 
large percentage of practitioners do not know how to an cs 
thctiae a patient with ether X would c\en go further and 
say that many of them do not know how to give gas 
(nitrous oxido) and have not even h indlcd a g is bag In 
the surgeries of many practitioners the nitrous o"ido cylinders 
are conspicuous by their absence 

Now why is there this dearth of really capable antesthe 
tists ? Probably because evuy medical man considers lmnself 
capable of giving an esthetics But surely every man who 
gives chloroform is not an anaesthetist The reason for this 
is the lack of interest tal en by practitioners in anesthetics 
Ask my general practitioner about anaesthetics Offer hnn 
a book to lead on the subject 
* Anesthetics don t interest me 
and yet how important a function 

tlxetics is Tho indiscriminate use of chloroform m any 
operation leads to such a disaster as happened about 18 
months ago in tins town—n imely the death of i child under 
chloroform while bung operated on for enlarged tonsils and 
adenoids 

Dr V D Mailer before the Bnti U Medical Association m 
1897 said “lam greatly astonished that chloroiorm should m 
the face of the clinical experience of the last 50 year-* still be 
used in minor surgery And yet still it is How arc \vt to 
alter Mils? There is no doubt we must educate tho older 
practitioners Xhey should be 
giving ether in preference to 

liavc post gradunto classes in *. — „„ ^ JllU u - - 

taught the way to give nitrous oxide, ether cthj 1 chloride 
Ac All hospitals in provincial towns or m incorporated 
boroughs should have anesthetists of repute attached to the 
operating theatre and dental department They should be 
allowed the liberty of holding classes for neighbouring prac 
titioners where the principles involved in administering each 
anaesthetic could lx. taught Then the death rate not onl> of 
chloroform but of every anaesthetic would diminish both to 
the advantage of the public and the profession as well With 
regard to ethyl chloride, it is most suitable for minor surgical 
operitious (lcnioval of tonsils and adenoids, opening and 
scraping abscesses Ac ) It is v cry port iblc I hav c been 
so pleased with it that I intend in future to use it always in 
preference to gas for minor surgery 

I am Sirs, yours faithfully, 

Crojdon Oct 1st 1904 ROBERl HENDERSON 


THE BOILING OF MILK 

To the Editors of The Lancet 

Sirs —May I protest against Dr Forbes Rosss proposal to 
add another proprietary food to tho enormous number already 
m existenco 7 Many or the statements m his letter are dis 
tinctly controversial, though it is not worth while to discuss 
them it length I should like, however to suggest that 
although ho has not met with cases of scurvy in infants due 
to boiled milk it is a fact which can be vouched for by 
numerous authorities on infant feeding that this affection 
may follow the prolonged use of pasteurised, boiled, or 
sterilised milk The cases are more common among the 
better classes for the reason that such precautions are more 
rigorously adopted than anion- tho poor Among the latter 
scurvy is not often produced in this way for the evil effects 
of boiling milk as regards destroying its anti scorbutic pro 
perties are largely counteracted by giving the infant various 
tastes of other articles of diet Scurvy iu the infants of the i 
poor is much more usually due to the use of condensed milk 
$r to sqhiq oue or other of the proprietary foods, dependent 1 


chiefly for tlieir nutritive value on milk evaporated down to a 
varying degaee of consistence or to actual dryness 

I he virt ics claimed for the suggested nulk jovvder uc as 
numerous, and no doubt as valuable as those of most of the 
prop notary foods so largely advertised To the averago 
mind it hardly seems credible that “ pure milk can bo made 
from it ’ Surely a solution of a milk powder can never 
resemble pure milk The purity of the powder might not be 
all that is claimed for it What guarantee is there that tho 
milk from which it is prepared is clean fresh milk, devoid 
of bacterial contamination and the products of microbial 
life? That such a powder might be used with impunity and 
even with advantage in some cases is no doubt true Tbo 
same may be said with equal truth of other powders prepared 
from milk for this is no new departure in the preparation of 
milk foods 

As long as the medical profession adopts the same line of 
action as Dr Forbes Ross and recommends proprietary foods, 
new or old, for the preventive treatment of infantile 
diarrlicca so long wall it be difficult to establish the true 
means of preventing -such outbreaks Improvement in the 
hygienic surroundings of the infant and education of the 
mother in the methods of preserving food (without the 
addition of chemical preservatives) and in the proper methods 
of preparing the food and feeding tho child are factors of tho 
utmost importance But, m addition, the mother must be 
able to obt un a supply of pure ficsb, clean milk free from 
an uudue amount of microbial contamination and chemical 
preservatives Put shortly, we must endeavour to abolish 
our obsolete methods and to obtain a complete reorganisation 
of tho nulk supply —I am Sirs yours faithfully, 

Upivr Brook btrcct W Oct 3rd 1904 EDMUND OAUTIEY 


To the Editors of Tjjb Lancet 

Sirs —Mr R Be van s letter in The Lanclt of August 27th 
has giveu rise to some discus ion, many opinions, a little 
theorising and a O ood deal of philosophic doubt As one 
who pointed out some of the causes of the 1 tst named may 

1 again occupy a little of your space with the statement of a 
few of those useful ai tides—facts? llic question as to the 
boiliug of milk to be used for infants is port of the general 
question of how infants may best be fed artificially Now, 
setting aside tho question of percentages as not relevant to 
the present discussion the following propositions sum up 
what wo know for certain about infant feeding 1 Grave 
digestive disturbances arc often produced by using a food 
containing a large amount of Insoluble carbohydrate This 
disposes at once ot the majority of * patent ' foods A 
list and analysis of these arc given by Dr U Hutchison 1 

2 Grave nutritional disturbances are very likely to occur 

by the use of a food very deficient in proteins or fats 
ihis disposes of desiccated foods at any rato when only to 
be mixed with water unless the preparation is only intended 
to lo used for a very short period Dr F W Forbes Ro«s 
in Ins interesting letter m liiL Lancet of Oet 1st docs 
not give the composition of his dried milk but most dried 
and condensed milks are vcry deficient m fat 3 “Summer 
diarrhoea is largely due m this country at any rate to tho 
spore bearing peptomsmg bacilli of Fluggc which can 
only be destroyed by v ery prolonged heating 4 Milk which 
lias been manipulated artificially causes m a certain rather 
small proportion of cases the symptoms of infantile scurvy 
Holt a statistics* go to show that tho more heating and 
manipulation the milk undergoes tho more likely it is to 
cause infantile scurvy Merclv pasteurised milk was only 
responsible for three cases while stenli&cd milk (boiled for 
one hour) gave rise to 107 5 Prolon e cd boiling pro 

foundly alters the subtler physiological properties of milk 
Scurvy only seen in a few cases must bo regarded 
as an intense reaction due to some special idiosyncrasy of 
the patient This idiosyncrasy Ins its gradations aiui m 
some few eases is manifested when only slightly altered 
milk is used while m a large number of cases much more 
alteration in the milk is necessary Ibcro is a yet larger 
number of cases in which even ‘patent foods do not give 
rise to scurvy but it does not follow from this that by 
feeding an infant on much altered milk vve are not depriving 
him of many substances which are very necessary to his 
proper development 

lhe facts show that children should bo fed on milk and 


i Food and Principles of Dietetic*, second edition, p. 4-Wk 
2 Diurnal of Infancy aud Cbll Ihoyd, second edition, p 243 
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not on proprietary foods or dried products ; that if the milk 
is not boiled for a long time during four months in the year 
it cannot be used (except immediately) without great lisk 
of diarrhoea; that if it is so boiled there are a certain, hut not 
large, risk of producing scurvy and a much larger risk 'of 
interfering with the infant’s health in a less obvious manner. 
It is unscientific to run either of these risks. There is only one 
true solution of the problem—to use a perfectly pure, clean 
milk and to keep it in sterile, closed vessels at a low tem¬ 
perature. This, however, is a counsel of perfection. In the 
meantime there is a counsel of imperfection—namely, to 
pasteurise the milk and to keep it under the conditions above 
indicated. For the classes who can hardly be expected to do 
this the only plan is to provide infant milk depfits and to 
teach them their value. 

I will not enter into the question of preservatives. We 
have not yet at our command a sufficient number of observa¬ 
tions and so I shall content myself with calling Mr. Cecil 
Revis no harsher name than “ somewhat previous.” 

I am, Sirs, yours faithfully, 

, J. M. Fortescue-Brickdale, M.A., M.D. Oxon. 

Clifton, Bristol, Oot. 1st, 1904. 


To tho Editors of The Lancet. 

Sirs,—I desire to reply as briefly as possible to the letter 
of Dr. F. \V. Forbes-Ross, which appeared in The Lancet of 
Oct. 1st, p. 979. He considers the question of boiled milk and 
scurvy “ the classical example in medical circles of ‘a little 
knowledge being a dangerous thing.’” May I remind him 
that it is precisely those who have devoted most attention 
to the scientific aspects of infant feeding who are responsible 
for the contention that the boiling of milk gives rise to 
scorbutus. I will quote but one authority—Dr. L. Emmett 
Holt: “How great was the danger of scurvy from a pro¬ 
longed use of sterilised milk as a diet was first prominently 
brought out by an investigation into the causes of scurvy by 
the American Pediatric Society. Sterilised milk was the pre¬ 
vious diet in 107 of the 379 cases in this report, being second 

in importance only to the proprietary infant foods. 

Again and again cases have been cured by simply changing 
the diet from sterilised to raw milk, so that there seems to 
he no escape from the conclusion that the heating really pro¬ 
duced the disease.” 1 I hope that Dr. Forbes-Ross does not 
include Dr. Holt among those whose “ little knowledge is a 
dangerous thing.” He states that in 15 years he has never 
seen a case of “scurvy rickets” due to boiled milk. But 
scorbutus in infants frequently results from a diet of boiled 
milk and I am constantly seeing cases. 

In my “ Nutrition of the Infant ” I have devoted consider¬ 
able attention to this subject and, without desiring to claim 
any degree of infallibility, I venture to tliiuk that the facts 
discussed in the chapters on “ The Heating of Milk and the 
Resulting Changes ” and “ Scorbutus ” are not to bo got over 
by dogmatic statements in regard to the incidence of such 
a curious disease as “ scurvy rickets.” I would ask those 
interested in the question to read the report of my evidence 
before the Inter-departmental Committee on Physical 
Deterioration. For one of the members of the committee 
began his examination with the question-—“Will you tlnnk 
me troublesome if I ask you to go categorically over what you 
have said to us*!” But Dr. Forbes-Ross is not content with 
boiled milk. He recommends the use of dried cow’s milk 
dissolved in water. It is leally distressing that so many 
members of the profession will so persistently refuse to 
really consider the extreme importance of the food of 
the infant in regard to structure and development. He 
gives 15 reasons for advocating the use of this powder. I 
will content myself with a single objection. It is not a food 
for infants. And in connexion with this I would refer him 
to my letter published in The Lancet of July 16tli, 1904, 
p. 173. In hospital and private practice I have had a great 
number of infants under my caie. Not one of them lias 
developed zymotic enteritis or anything like it. Not one of 
them has been fed on “boiled” or “sterilised” milk. The 
difficulties of meeting the requirements of the infants among 
the poorer classes are serious. But we shall not succeed in 
surmounting these difficulties by ignoring them. 

I am, Sirs, yours faithfully, 

Harloy-streat, IV., Oct. 1st, 1904. - RALPH VINCENT. 


1 “ Recant Progress and Present Problems in Pediatrics.” An address 
dcliv ered before the Cleveland Medical Society, Oct. 26th, 1900. 


AXIS TRACTION FORCEPS. 

To the Editors of The Lancet. 

Sirs,— There appears in Dr. Or. E. Herman’s work, 
“Difficult Labour,” Chapter XXV., in the section re forceps 
describing the mode of attachment of the traction rods: 
“Theoretically they should he attached opposite the equator 
of tlie head, but this is opposite the middle of the fenestra:.'’ 
It has occurred to me for some time that this could be 
accomplished by means of a transverse rod with rounded 
edges and surface, joining tho two sides of the blades 
crossing the middle of the fenestric, the traction rods to be 
attached to their centres and able to be detached for 
cleansing purposes, and the traction rods to be attached to 
the outer sides as in Dr. C. J. Cullingworth’s forceps. In 
order to make the instrument light the handles should be 
made of aluminium. I shall be glad of your opinion. 

I am, Sirs, yours faithfully, 

R. E. W. Jennings, M.R.O.S.Eng., L.R.C.P. Load. 

Grays, Essex, Sept. 24th, 1901. 

We think that the apparatus is feasible but that it 
presents certain disadvantages of which the most notable 
are (1) pressure on tho head, and (2) the liability of the head 
to bulgo into the fenestra:.—E d. L. 


LAYMEN AND ELECTRICAL TREATMENT. 

lb the Editors of The Lancet. 

Sirs, —If you arc not too weary of this correspondence 
perhaps you will allow me to complete up to date the history 
of the patient with exophthalmic goitre referred to by me in 
The Lancet of Sept. 17th. She subsequently got very 
marked and lasting benefit as the apparent result of about 
three months’ treatment by the constant current, admini¬ 
stered, alas, by her own mother. 

I am, Sirs, yours faithfully, , 
lVimpoIe-street, W., Oct. 5th, 1904. E. STANLEY SMITH. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs, —I have read your annotation on the above in 
The lancet of Oct. 1st, p. 931. I have also seen published 
in other journals accounts of the incident to which you 
allude. There is one point which has not been touched on 
in any of the reports I have seen. The juryman asked 
the coroner if the employment of the “pathologist and 
toxicologist ” in question meant any extra expenditure and 
the coroner replied that no additional expense would be 
incurred thereby. If the coroner is correctly reported be 
said what he should have known was untrue. The staff of a 
hospital supported by voluntary contributions receive no 
fee for post-mortem examinations nor for their subsequent 
attendance at the inquest. The introduction, therefore, into 
the case of the “ pathologist and toxicologist ” is an extra 
expense to the ratepayers. 

I am, Sirs, yours faithfully, 

Oct. 5tn, 1904. Coroner. 

CHARITY VOTING REFORM. 

To the Editors of The Lancet. 

Sirs, —Having been very busy I have only just lead Mr- 
Sturges’s letter in The Lancet of Sept. 10th, p. 793. Willme 
kindly state what the effect has been on the incomes of tu° 
various institutions he names 1 Has the abolition of the 
voting system increased or diminished the incomes? 

I am, Sirs, yours faithfully, 

Oct. 2nd, 1904. A CONSTANT READER. 


TRIALS OF SMALL MOTOR-CARS. 

To the Editors of The Lancet. 

Sirs, —In The Lancet of Sept. 24th an ■ annotation 
appeared under the above heading in which you state tua 
the cars in the Hereford trials were arranged in four class®* 
according to price, varying from £150 to £200. I beg 
inform you that five cars competed costing less than £13J, 
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threo of them costing £125 and under, affil one of these came 
out very well in the judges' report 

I am, Sira, yours faithfully, 

J H 

\* Our note on the trials was necessarily brief The 
car referred to by our correspondent is evidently the 
“Speedwell ”■—Ed L 


MEDICAL NOTES PROM THE FAR EAST. 

(From a Special CounEswriDEKT ) 

(Continued from p OSU.) 


Ok August 7th, at Sasebo, by the kindness of Surgeon- 
General lotsuka, F R 0 S Eng, of thO Imperial Japanese 
Navy, I had an opportunity of going over the hospital ship 
Saihio Jfarii, accompanied by Dr II $onobe, who, having 
spent three years at Johns Hopkins nospit.il at Baltimore 
and at Philadelphia, speaks good English and now after nine 
years' service ranks with a first lieutenant ia the navy The 
Japanese navy employs two hospital Birips, the Kobo Mam 
and the i>axkio J fani, which ply alternately between the 
fleets, chiefly Admiral Togo’s fleet before Port Arthur, and 
the chief naval baso at Sasebo A small proportion of cases 
only are drafted on to tho nower red brick hospital at Kurd, 
an hour s journey south from Hiroshima on the Inland Sea 
The epithet “maru,” meaning literally ‘‘round, is applied 
to all non-combatant ocean going ships, whether employed 
by Government or by private farms The?e hospital ships are 
entirely independent of tho military nodical service and 
Red Cross, which take their sick to Hiroshima instead of 
Sasebo, but are, like them, chartered and fitted up for their 
present use only during active service By good fortune 
the Saiho Maru armed at Sasebo on the same day as 
myself, August 6th, so that we wero able to see tho patients 
arriving in hospital and the next morning at 9 a m to 
see the ship before she had been cleaned and tidied, up 
for her next voyage It was for mo an additional privilege 
to have been allowed in the exigencies of a short visit to 
see tho Saiho at a time when she was bound to be least in 
order and tho favourable anticipations which I had formed 
of tho transport service were strengthened rather than 
weakened by tho experience 

The SaiUa Maru is a single funnelled, two masted 
steamer of about 1200 tons register belonging to a local 
Japanese company and fitted up temporarily for ber present 
work The chief accommodation for sick and wounded 
consists of four large wards, two in front of, and two abaft 
the funnel, the former for medical and the latter for surgical 
cases The German differentiation into “mnere Krank 
heiten,,’ or internal diseases, (tUa Qfluyit \<x charge, tpaka duly 
German), and * cbirurgischc Krankheiten, or surgical 
diseases, is in general use in all the Japanese bos 
pitals, corresponding fairly well, at least m military j 
work, to the distinction in vogue m our own services 
These wards extended across the breadth of the ship and 
were situated one above the other on tho mam and lower 
decks, 1 the state rooms on the upper deck being reserved 
for operating theatre, pharmacy, laboratory, disinfecting 
chamber, and the quarters of medical and navigating 
officers la the South African war some of the British 
hospital ships had similar ward accommodation—as, for 
instance, on the A toco —beneath the main deck m one of 
the hold3, with a stairway built up through tho hatch 
Ventilation is effected chiefly through canvas wind sails 
The arrangement is not altogether satisfactory, especially 
for a long voyage m tropical beat, put for sturdy con 
vaicscents drawn from classes of mankind that sleep soundly 
in hot rooms with stale air, the lower decks may, perhaps 
sniheo for use at night under exigencies of war, so long as 
the patients aro made to spend the day up on deck Still 
more is this reasonable with the Japanese wounded sailors 
when they have to be transported only two days journey 
across the sea m beautiful weather, with tho thermometer 
everyday up to 75°F m the shade on board ship and varying 
only 10° during the 24 hours 


i I &tn not quite certain about these two wards ncath decks having 
boon ahown only one, for medical cases for ard Tho number-capacity 
*«. how«rv er, official 


j Tho accommodation of tho vessel is as follows, the figures 
; m italics being tho only ones not given by tho surgeon in 
charge upper medical ward, 44, lower medical ward, 28, 
upper surgical ward, 34, lower surgical ward, $7 , two 
| isolation rooms, 14, cabins for commissioned oflicers, nine , 
. and cabins for warrant officers, 11, making a total o£ 177 
1 The shipload discharged on tho previous day numbered 145, 
of whom tho largo proportion of 47 wero stretcher cases It 
will be noted, of course, that tho nearer tho scene of action 
I is to the base the greater will be the proportion of serious 
cases and the greater must bo tho provision of stretchers and 
stretcher bearers Tho cots were arranged down the length 
I of tho snip in two tiers in single file, end to end, with a 
! gangway two feet six inches wide between each file Tho 
Japanese in their houses bemg accustomed to sleep on the 
boor, it is sufficient luxury tor ai’i ’out the most serious cases 
to lie on a three inch straw mattress on wood , and the cots, 
therefore, aro mere wooden boxes or shallow drawers, with 
sides six inches high one of which flaps down on hinges to 
enable the patient or the mattress to be moved in and out 
more easily At either end the cot is hung by an iron plate 
to a wooden post allowing free lateral movement on a two 
foot radius, although of pitching and tossing it gives the 
patient his full dose It is a pity this should not be 
obviated m ambulance cots of all kinds The Japanese 
have in their public parks a very fascinating form 
of swing which consists of a heavy beam some 20 feet 
long and eight inches thick, hung horizontally a foot above 
ground by chains from gallows 22 feet apart Any 
number of children from one to 20 can stand on this beam 
and by common action swing it either to and fro or from 
side to side It might be worth while to try fitting up cots 
in some such simple and inexpensive way Bub nothing can 
prevent the patient rising and falling with tho part of tho 
ship ho is in, and this is probably ono of the chief factors 
of discomfort in a rough sea, another factor being the un¬ 
conscious movement of the eyes in sympathy with the deck 
or ceiling, which might bo largely overcome by the provision 
of a homogeneous black curtain and covering for a cot, at 
least foe that part of it on which the ejes of the occupant 
rest Tins, however, is a refinement for physiologists and 
ocean steamship companies, not for a Japanese naval hospital 
ship in the present war 

lhe bedding consists of a straw mattress, cheap and easily 
refilled, white sheets (unknown to tho Japanese except in 
connexion with hospitals), and a red blanket in reserve 
Before crossing the threshold of the wards everyone takes 
off his or her outdoor pattens, sandals, * ‘ Jemima ” boots or 
shoes, and pats on w r ard slippers, according to the cleanly 
custom in this country which we should loDg ago have 
adopted at home The importance of white sheets is 
perhaps not fully realised by those who bav e trav oiled little 
The common Japanese bedding consists of dark coloured 
silk or cotton quilts spread on the floor These cannot bo 
washed and to nib them over with a damp cloth is con¬ 
sidered sufficient, tvWa Umm ccVwvi prasevAs asvy 
being visible White sheets and white caps and dresses for 
nurses have therefore been introduced into hospitals but not 
without considerable difficulty, for white is the colour of 
mourning and was vigorously objected to at first The 
common uniform now of all patients, whether in bed or 
convalescent on shore or at sea, at the front or base is a 
plain white kimono, or loose dressing gown, simply fastened 
by a small sash round tho waist and adorned only by a 
plain red cross on the right arm It is a question 

whether we should not do well to have plain white 
pyjamas for all lying down cases in hospital and a proper 
supply of them as part of a normal equipment of a 
field hospital So simple are tho tastes of the common 
people in Japan that there would be no need for luxuries, 
even if the voyage were for three weeks instead of days, 
and so one found on tho ship no lockers, cushions, tables or 
chairs, libraries or games Even if they had the taste for 
any such comforts they probably would not realise any desiro 
for them War is essentially their ono aim and object at 
the present time They do not need relaxation or chango of 
ideas Tho officers accommodation is equally simple, the 
usual first- and second class cabins, respectively aft and 
for ard, being used without adaptation by officers and 
warrant officers, ono or two to each room 

Threo small rooms have been adapted to isolate 14 cases of 
infectious disease One originally a second class lavatory, 
is completely detached from tho largo ward being placed 
right aft, on the starboard side of tho steering gear Tho 
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others are away for’ard, close to the warrant officers’ cabins, ‘ 
although not in direct communication with them. The pro- * 
.vision of 14 isolation beds in three distinct wards is generous 
hut not excessive, for a shipload may easily include cases of 
typhoid fever, beri-beri, and a suspicious rash, for instance, 
all 1 of' which require separate isolation, and an unused 
isolation room may always be used for ordinary cases. 
Moreover, the Japanese are very particular on the subject of 
dysentery, enforcing the most rigid measures of quarantine, 
isolation, and disinfection in all suspicious circumstances 
with a view to stamping out' this, their commonest epidemic 1 
disease. Whether rational or not this necessitates a greater 1 
provision for isolation than usual. And they have here What 
one never heard of or saw in any ship during the Boer war— 1 
namely, a steam-disinfector in working order. This dis¬ 
infector was made in Japan ; in shape, size, and principle it’ 
was of the Washington-Lyon type and stood in a separate 
outhouse on the upper deck, with intake and outtuke 
chambers properly separate. On the previous day three 
cases of typhoid fever had been landed and the bedding and 
clothing used by those patients were now in process of 
disinfection by heat. 

The latrine system was fairly good, 1 arranged, of course, 
with standing-hoards instead of seats. In the separate 
water-closets standing-boards had just taken the place of 
seats. In a series of live closets close to the chief medical 
ward on the main deck there was in each compartment only 
a standing-boaid six inches above a common trough which 
was cleared automatically when the ship was in motion by a 
constant stream of salt water until a periodic flush. Unfor¬ 
tunately in harbour the trough remains unflushed and dry. 

A simple hoist is arranged to raise lying-down patients 
to the upper deck for discharge or for operation or examina¬ 
tion and dressing of wounds. This had the advantage over 
a similar‘arrangement on ours.s. Spartan of a hand-winch, 
which lessened the labour required. On the upper deck we 
took oif our shoes again to enter the operating theatre, a 
clean and comparatively spacious little room made by 
knocking three cabins in together, with a preparation-room 
next door, and little equipment except wash-hand basins and 
sterilisers for dressings and for washing-water. The only 
drawback was the defective light owing to the spar- or 
saloon-deck outside cutting oil more than half the light 
from these cabins which opened on to a covered gangway, 
six or eight feet across. The skiagraphic loom contained a 
large induction coil, rests and holders for the tubes, a couch, 
and a stand for the two or three tubes in stock.. A good deal 
of work is done both in this and in the operafcing-ioom, the 
ship being looked on essentially as a hospital and not merely 
as a transport. Major operations, however, are postponed 
in order that they may be performed on shore unless there is 
danger of sepsis or gangrene. ‘ ‘ 

Another small room, of about the size of two cabins, was 
fitted up as a dispensary with well-arranged glass-windowed 
cupboards and a number of accessory appliances, such as a 
pair of formalin (paraform) stove-disinfectors, while in 
another room was a laboratory table with microscope in use, 
a good selection of stains, and even an elaborate steel 
microtome on the Schauze principle of the inclined plane. 
The chief omission to my mind was that of a weighing- 
machine—the most useful index of the retention of health 
by healthy troops and of the improvement in health by con¬ 
valescents. The need of this is naturally less for a three 
days’ than for a three weeks’ voyage. 

In the disembarcation of the wounded there was a point 
which deserved attention. When a patient was being 
carried on a stretcher down the ship’s side ladder the fore¬ 
most, or lower, hearer was pieceded by a man walking 
backwards and partly supporting the handles of the stretcher 
which were nearly on a level with his shoulders. This 
method of reinforcing the lower bearer of a stretcher in 
descending stops is a useful addition to stretcher drill 
which at home, two years ago at least, contained no 
suggestion for the purpose. Jn ascending steps, on the 
other hand, the spare man of the squad should leau his hand 
on the small of the back of the rear hearer who will then 
have little more to do than to support the actual weight of 
his end of the stretcher and patient. I have an excellent 
photograph of the disembarcation of wounded from the 
sister ship t the Kobe- 'Maru ; it was taken by Dr. Habuto and 
is a graphic illustration of the scene. The patients and 
male nurses wear white clothing; the seamen, warrant 
officers, ship’s mates, and naval surgeons wear blue. The’ 
Bed Cross brassard is worn on the right 1 arm instead of the 
loft. 


BIRMINGHAM. ' 

1 (PROM 'OCR OWN CORRESP.ONDENT.) 


1 The ‘Sousing Question. 

The opening of the courses in hygiene conducted at the 
Midland Institute has been, as usual, marked by the delivery 
of a public discourse by Dr. W. Wright-, a member of the 
University staff, who has in his charge the courses in 
question. ,On this occasion he took for his subject that of 
the housing question which, he said, was only half stated 
when it was said to mean the provision of better houses for 
the poor. So far as.England was concerned the fault lav 
perhaps more with the environment than with the actual 
dwellings themselves. He emphasised the importance of 
the subject by inquiring how it was that the death- 
rate in the city was double that of the country and 
by stating that the unhealthy surroundings were not 
merely responsible for much of the drunkenness in large 
towns but also for the presence of-zymotic diseases and 
consumption, and for the anaemia, chronic ill-health, and 
absence of energy so characteiistic of the poor. After de¬ 
scribing and commenting upon the state of affairs to he met 
with in any large town the lecturer turned to the considera¬ 
tion of possible remedies for the existing conditions. He 
was of opinion that the best way of dealing with the 
difficulty was for municipalities to purchase land in the 
suburbs and to have an extension plan prepared which 
should determine the directions in which the town would 
be allowed to grow. This plan should include gardens, 
squares, tiee-plahted promenades, districts for manufactories, 
and districts for residence. The municipality might 
then encourage building societies to make use of the land 
by granting leases of from 60 to 80 years, by lending money 
at low rates, and by taking shares in the societies. By 
keeping possession of the 7and the municipality could itself 
have the unearned increment resulting from the growth of 
the city and the consequent increase in the price of land, 
instead of its passing, as at present, into the pockets of 
the land speculators. By turning over the building to 
societies ,they got over the objection to municipal 
houses and a privileged class and furnished the tenant 
with an incentive to purchase his own house. Hand- 
in-hand with that policy they should have cheaper transit, 
which would allow the worker to live away from Ins 
place of employment. Both these policies had been tried on 
the continent with the best of results. _ In Holland and 
Germany it was compulsory for every locality above a ceitain 
population to prepare an extension plan. The injunctions 
given by the Prussian Government to Prussian towns, insistr 

of land, were so strong 
lers. As regards transit in 
Belgium wdiere the railways were mostly owned by the btate, 
workmen could, if necessary, live at a distance of 30 miles 
from their place of work, travelling to and fro daily tor 
1.?. 9d. per week, the time spent in traveUing being more 
than compensated for by the comforts of a country home, by 
the cheaper rent, and by the greater woiking efficiency. 
Other useful ways of dealing with the question, which, how¬ 
ever, could only be regarded as supplementary, were house- 
to-house inspection ; rating of building sites on their selling 
value, as was done in New Zealand and Germany; the ratin^ 
of the houses of the rich on a dil 
the poor ; and the building by the 
for untidy and unscrupulous tenai 

kept under a quasi-police stipervio.-- 

better and more sanitary habits. 

Bacteria Process of Dealing with Sewage at Saltley. 

On the occasion of the recent visit of the Incorporat 
Society of Municipal Engineers to Birmingham a visit 
paid to the sevyage works at Saltley. After an inspection 
the works the visitors were entertained at lunch by A ■ 
(John D. lVatson, engineer to the drainage beard, who, 
lesponding to the toast of his health, said that they B 
a very excellent drainage boaid constituted by Act 
Parliament and including the city of Birmingham, which ' 
the predominant partner, Aston, Handsworth, Ending > 
Smethwick, Sutton Coldfield, and one or two other pla ‘ 
These had combined for the purpose of treating the -sev a 
iof a great population of somewhere about 850,000 pas ■ 
They had tlieir difficulties. , Formerly the whole system!, 
lone of broad irrigation, now theywere changing their me 
and were finding difficulties in making the change, a , 
was the difficulty of getting rid of sludge. They ha 
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the disease in various stages. It also embraces a comparison 
of the sleeping sickness of the Uganda and that of the 1 
Congo Eree State and includes a note on tsetse flies by Mr. 
E. E, Austin of the zoological department of the British 
Museum. 

Oct. 4th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Cardiff Infirmary. 

During the past few years special appeals have from time 
to time been made by the board of management of the 
Cardiff Infirmary for assistance in the maintenance of special 
departments of that institution and the adoption of this 
policy has been followed by a considerable amount of success. 
The provision of funds for the support of the 16 beds in the 
women’s ward was undertaken by an outside committee and 
five beds have now been endowed, three by individual donors 
of 1000 guineas each and two by the collection of a like sum 
from the Rhondda valleys and from the Pontypridd district. 
The remaining 11 beds are supported by annual subscrip¬ 
tions collected in other districts and in collieries. In the 
children’s ward of the infirmary there aTe 26 cots, but 
from lack of funds only 16 can be occupied. An anonymous 
donor has come to the assistance of the board by sending 
a cheque for 1000 guineas to endow one cot and in doing so 
he appeals to the “kind-hearted fathers and mothers of the 
many happy well-to-do little ones in Cardiff" to support the 
cots which are now empty. Early in the present year Sir 
John Williams suggested the establishment of a convalescent 
home in connexion with the infirmary as an economical 
means of increasing the accommodation' available in Cardiff 
and a step in this direction has now been taken by arrange¬ 
ment with the governing body of the Porthcawl Rest. From 
Nov. 1st to March 31st there will be 12 cots in the Rest at 
the disposal of the infirmary management which will provide 
the requisite number of nurses and will pay 10.?. 6d. weekly 
for each child and nurse sent to the Rest. This will do 
something to lessen the pressure upon the resources of the 
children’s ward in the infirmary to which there are at present 
nearly 150 little patients awaiting admission. The Porthcawl 
Rest is the only convalescent home in South Wales and 
accommodates more than 100 patients, including 20 children. 

New Workhouse at Newport. 

At the thirteenth conference of the Poor-law authorities of 
South Wales and Monmouth, which was held at Newport 
(Mon.) on Sept. 27th and presided over by Lord Tredegar, 
an account was given by Mr. W. H. Brown, the vice-chairman 
of the Newport board of guardians, of the workhouse which 
has been recently erected by the Newport board. The cost 
of this building, exclusive of the lhnd which was gi\en 
some years ago by the Tredegar estate for workhouse 
purposes, was a little over £100 per bed and Sir. Brown 
compared this sum with £8 10s. per bed which was the cost 
of workhouses erected in Kent in the year 1835. The 
principal features of the Newport workhouse are the classifi- 
• cation of the sexes and of the old and young, separation of 
the worthless characters from the better behaved, efficient 
supervision by officials, good bathing facilities, ready exits 
in case of fire, quarters for married couples, separate accom¬ 
modation in detached buildings for infants and for the sick 
and infirm, detached receiving wards, and the provision of 
workshops for men and of a well-equipped laundry for 
women. 

The Tramp Question. 

Upon the second day of the conference there was an 
animated discussion on the best method of dealing with 
tramps. There was a general agreement among those present 
that the bona-fide workman in search of employment should 
receive different treatment from the professional tramp, with 
whom he should not be compelled to associate, and that be 
should be assisted in obtaining work. For the habitual tramp 
the establishment of labour colonies or settlements was 
advocated, one speaker suggesting that there was a large 
quantity of uncultivated land in South Wales which might 
be reclaimed, while another one pointed out that the re¬ 
afforestation of land might be undertaken, tree planting 
being a form of work in which vagrants could be advan¬ 
tageously employed. The opinion was freely expressed that 
vagrancy should be controlled and regulated by the State 


and not by local authorities, and a motion was passed, with 
only a few dissentients, calling upon the Government to deal 
with the tramp question generally as a matter of much im¬ 
portance, the present system acting unfairly upon some unions 
and not being effectual in lessening the number of tramps in 
the country. 

Penarth Isolation Hospital. 

The Glamorgan county council has made several com¬ 
pulsory orders under the Isolation Hospital Act, 1893, and 
one of these constituted Penarth urban district a “hospital 
district." The hospital, which has been built by the urban 
district council, is now completed. The buildings, which 
are on the Local Government Board plan, stand on a site of 
three and a half acres and include an administrative block, 
a laundry block, a one-storey pavilion with two six-bed wards, 
and a pavilion for four patients. The total cost of the 
hospital was £8000. 

School Children in Bristol. . 

One of the recommendations of the Inter-departmental 
Committee on Physical Deterioration was that definite pro¬ 
vision should be made by the various local authorities for 
dealing with the question of underfed children. The Bristol 
education committee had the matter under consideration on 
Sept. 29th and referred it to a sub-committee to report as 
to the practicability of giving effect to the proposal. 

Winsley Sanatorium. 

Dr. IV. A. Salmond has been appointed medical super¬ 
intendent of the Winsley Sanatorium and will begin bis 
duties on Nov. 1st. It is hoped that patients will be 
admitted about the middle of November. 

Death of Mr. T. F. Edgeworth. M.It.C.S.Eny ., M.S.A. 

The sudden death on Sept. 29tli of Mr. Thomas Francis 
Edgeworth has removed from Bristol one of the oldest 
and most esteemed practitioners. He was horn in Bristol in 
the year 1834 and after qualifying in 1855 he acted as a 
naval surgeon for about three years, practising for the 
remainder of his life in Bristol, where he took a very active 
interest in political and municipal affairs. He is survived by 
his widow, two daughter* and one sou, Dr. Francis Henry 
Edgeworth. 

Extension of Bristol. 

The boundaries of Bristol were extended in 1897, when the 
area of the city was increased by 7196 acres and the popula¬ 
tion by over 50,000 persons. A still further extension took 
place on Oct. 1st last, when 5347 acres and 13,443 persons 
were added to the city, the rateable value of which was 
increased by nearly £70,000. The area of Bristol is now 
17,000 acres, the population 355,000, and the rateable voice 
£1,723,000. The increase in population has not altered 
the relative position of Bristol among the county borougw 
of England and Wales. There are still five borough 
with a larger population—namely, Liverpool, Manchester 
Birmingham, Leeds, and Sheffield. 


Swansea Sewerage Scheme. 

The sewage of Swansea has always been discharged 
the bay around which the town is built. Until 1855 the riv 
and the streams which tumble down the hillsides were 
natural sewers but in that year a drainage scheme '' 
established and this has from time to time been exten 
until there are now at least five properly constituted s® 
outfalls. The increased population to he provided for 
the flooding of houses in the lower parts of the borough 
rendered necessary still further extensions of the .P°® 
drainage and upon several occasions during the past eigih' 
ten years attempts have been made by the corpora 
to carry out a more or less comprehensive scheme ^ 
sewerage for the town. Unfortunately, there has 
very considerable difference of opinion as to the = 
means Of relieving the pressure, upon the existing te 
and at the same time of draining certain newly . 
portions of the town. One scheme, which was esti 
to cost £80,000, provided for an outfall near the P >. 
head. This was approved by the borough engmee 
by the medical officer of health (Mr. Ebenezer Daviesy 
met with a great deal of support. An alternative Pf°f*k e 
which would cost considerably less money and by whic ^ 
sewage was to be discharged into the bay on the wester 
of the town, was, however, after much discussion, ^ 
approved by a majority of the members of the corpora ^ 
The sanction of the Local Government Board .was obtain ^ 
the scheme and it appeared likely that it would actuary 
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uJTie 1 out Tho Board then ponded out that the sanction of 
the Board of Trade must 1 c obtained for the construction of 

■ . ■ ■. was refused 

. vould convey 

_ ...— It was then 

. cptio tank 

■ , 1 ‘ which was 

. * 24 hours. 

An inquiry into this latest propos'd was held on Sept. 27th 
and the following days by an engineer rtpresenting the Board 
of Trade and a superintending inspector of the Board of 
Agriculture and Fisheries A large amouut of evidence was 
given both for and against the scheme which is estimated to 
cost £53,000. The opposition was principally b iscd upon the 
anticipated damage to the mussel and ojster fisheries and 
upon the fact tint the proposed outfall was close tothe bands 
which are one of Swansea's greatest attractions It was con¬ 
tended, on the other hand, that all danger to the fisheries and 
all nuisance on the sands would be overcome by the inter¬ 
cepting septic tank which it is not proposed, however, to 
supplement with any form of filtration In the event of the 
scheme . be of interest 

to folio 1 11 be a great 

triumph 4 

Presentations 

Dr. Rowland Lee, who has been for two years resident 
medical officer at the Cardiff Union Hospital and who is 
leaving Cardiff, was presented ou Sept 26th with a dining 
table and a marble timepiece by his fellow ofhci Us —Mr 
Albert Bradshaw, who is leaving Wattlesbnrough, Salop, 
where he lias i>r«ictiscd for the last 11 veurs, was presented 
by his patients on Sept 27th with a* gold watch Mrs 
Bradshaw was .it the snuc time the recipient of a marble 
clock 

A firth Dei on Infirmary , Barnstable 
The ladies of Barnstaple, at a meeting held on Sept 28tli 
under the presidency of Lady Susan Tortcscuc, resolved to 
form a ladies’ associ ition in connexion with the North Devon 
Infirmary Tho association w ill seek to promote the prosperity 
of the institution by organising entertainments in aid of the 
funds, arranging concerts for the patients, collecting money, 
contributing clothing to patients, and interesting others in 
the'work of the association. 

Oct 4th _ 


IRELAND, 

(From our own Correspondent.) 


Jlenn Bye, Bar, and Throat Hospital, Belfast 
At the thirty-third annual meeting of tho supporters of 
this hospital, held on Sept. 27th, special reference was 
made to the loss sustained by the charity m the death 
of its founder and first surgeon, Dr. W A McKcown 
Dunng the past year 238 persons were treated in the wards 
and there were 7063 attendances of extern patients The 
total income for the year was £908 1* , an increase of about 
£14 compared with the previous year Dr W. M Ktllen 
has been appointed acting surgeon in place of the late 
Dr. McKcown and he is assisted by Dr Robert Allen iu t be 
surgical work and by Dr. I A Davidson who has been 
appointed anaesthetist Very special reference was made 
by all the speakers to the lamented death of Dr. McKcown. 

The Belfast Asylum. 

fiie Belfast papers have recently contained articles by 
Ur W E Ellis, Local Government Board auditor, concerning 
the Belfast Asylum, and by the resident superintendent, 
_^Dr W. Graham The matters m dispute are in reference to 
the form of paying orders, financial matters, and the question 
of dietary, whether it should be a rigid or an clastic one 
Dr Graham brings forward strong arguments in support of 
the dietary being clastic so as to adjust the amount of food 
to the varying appetite and his committee is wisely in 
favour of the view that m matters of food the resident 
medical superintendent should hive the fullest discretion to 
meet varying and special circumstances 

The Chair of Pathology Queen's College, Belfast 
Considerable surprise is felt in medical circles in Belfast 
at the prolonged delay in publicly announcing the vacancy 
in the chair of pathology. Not only has Dr. J. Lorram 


Smith resigned but he has left Belfast and given his open¬ 
ing address at the Manchester School Tho session in the 
Belfast Medical School will open on Oct 18th and as Dr. 
Lorram Smith held the appointment of pathologist to the 
Royal Victoria Hospital the board of management (with 
which tho appointment rests) will have to choose his successor 
so as to begin work at once. There is a strong feeling, 
especially among the younger members of the staff of the 
Royal Victoria Hospital, that the new hospital pathologist 

* . ition to the clinical hearings of 

mediate help as to the nature of 
. and also to assist more in such 

^ jy cultures, &.c , of the efficiency 

or not of the measures adopted for tho perfection of surgical 
technique Up to the present (Oct 3rd) no official announce¬ 
ment as to the chair Ins appeared in the Belfast papers (as is 
u&ually tho case), saying up to what date candidates ruay 
apply 

Oct 3rd _ _ 


PARIS 

(From our own Correspondent ) 


Charitable Bequests 

The authorities of the Assistance Publique have been 
authorised by decree to accept a bequest of about 1,100,000 
francs (£44,000) which lias been left by M do Valencourt 
for the purpose of building a clinic m connexion with tho 
Bans Faculty of Medicine Tho clinic, which will bear 
the name of tho founder, wall probably be established in 
proximity to the HOpital do la Charite In accordance 
with a wish expressed by the founder the director of the 
Assistance Publique will on this point consult tho dean 
of the Faculty of Medicine —Another bequest of about 
4,000,000 francs (£160,000) lias been left by General Count 
ltoguet to found a hospice and an orphanage The erection 
of the buildings, which have cost 1,500,000 francs, has just 
been completed Accommodation is provided for^ 60 aged 
persons and 60 orphans, and the department of the Semo will 
appoint one-tbird of the inmates The conditions of admxs- 
sion have been drawn up by the administrative committee of 
the foundation and have been approved by the prefect 
Admission rests with this committee, which has the Mayor 
of CUchy for its president and is composed of two members 
of the municipal council of • 

nominated by the prefect, two 
general council of the Seine 
working order 

The Production and Distribution of Vaccine Lymph 
The Prefect of the Seme has just appointed, as from 
August 8th, a commission for the supervision and control of 
establishments for the production and distribution of vaccine 
lymph in Pans and the department of the Seine This 
commission is composed of the general secretary of the 
Prefecture of the Seine, of M. Chantemesse and M Roux, 
members of tbe^Academy of Medicine, and of the director 
of the veterinary service of the Seine The secretaries will 
be U Caliand and M Juillerat, chief clerks in the Prefecture 
of the Seine and administrative secretaries of the ComitG 
d'hygiSne et de salubrity do la Seine. 

Prevention of Tuberculosis 
' Male and Female Teachers has 

tonum for tuberculous patients 
^ . -* already commenced ihc site 

Ik on the slope of the Puy Gaudy, near GuGrct. 

Physical Development of School Children 
An excellent system which was introduced last year m the 
Lvcte Louis le Grand will be followed in all the lycCes when 
they re open The weight, height, and chest measurement of 
all the pupils will be taken every three months in order that 
their physical development and the state of their health may 
bo estimated The results will be entered upon cards which 
will be sent to the relatives of the pupils 


SooutS d'Hygiene de VEnfance . 

This society is offering prizes for essays on tho hygienic. 

;f t ‘ s fhS 
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2.30 p.m. —Visits to the Samaritan Free Hospital for 
■Women and Children, St. Mark’s Hospital for Fistula, and 
the West London Hospital. 

4 p.m. —Visit to the Medical Graduates’ College. 

Wednesday, Oct. 12th. 

10 a.m. —Visit to the Imperial Cancer Laboratories, the 
Lister Institute of Preventive Medicine, Charing Cross Hos¬ 
pital, King’s College Hospital, Chelsea Hospital for Women, 
and the Royal College of Surgeons Museum. 

11.45 A.Jt. —Train from Liverpool-street Station to visit 
the Pathological Laboratory of the London County Council 
Asylums at Claybury (limited to a party of 30 visitors). 

1.30 p.m, —Visit to the Royal Free Hospital. 

2 P.M. —Visits to the London Hospital, St. George's Hos¬ 
pital, University College Hospital, and St. Peter’s Hospital for 
Stone. 

2.30 P.st. —Visit to the Hospital for Consumption and 
Diseases of the Chest, Brompton, the Victoria Hospital for 
Children, and the West London Hospital. 

4 P.st. —Visit to the Medical Graduates’ College. 

4.30 p.m. —Meeting of the Dermatological Society of 
London at 11, Chandos-street, Cavendish-square. 

7.15 p.m. —Banquet offered to all the visitors by the 
London Executive Committee at the Hotel Cecil, Strand. 


The following additional subscriptions have been re¬ 
ceived :— 


Mr. Malcolm MeHardy 

Mr. J. Tweedv. 

"Sir. Thomas H. AVakley 

Mr. Ballanco . 

Dr. II. F. Champneys 

Mr. Watson Cheyno . 

Mr. Stanley Boyd . 

Mr. D. H. Good sail . 

Mr. A. Pearce Gould. 

Sir Hermann Weber . 

Mrs. Garrett Anderson, M.D. 
Dr. G. Granville Bantoek ... 
Mr. Arthur E. J. Barker 

Mr. H. L. Barnard .. 

Dr. E. P. Bashford . 

Dr. Charlton Bastian ... 

Dr. Frederick E. Batten 

Dr. E. Clifford Beale. 

Dr. Charles E. Ecevor. 

Sir William Bennett. 

Dr. G. H. A. Comyns Berkeley 

Mr. J. Berry . 

Dr. Percy Boulton . 

Mr. A. A. Boulby . 

Dr. Braiiey . 

Dr. T. Buzzard. 

Dr. Caley . 

Dr. J. Walter Carr . 

Dr. George Cathcart. 

Dr. W. B. Cheadle . 

Sir William S. Church 

Mr. H. H. Clutton . 

Sir Alfred Cooper . 

Dr. C. J. Cullingwoith 

Dr. W. It. Dakin . 

Dr. Norman Dalton . 

Dr. Davis. 

Mr. Clinton T. Dent. 

Mr. A. It. G. Doran . 

Dr. A. Eddowes. 

Dr. T. AY. Eden. 

Mr. F. Swinford Eduards ... 

Dr. E. Laming Evans. 

Mr. H. Fenwick. 

Mr. Percy Flemming. 

Dr. Philip Frank 

Mr. Ik J. Freyer . 

Mr. F. J. Gant. 

Dr. Archibald E. Garrod 

Dr. J. Gay. 

Dr. J. H. Gibson . 

Mr. R. J. Godlee . 

Dr. J. F. Goodhart . 

Sir AVilliam Gouers . 

Dr. Alfred Gubb . 

Mr. Gunn. 

Dr. Itaig. 

Dr. M. Handheld-Jones 
Air. Reginald Harrison 
Dr. F. do navitland Hall 

Dr. Herbert Hau kins. 

Mr. Charles J. Heath. 

Dr. Lentou nealh . 

Dr. G. B. Herman . 

D r. AY. P. Hcrri ngkam 

Dr. J. Heu Itb . 

Dr. Horroeks . 

Dr. Henry G. Hou se. 

Mr. J. Hutchinson . 

Mr. J. Hutchinson, jun. 


Subscriptions. 
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Dr. J. Hughlinga Jackson 
Mr. AY. H. II. Jessop ... 

Dr. Boyd B. Joll. 

Dr. Robert Jones 
Mr. C. B. Keotlov 
Mr. T. II. Kollock 
Mr. II. AY. Iviallmark ... 

Dr. Percy Kidd .. 

Sir John Kirk . 

Mr. AY. Arbuthnot Lano 

Dr. AY. Lang . 

Mr. J. Langton. 

Mr. J. B. Lauford 

Dr. Liveing . 

Mr. Lockwood. 

Mr. Clement Lucas 

Dr. A. P. Luff . 

Mr. J. McCarthy 
Dr. II. J. Macovoy 
Sir Stephen Mackenzie 

Dr. Macuamnra. 

Sir Patrick Manson 
Professor Howard Marsh 

Mr. E. G. Moon. 

Mr. J. H. Morgan 

Mr. M. Morris.. 

Dr. F. AA r . Mott. 

Mr. O. AY. Mansell MouIIin 
Mr. T. AY. Nunn 

Dr. Ormcrod . 

Mr. Edmund On en ... 

Air. Herbert Page 
Dr. F. G. Penrose 
Mr. George Pernet 
Dr. Rivers Pollock 
Dr. Fitzgerald Powell... 

Dr. Pringlo . 

Dr. Urban Pritchard ... 

Dr. Rhodes . 

Mr. H. Betham Robinson 
Mr. Mayo Robson 

Dr. Routh . 

Mr. Chnrles Ryall 
Dr. A. E. Sansom 
Dr. G. H. Savage 

Dr. T. D. Savin. 

Airs. Scharlicb, M.D. ... 

Dr. G. Schorstcin 
Dr. S. J. Sharkoy 
Dr. Lauriston E. Shaw 
Mr. Arthur Shillitoe ... 

Dr. AY. J. U. Simpson... 

Dr. Percy Smith 
Sir Thomas Smith 
Dr. Herbert Spencer ... 

Mr. George Stoker 
Dr. S. P- Sunderland ... 

Dr. Charters J. Symomls 

Dr. AY. H. Tate. 

Dr. James Taylor 
Dr. StClair Thomson ... 

Dr. H. G. Turney 

Sir John Tvler. 

Dr. AY. J. Tyson 
Dr. Albert J. Venn ... 

Dr. Vintras . 

^CmfbertAYailaee::: 

Mr. F. O. AVallis. 

Dr. Parkes AVcber 

Dr. A. AVhitfieUl. 

Dr. Leonard AVilliams 
Dr T. Outterson AVood 
Mr. II. Batty Shaw ... 

Dr. Stansly . 

Sir Thomas Barlow, Bart., 10, Wimpole-street, W., and Dr. 
3 Danilas Grant, 18, Cavendish-square, W., are the 
treasurers and Dr. Dawson AVilliams, 2, Agar-street Strand, 
AV.C., and Dr. W. Jobson Horne, 27, New Cavendish-street, 
AV., are the secretaries. 
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Society of Apothecaries of London.— At the 
summations held in September the following candidate, 
assed in the subjects indicated:— 

Surgery-— C. C. Bernard (Section II.), Royal Free Hospital; anil a. 

Innes (Sections I. and II.), Glasgow. . . A j nnc s 

Medicine. — J. A* Davies (Sections I. and II.), Manchester, A* . 
(Sections I. and II.), Glasgow; AY. A. TA Lloyd (Sections I. «£ ™ 
and T. R. Roberts (section I.), London Hospital; and II. I ■ 

St. Bartholomew’s Hospital. , T A Davies, 

Forensic Medicine.-J. Bromley, Guys Hospital, J- U L 
Manchester; A. Innes, Glasgow ; J. M. Lynch, cone, 

Roberts, Middlesex Hospital. T Crew flu/* 

Midwifery.— E. J. Blewitt, London Hospital; L. J. Crew, j, 0t f 3i 
Hospital; A ’ ■ 

Leeds; and A. .’ . ,?fofTowine candidates, 

Thediplomaof “and mldlifeiy = 0 . 0 . 

“eML Bmmley; ArinnesrJL'BVP'otU. id H. P. Shanks,’ 























































































































































TheLakcet,] 


MEDICAL NEWS. 


[Oqt. 8,1904. 1055 


University of Glasgow—T he following can¬ 
didates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch.B.) in the subjects indicated (B,, Botany; Z., 
/oology ; P., Physics ; O , Chemistry):— 

■ AuiUr- 

“ D , P.J, 

■aiit\no 
B. V.), 

“ ■ i Barrie 

i Adam 
John 
a Lang 
Cramb 

■ ■ Charlia 

Duguld {B ), William Hunter Duncan (2). Philip Hfidor (B), 
Robert Dunlop Btack Prow (B, Z j, Da\id Gibson (Ur 

Alexander Gonlon Gilchrist (B, I 1 ), Walter GHmnur (B, 
1*.*), George Stevenson Gonlon (B, 1*.), Hugh Mae vicar 
Gossraan (C), Edvvanl 0 Driscoll Graham (B, C), John 
' , C), 


Colin 

Kiep 

Knox 

Jib 


William Alox&nUer Sewell (B , 1*.), James Brown Sim IB', Ch 
b Stcvvurt Somervllto (B ), 
ran! Ernest 
PL David 
Vlexander 
I*), Arthur 
kcr (B, 1*) William Sainuol 
(/, C). Harold W'ollwooil 
, - (B , 1*), William Crow lev 

WIilLUngham (B . 1»). Charles Pordval W'ltliamson (C). John 
Alexaudir Wilson (B.. X*.). Henry Joseph Windsor (B , P ), Hugh 
\oung <Z , C ), vml John Young (Z , C *» 

Women —Mabel Xolcv (B . Z ), hluphernla Adamson Hav <B . Z 
dta bnillh Hill, M A. (BZ ). Jeanle Walker Jm.cs (B., Z)\ 
Honona Somervllie Kccr (B , Z ), Janet Amuo Macvca<B ), Mary 
Cochran Mitchell (B, Z ), Tlora Morrison (C), Jcssio Deans 
Itaukhv (B , Z , 0 >, Olivo Jtoliertson 1C ), W’iulfred Margaret Boss 
t* !« 1 C). Jcssio Capra ltnssell (B, / ), Margaret Elizabeth 

Huthcrfurd |1*), Jemima Wallace (U ), and Etholwyn Mury W'altcrs 

(- 11 . «*}• 

The following have pas'-ul the second professional 
examination for the degree* of Bachelor of Medicine (M B ) 
and Bachelor of Surgery (Ch B ) in. the subject* indicated 
(A, anatomy; P., phj biology ; it, uiatcrj.i medica and 
therapeutics):— . 

James Montgomery Anderson (A 1*.), John Anderson, M A , B Sc 
^ M ), Thomas Barbour, B Sc <M ), WIlliam ltomo Commock 
, . ■ ■ n 1 ■ A , 1*, M ), John bawers Clark, 

■ ■ ■ » (V ), Jtobcrt Donald (A , P M ), 

. , “ * * . M), Bichard John Driscoll 

Milno Eaton (M ), William Miller 
. , ’ . * - * ill), Thomas Ilendcrson Forrest 

(A.), Jainps Wilfred Georgesou (A, M.), William Glllillan 
IA., P, il). \rnnlH l?nrr>« Gmv fM> 'v l \i , m 


" ■ 1 ‘ >hn Torranca W'elr 

■ ■ ■ . ■ ■ ‘ 1 nbuli (A). Georgo 

■ ■ ■ . ■ .eh Wliito fA., P), 

, ■ . .. .■ .ig,MA(P), and 

’. " “ 3 Bcnmo JImUP), 

* ■ . Jvv.rt.by (A.), Vera 

■■ v w*ional exaunna- 

tion for the degrees of Bachelor of Medicine (M B ) and 
Bachelor of Surgery (Ch.E ) in the subjects indicated (P , 
pathology j M., medical jurisprudence and public health) — 
Andrew- Blair Aitken (M.), George Allison Allan (M >, Andrew 
Woodroffo Anderson (P.J, John Bain, Ji A. (P, M ), George 




i . 

v . 


l^Olt EIG N UNIVERSITY Inteeligen 
Amsterdam: l)r J Bocke has been recognised privat¬ 


es .— 
docent 


—Lemberg. Dr Stanislaus Bodzynski has been promoted to 
the Ordinary lTofessoislttp o£ Hygiene and Dr. Wladtmtr 
Sieradskt to the Ordinary Professorship o£ Forensic Medicine. 
— Xaples. Dr Towmaso Senise has been appointed Pro¬ 
fessor of Internal Pathology.— Pavia: Dr. Arturro Marcacu 
of Palermo has been appointed Professor of Physiology.— 
Prague (German University): Dr. Franz laikscli has been 
recognised nspnvat docent of Pathological Anatomy 

IN PRL'- 
OxoN.) — 
li will com¬ 
mence at 10 A M on Tuesday, Nos. 22ml, must be trans¬ 
mitted to the secretary to the Boards of Faculties, Clarendon 
Building Broad street, Oxford, not later than 10 30 a M. on 
Tuesday, Nor. 8 tb Candidates, xrlio need not be menders 
of the University, must produce evidence of having satislicil 
the requiruuc uts of tho General Medical Council relating to 
diplomas ul puhho health 'lho examination is in two parts 
which mav be taken together or at separate examinations. 
The fee for each part is £5 Part I. comprises tho applica¬ 
tions of chemistry and physics to general hygiene. Part II. 
comprises the following subjects general pathology, with 
special relation to infectious diseases, the law relating to 
public health, sanitary engineering, and vital statistics. The 
examinations are conducted partly in writing, partly nra 
toce. and in each subject partly practical. 

The Teaching op Massage.— On Oct. 3rd tho 

National Hospital for the Paralysed and Epileptic, Quceu- 
snuare Bloomsbury, opened a school for tho teaching of 
ma-sago Tho arrangements for the establishment of the 
school have been in the hands of a committee appointed by 
the medical staff and the board, consisting of the chairman 
of the hospital Dr Kisien Hussell, and Dr. XX . Aldren lurner. 
The school will he held in the hospital and is under tho 
direction of Madame Gripenuald. Only female pupils hare 
entered for the present term but it is proposed to appoint a 
male instructor and to take male pupils when a sullicitnt 
number shall have entered their names. The chairman of 
the hospital at the opening of the school m addressing tho 
numls said that the National Hospital had for some years 
taught massage but that the gradual adoption of the 
Swedish movements by the medical profession 111 England 
had now rendered it necessary to extend tho teaching The 
National Hospital had appointed a competent Swedish lady 
to instruct the pupils and to present them for examination, 
and tho object of the medical men who would exumme them 
would bo ti make sure that they were competent to tarry out 
tho instructions which were now commonly given by English 
physicians to roedleul rubbers, lho hospital would hav u no 
interest in giving a certificate to anyone who was not up to 
the mark, became they hoped ultimately to establish a co¬ 
operation of medical rubbers bolding the National Hospital 
certificate and only tboso who could bo relied upon would bo 
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placed upon the list. It may be stated that the fees of the 1 
school are £8 8s\ per term of three months—i.e., one course. 
A certain number of the nurses of the hospital will be trained 
in the school free of charge, ' 

Lord Ludlow has been appointed a member 
of the weekly board of the Middlesex Hospital. < 

Middlesex Hospital Medical School.— The 

following scholarships have been recently gained: First 
entrance scholarship (£100), Mr. A. 0. English ; second 
entrance scholarship (£60), Mr. P. S. J3. Langton ; uni¬ 
versity scholarship (£60). Mr. E. L. Kennaway, B.A. Oxon. ; 
and Freer Lucas scholarship (£126), Mr. E. A. Saunders. 

A Russian Centenarian.— An, • active 

centenarian, named Anton Visnevski, lives at the ‘village 
of Piavno, near Plotsk, says the Novoe Vremya. He is 
alleged to be 105 years of age. lie enjoys perfect health, 
sees well, hears well, and at the present time is engaged at 
field work. 

Royal Waterloo Hospital for Children.— 

Their Royal. Highnesses Prince and Princess Henry' of 
Prussia are among those who are giving support to the | 
greatly extended work of the Royal Waterloo Hospital for 
Children and Women. Their Royal Highnesses have just I 
written from Kiel expressing deep sympathy with the work' 
and have become annual subscribers of live guineas. J 

Charge against a Veterinary Surgeon— At 

•Cranborne petty sessions held on Sept. 24th a veterinary 
surgeon of Donhead (Wilts) was summoned at the instance 
of the Dorset police for giving a false ceitificate. The 
certificate in question stated that he had examined 50 iambs 
•which were entered for a sale, but it was proved that he bad 
mot done so, and be was fined £12 10s. and costs. 

Old Clothes and Infection.—O n the initiative 

of some Warsaw medical men it is proposed to open in 
various parts of Warsaw, particularly in the poorer quarters, 
public laundries at which iinen tvili be cleaned, at a very 
low charge. Disinfecting chambers will also be installed 
and garments bought from old clothes merchants will be 
disinfected free of charge. 

King’s College and King’s College Hospital 
(University of London) —The following scholarships have 
been awarded in the Faculty of Medicine : Medical entrance 
scholarship, £50, E. 15. Clayton and A. F. Coinyn (equal)j; 
Sambrooke scholarship, £100, B. Hughes: two Warneford 
scholarships, £100 each, T. H. Whittington and G. Matthews ; 
and Epsom scholarship, H. A. Milner. 

Donations and Bequests.—M rs. Mainwaring 

Jones has given £1000 for the endowment of a bed in thq 
new wing of Charing Cross Hospital in memory of her 
husband, Lieutenant-Colonel M. Joues, II.A.C.—By the will 
of Mr. Charles W. Waters of Streatham the London Hospital, 
Charing Cross Hospital, University CoRege Hospital, the 
Royal Free Hospital, and the London Fever Hospital each 
receive £1000. 

Trinity College, Dublin.— The school for the 

medical services, which was started in Trinity College 
a,t the beginning of the year and has proved successful at 
•the Royal Army Medical Corps and Indian Medical Service 
■examinations, will commence its second session on Nov. 7th. 
The object of the school is to enable Irish medical students 
who desire to adopt the navy or army as a profession to 
prepare themselves in Ireland. 


. -- n . _ 

Thomas's Hospital. Price 7s. 6d. net. • < * 

Clinical ami Pathological Observations on Acute 'Abdominal 
Diseases due to Conditions of the Alimentary Tract and the 
gin. The Erasmus Wilson Lectures, 1931. 

B.Sc. Loud., II.A., M.B., B.C. Cantab, 
to Oubpaticnts; Surgeon to the Pinsicd 
~-, .. St. Thomas's Hospital. Price 6d.net. 

Hiiischwaij). August, Unter den Linden, 63, Berlin, N.IV. 

Lehrbuch dcr Physiologic. Von L. Hermann. Dreizehnte, 
durehgehends umgearbeitetc und vermehrte Atiliage. Price 
M.1G. f 

Regan* Paul, Trench, TnunxiiE,' and Co., Limited, London. 

Life of Richard Wagner. By W. Ashton Ellis. Vol. IV. 

Simpkix, Marshall, II amiltox, , ■ *, • 

Conxisir Brothers , 1 Limited, 37, '■ 

On tho Sterilisation of tlio Hai 
tho Rotative Value of Various 
' tho Hands. By Charles Leedli 

tp Out-Patients, Queen’s nospn..., j u . b ,_...__ 0 

and Midland Hospital for Children; Assistant Lecturer on 
, Bacteriology, University of Birmingham. Prico 2s. 6 d. net. 

Skeen*, George J. A., Government Printer, Colombo, Ceylon. 

The Medical History of Prisoners of War in Covion, 1900-1903. 
By Allan Perrv, M.D., D.P.H., Princical Civil "Medical Officer 
and Inspector-General of Hospitals, Ceylon. Price uot'stated. 

Stock, Elliot, 62, Paternoster-row, L.C, 

" “Tho Example of Liverpool.” A'Series 

to the Liverpool Journal of Commerce. By 
,s. Price Is. net. 


Wiley, John*, .and Sons, New Yorl; (Cuai’Man* and Hall, Limited, 
London). 

Food Inspection and Analysis. For tho Use of Public Analysts 
Health Ollicers, Sanitary Chemists, and Food Economists. By 
Albeit E. Leaeh, S.B., Analyst of tho Massachusetts State 
Board of Health. First edition. First thousand. Prico 31s. 6(1. 


net. 

Tho Suppression of Tuberculosis, together .... 

corning Phtliisiogqncsis in Man and An 
concerning tho Hygieno ot Cow Stables ...... — - - - 

Milk for Infant Feeding, vvfth Special Jtctc rcnco to Tuberculosis. 
By Professor E. von Behring, University of Marburg. Authorised 
translation by Charles Boltluan, M.D. First edition. First 

t hmtcunrf. Prrnrt nnf 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tile Lancet Office, directed to the .buo- 
Editor, not later than 9 o'clock on the Thursday morning of caa\ 
toeck % such information for gratuitous publication. -> 


LBBOTT, CHABLFS EdTVABD, L.R.C.P., It.M* TWrfctS 

appointed Medical Ofhcer for the Roche and St. Dennis Distn 

vLAVAY, r WMki M.B. Toronto, lias been appointed Clinical Assistant to 
tho Chelsea Hospital for Women. , , , . 

ln'DEBSON, A. W„ M.B., Ch.B. St. And., has been appointed Junior 
House Surgeon to Liverpool Infirmary for Children. j T „ 

iOPF, Ricardo, M.R.C.S., L.R.C.P., has been appointed House 
Surgeon to tho Brighton, Hove, and Preston Dispensary, iNort 

luNW-iNof'c. J. H„ M.R.C.S., L.R.O.P. Lond.. has been appointed 
Second Assistant Medical Officer to the Kensington!nhrmary. 
udson*, A. H., M.D. Toronto, has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. „ „ r , b L a 

iEWIs, J. W., L.K.C.P HifS. Edm., L.F.P.S.G.. .has^hecn 

appointed Certifying 
Brynararaan District oi .. 

’aiKG, H. Reginald, M.R.C.S., L.K-C.P. A*onu„ .J 

appointed Assistant Dental Surgeon to the Nations 

IeememM. Hay, M.B., Ch.B. Abcrd., hasibeen appointed Senior 
TtmiKft Surgeon to Livemool Infirmary for Chuoren. 
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BAlLXlkBE, J. B. et Fils, 19, Rue Hautefeuille, Paris. 

Les Rayons N et les Rayons Nr. Par le Dr. H. Bordier, Professeur 
agrege a la Faculte de Medecine do Lyonj Prico Fr. 1. 60. 

“CojiSTAULF, Archibald, a>d Co., Lighted, 16, James-street, Hay- 
market, London, S.W. 

New Methods of Treatment. By Dr. Laumonicr. Translated and 
edited from the second rev ised and enlarged French edition by 
H. W. Syers, M.A., M.D. Cantab., Physician to Out-patients 
Great Northern Central Hospital. Price 3s, 6 d. net. 

A Short Treatise on Anti-Typhoid Inoculation. Containing an 
Exposition of the Principles of the Method and a Summary of 
the Results achieved by its Application. 5 By A. E. "Wright, M.D. 
Univ. of Dublin, late Professor of Pathology* Army Medical 
School, Netley; Pathologist to St. Mary’s Hospital, Paddington, 
TW. Price 3s. 6d. net. 


'frames. • 


For further information regarding each vacancy reference should W 
made to the advertisement (see Index). 

Banbury, Horton* Infirmary.— House Surgeon. Salary BSO pc 
annum, with board and residence. , t*-vv—Assistant 

Belgrave Hospital for Cuildbln*, Clapham-road, S.W. Rssi 

Birmingham, Convalescent Hosi’ital and Horn: eor^ Cbildrei. 

Moseley Hall.—Honorary Acting Surgeon. Breconshire - 

Brecon* and Radnor Lunatic Asyllm. -algartb, Breco ' usa 
Medical Superintendent. Salary £A C J> P« aneum, with bo 
’ ' light, -washing, and garden, produce.' 
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Assistant Mcilical Officer, uminri led Salary £140, with board, 


married • 

DuMHUl-S AND GALLOWAY lloi A I, 


-$ Ltsxm Institute o> Hum nti\e Medicine — Grocers’ Research 
Studentship Value £150 

Metropolitan A^tlumi Board Asvlum, Darrnlh. Dart ford — ilalo 
Assistant Medical Officer, iinmarnc.il balurv at rate of £150 per 
annum, rising to £170, with rations, lodging, attendance, and 

! washing 

4 MinnoioiiTAY ASVLLVS Board . • s 

Matu Assistant Medical Oill 
annum, rising to £240, wit. 
washing 

<| Metuoi ou cx\ Host 1TAL, Iflngsland road, N15.—An rstbctist. llono 

f ■ ' 'ouior Assistant Medical 

3 1 . * annum, with apartments, 

. ... ■ . —Two Resident Mcxhcal 

t i respectively, with board, 

? ' »' s . .L, London, W —House 

* • six months Sol tries at 

- - * QHlitcnit, 

. - * - ■ ■ House Surgeon for six 

months Salary at rato of £.£ i>cr annum, with bo ini, rcsl 
donee Ac 

Qutr.x s Ju in let Hospital, Part's Court, S IV—House Surgeon for 
six mouths, rcnovablo Salary at rate of £o2 per annum, with 
0 board, red lencc, and washing 

House Phvshhn and 
Physician and House 

Hoial Hchpital son DishAfits or the Ciifst, Clt>*road, KC- 
,Real d cut Mijdical Officer for six months -Salary at rato of £120 

St i ■ « ■ « distant Phjrtehn 

oT, u * . . n * sr 1 ulham road, 

■ " ■ Medical Officer 

. ..a,i, fa Iwjuail, ouu lets, with house, coals, 

‘ light, Ac 

i Smti'lEU) IloiAL Hospital.— Assistant House Physician, un 
married Salary £50 per annum, with board, washing, and 
lodging 

TaV ' 1 . . '-istAJit Medical 

j ' asing to £200, 

^ ' _ - 

Dirfjjs, SJartiagts, anb Sptaijis. 

‘‘ - BIRTHS. | 

On Oet 2nd, at Clarendon iriuare Trunlngtou, the wife of 

& Go '', ’ ■ , iiio«ir c of it m 


Holes, S|)od (Continents, mitr ^nsfotrs 
fxr Corrcsponkitts. 

“ COST OF ELECTRIC AUT0M0BILISM. 0 

As wo receive from time to time Icttersion. the subject of motor-cars 
for medical men the following extracts from an article with the 
rl>o\o hooding, published in the Enmnetr of Sept. 30th, may interest 
some of our readers It is written by Mr. Robert II. Smith and 
contains a \arioty of diagrams and formulae. 

The necessity of carrying tbo driviug energy in the form of a 
storage battery makes the weight of the loaded vehicle great in 
ratio to its passenger or goods carrying capacity, and this puts a 
somewhat sovero limit to the range of travel away from a charging 
station But 80 to 100 miles have been run on a siuglo charge and 30 
or 40 miles journeys may bo accomplished w ith fair economy. The 
greater difficulty is the destructive influence upon tho battery ol 
the jolting and vibration mm oidnblenpon rough ro ids. The injury i» 
primarily mechanical but the mechanical disintegration is severely 
detrimental to tho efficient electro-chemical action upon which 
tho reproduction in active form of tho stored energy depends . 

If tho idea of long rural journeys bo recognised as outsido tho 
useful sphere of clcitno xutoraobillsm, if its great convenience for 
urban and suburbm traffic bo realised, and if systematic organisa¬ 
tion of re cliargmg facilities bo effectively taken m hand its advan¬ 
tages over petrol traction will stand out in better relief. The readi¬ 
ness to start without any delay* at unexpected times, tho avoidance 
of running tho machinery while the car has to wait by tho roadsido 
for a fow minutes, the ease of safo manipulation by unskilled 
liands, the smooth and even driving torrjuo which bivcs so much In 
hammering amt wear of the gearing, tho comparative noholcssness, 
and the absence of smell left floating along the track,—these ought 
to count a very gicat ileal in civilised urban life. Ho attempt will 
bo made to make it compete with other fornjsof road tiactlun for 
heavy wagon or omnibus loads, but without tbo o there is a largo 
open field in pm ate carnages, cabs, and parcel vans for f»hol> 
deliveries aud postal service 


Tho ampere-hour « 

from below 4 up to 7 * 

until tho voltago fall! 

sothatthenbovo7in * » - 

its cihcicncy may bo 70 or £0 per cent , but it gradually falls to 5G> 
or 60 Tho watt hours required per ton mile varies most with the- 
up or down gradient, but also very greatly with tho head or side* 
vi mil, and with the style and muddy cr sandy condition of tho road 
surface It must also depend greatly* upon tho kind of geaimg 
employe!, upon its good or inaccurate manufacture, and cn Ita. 
condition of cleanliness and proper lubricvtion At six miRs-per 
houron a smooth, haul, level road, without howl wind, as little nd- 
50 to 60 watt-hours per ton mile has been authenticated, but over 
203 is often needed and 140 to 151 is generally assumed os the- 
average Vn extra 45 watt hours exactly-per ton mile is needed for 
each 1 per cent in thou pgrado of t hero vd Thus a grade of 1 in 12 
— 81 pci cent , nee ts extra driving work, of amount EJ x 45 = 
382 watt hours per ton nulc 

At 150 watt houis i < r ton mile and ten watt-hours as the storage 
capacity per 1 lb of battery there would bo needed 15 lb weight of 
battery for every ton mllo of travelling duty to be don© upon Olio 
rechargo To provide for climbing at least an extra 51b may* be 
added, making the allow nice 20 lb of battery per ton niilo If It 
were 22 41b per tou or 1 per cent , this would moan that a 100- 
mile journey would ho just outsido tho range of possibility because 


_ „ MARRIAGES. 

JOUXSOX—amri ITUS —On Oi t 1«r It sr l*clei s, Swinton. Lancashire, 
, l P.toLUvel eldestdawwhler 

Lai , ’ ■■ 

Ldiuburgh, on Oct. 5th,“by tl ‘ ■ 

Robert Craig. D D , assisted t*V 1 
Niilhtoc! Latchmorc, bank man a 
Craig, M D 

O UkhAt,—LtiA>,—Oir Sept ?7fh nt • 

■ ■ kEgnn Em[ of 1 he Hall, 

M.li i ICC *5 “ *» - ,aty Midi id Moorcbcad, 

9, 11 &e P f 291,1 ar James's parish church, 
Tfnim H a ‘, or -° Liddell M B , P.R C S Eng , fll’li, 

Atotbi rbaiu, to Annie, daughter of tho late James 11 ihou, Lsq 

DEATH. 

lnT?n% 27tb, BedWII, Surrey, irancisBossoy. 

At it , A II M t, ? aged 05 years, 

•tf.B —A fu of *> 3 . is s&argcdfqrthc i ti?erA«3fy pJiXoti«s of, Berths, 

, Marrtaget, aiul JDfiiUm, ‘ , 


total load, inclusive of full passenger load, iafrom four to ten times 
that of the useful passenger load earned Good carriages 

without extra luxurious fittings maybe bought for, say, £160 1 or 
1000 lb m tho weight of tho carriage alone pi id £CO per 1000 lb. 
in tho weight of battery 20 per cent, per year may bo 
taken as the sura of interest, icpairs, aud depreciation upon the 
car alone, exclusive of battery*, and exclusive of tvro repairs and 
renewals 75 percent is not too much to take to cover the si niiiar 
batten costs on the assumption that regular daily use is made of 
the car The cost for recharging varies locallv very greatly, 
but may bo assumed at an average of id per mile per 1000 lb. 
load . Tho daily cost must always be more than 105 pence, or. 


THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

Tub treasurer of this society informs us that ho has received a sub- 
, script Ion Of IQj from a correspondent who to bo actow- 

1 led god in tho columns of Tun Lancet under tho Initials " X. Y. 2. 
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POISONING BY PRUSSIC ACID. 

To the Editors of The Lancet. 

Sirs,—I bad on Monday what I think was a providential escape from 
midden death by prussic acid and as the recoveries from that poison 
arc, I take it, rare I thought, without being egotistical, I might tell 
you my symptoms. I had cut my right forefinger opening a vaccine 
tube and the wound hied rather profusely hut I did not dress it. Later 
in the morning I was dispensing from the prussic acid bottle anil a 
little ran over the wound. I had only just put the bottle down when 
I folt what I can only comparo to' a sovere electric shock run up my 
arm to my heart and do an both legs and I sank down on the door, 
whero I was compelled to lie for a minute. When I got up I called to 
my caretaker and sent her for brandy and she says I looked very 
white and I was trembling violently. I can put this down to nothing 
else hut the prussic acid, as I am in the best of health, a young man, and 
a fair athlete. I am, Sirs, yours faithfully, 

Oct. 4th, 1904. Giui'Kirr Wilkes. 

THE “KOZY” COVERED FOOT-WARMER. 

This foot-warmer is designed to minimise tho risks of burning the 
patient’s body and instead of being inclosed in a flannel bag, which 
in many respects is not a convenient plan, it is provided with a 
cover kept in position by a row of buttons w hieh are part and parcel 
of the stoneware itself. Further, tho bottom of tho warmer is 
concave and the buttons aro situated at tho top of tho eurvo so that 
there is no likelihood of the flannel cover getting detached or of 
being shifted. Tho warmer is neatly fashioned in stonewaro and 
may he obtained from tho New Lines Introduction Co., of 
44, Adelaide-road, West Ealing. 

VACCINATION PADS. 

To the Editors of The Lancf.t. 

Sins,—I am a public vaccinator and it occurs to mo that being paid 
by British taxpayers' money I ought only to buy British-made “ vacci¬ 
nation pads.” Will some experienced public vaccinator name a good 
British-made pad for the benefit of those, lilso myself, recently appointed 
“ public vaccinators” who wish to ho patriotic ? 

I am. Sirs, yours faithfully, 

Oct. 4th, 1904. Inquirer. 

“ HOSPITAL SUNDAY FUN." 

Groat writes t—“ In reference to tho humorous remarks made by your 
correspondent last week under tho abovo heading I should like to 
point out that according to his own showing tho loss Buffered by tho 
Hospital Sunday Fund is happily infinitesimal. He says that tho 
•Fund’by tho dropping of tlio last letter'has ‘been reduced by ono 
quarter! ’ It has, however, in fact lost only ono d (Id.), financially an 
altogether insignificant diminution.” 


district not to put, explosives into dustbins. Some little «, 
back an explosion occurred ou a bargo lying alongside one of t 
Westminster city council’s wharves and caused injuries to sere 
of tho workmen employed there. Wo aro fast approaching t 
annual celebration of tho “never-to-be-forgot” Gunpowder Hot a 
ft is possible that some of tho unused squibs and crackers may (ii 
their way to tho dustbin in addition to a fow bad cartridges wh! 
w ill not go off at tho annual back-gardon revolver practice which 
conveniently covered by tho booming of Guy Fawkes’ night. Peo| 
in the habit of doing such things should bo invited “ to turn itt 
their wicked ways” “and repent in dust and ashes ’’while there 
yet time. 

POST-MORTEM C/ESAREAN SECTION. 

To the Editors of The Lancet. 

Sirs,—I should he much obliged if yon could kindly Inform r 
through tho medium of Tin: Lancet as to tho ethics of jxMt-morte 
Ca-sarean section. I presume in ordinary circumstances tho const 
of tho nearest relative should bo obtained, but in hospital pneli 
whero the relatives aro not always at hand this may bo impossibl 
In theso circumstances is tho medical man justified in doir 
Caesarean section ? I refer especially to cases whero the patient coilaps 
and dies quite suddenly during or before labour. 

I am. Sirs, yours faithfully, 

Sept. 15th, 1904. R. S. 

*#* In all cases whenever possible tho consent of the nearest relatii 
should ho obtained. When this is impossible and there is a chance, 
saving a viable child alivo post-mortem Ciesarean section Bhoulcl I 
performed, always provided that tho child cannot bo delivered: 
quickly per vias naturales after rapid dilatation of tho cervix by 
Bossi’s dilator or by multiple iucisions.— Ed. L. 

- « - 

O. G. S .—Thero aro so many schools of cookery that wo cannot ur.de 
fake to say which is tho beat, but our correspondent will find that ti 
National Training School of Cookery, 72 to 78, Buckingham Palac 
road, London, S.W., is a very good one. 

A’. J. .V.—The fluid sent to us by our correspondent contains glycerin 
formic aldehyde, and phosphoric acid. 

Communications not noticed in our presertt issue will receivo attentio 
in our next. 


Sltbrntl gkr# fur % wsiuhjj 


LIVE WIRES. 

To the Editors of The Lancet. 

Si ii9,—Public attention has been directed by the daily press recently 
to a number of accidents, many of them fatal, caused by contact with 
exposed rails or cables used for tlio conduct of powerful electric currents. 
A rather curious case occurred a short time since in. somo largo 
engineering works in the midlands which, however, fortunately was 
not attended with any serious consequence. The works in question 
consisted of a n* mber of sheds to which low-power currents were con¬ 
ducted by uncovered overhead wires from a small central generating 
station, for lighting and other purposes. 

A visitor going on a round of inspection was accompanied by a small 
dog. The dog ran hither and thither with that prc-occupicd air 
common to animals of its class. Suddenly its attention w as arrested 
by a post up which an exposed electric main was carried. Pausing for 
a moment in front of the post the dog made a fluid connexion with tho 
exposed wire, thereby creating a short earth current with remarkable 
effect. Tho animal was instantly thrown a considerable distance, 
immediately cutting the connexion with the wire, not, however, before 
it had received a most sovere shock, both physical and mental. 

I am, Sirs, yours faithfully, 

Sept. 30th, 1904. K. E. 

41 LIGHT-TIGHT ” HAGS. 

Wk have received from Mr. William Tylar of 41, High-street, Aston, 
Birmingham, some specimens of “light-tight” envelopes for use in 
x-ray work. They are very neatly made, durable, and strong. The 
“ bag ” consists of an outer envelope made of a dead-black material, 
dull outside and glossy inside. Inclosed in this black envelope is a 
smaller envelope made of orange-coloured material. They aro 
obviously useful for preserving negatives, films, or sensitised paper. 

A NEW DANGER IN TIIE DUSTBIN. 

At a recent meeting of the Wimbledon district council Mr. Rawcliffe, 
the chairman of the road committee, stated that a number of 
loaded cartridges had bean found in dustbins in Wimbledon. 
Tho committee intends to issue a notice warning volunteers in 
tho district not to adopt this dangerous practice which might result 
in injury' to men employed at tho dust destructor. Thus 
another danger is- added to the deadly'dustbin. We may mention 
that for some time past tho dustcarts of tho Westminster city council 
have'had notices pasted upon them warning tho public of tho 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 p.m.), St. Bartboiomew’s (1.30'p.Jf.). St 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mar.v s (2.50 P-U 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 W 
Samaritan (Gviimcolouical, hv Physicians, 2 P.M.), Soho-Mpy” 
(2 v.M.), Royal Orthopedic (2 P.M.), City Orthopedic (4 m 
Gt. Northern Central (2.30 P.M.), West London (2.30 P.M.), L®“® 
Throat (9.30 A.M.), Rovai Freo (2 P.M.) " ’ " ,n " "' 

TUESDAY (11th).—London (2 P.M.), St. 

Thomas’s (3.30 p.m.), Guy’s (1.30 p.m. 

minster (2 p.m.). West London (2.m --. ... 

(2 P.M.), St. Gcorgo’s (1 P.M.), St. Mary’s (1 p.m.), St 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (4.30 p.m.), London®^" 
(9.30 a.m.), Royal Ear (3 P.M.), Samaritan (9.30 A.M. and 2oOW. 
Throat, ' 1 ' n ’lo-squaro (2 F.M.), 

WEDNESDAY ,1__" " .30p.il.), University Colics' 

(2 p.m.). Royal Freo (2 p.m.), Middlesex (1.30 P.M.), Ciiannfi 
(3 p.m,), St. Thomas's (2 p.m.), London <2 p.m.). Kings ColIW 
,t2 p.m.), St. George's (Oph»''almie. I p.m.), St. Marys (2 RfV; 
National Orthopaedic (10 A. ’ ’■ 

(9.30 a.m. and 2.30 p.m.), Gt. . 

Central (2.30 p.m.), Westmin ’’ ■ 

London Throat (9.30 A.M.), Cancer a- v.M.;, — . . 

(9.30 a.m.), Guv’s (1.30 p.m.!. 

THURSDAY . ~ - ' 

(3.30 p.j 

George's (1 p.m.), London (2 r.M.i, ituigs p-ouego ps “‘AVvoJ 
(1.30 p.m.), St. Mary's (2.30 p.m.). Soho-squaro (2 p.m.), Norm ( 
London (2 p.m.), Gt. Northern Central (Gynecological, 
Metropolitan (2.30 p.m.), London Throat (9.30 A.Md, 'Tjmrt 

(2 p.it.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden sq 
(9.30 A.M.). Guv’s (1.30 V.M.). , nine it), St 

FRIDAY (14th).—London (2 p.m.), St. .Bartho 1 omo 7 1 s 7n ( l ’m !cbWol 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.). 1 
Cross (3 P.M.), St. George's (1 p.M.), Ring s College (2 p.m.), a ^ 

(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 r--h ^ 
Northern Central (2.30 p.m.), West London (2.5) P-M-k ^ 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 .jji 

Golden-square (9.30 a.m.). City Orthop.-eciic (2.30 p.m.), Sobo-sq 
(2 p.m.). Central London Throat and Ear (2 p.m.). MMdia-M 

SATURDAY (15th).-Royal Freo (9 A.M.), London (2 

(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.m * J 
Charing Cross (2 p.m.), St. Georges (lp.lt.), St Marys ( 
Throat, Goiden-squaro (9.30 A.M.), Guy 8 (L30 p.m.). ( 

At the Royal Bye Hospital (2 P.M.), the Koval London Ophth^ s 
(10 A.M.), 'the Royal Westminster Ophthalmia (1.30 p.MJ, 

Central London Ophthaimio Hospitals operations aro porfomiea u 
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SOCIETIES. 

MONDAY UbtJW.-lIliDKUJ. SocilSTif oy LoyDOT (II, Chamloa .tract, 
Cavendish square, \Y ).—3 P.M. General Meeting. 8.30 p.m. 
Ordinary Meeting. Mr. J Laugton (President). Opening Address 
Paper —Mr. M* bhtlM* A Ca.se of Gigantic Renal Calculus, with 


TUI ■:>:» 
Sc . 


W). 


. - ■ ■ :■ Ucal 

■ ■ ■■ ■ • ‘Uiff 

.■ o.r 

_Harford). 

WEDNESDAY <12th).—P vrm vroi ociicai. Society ok Londov (H, 
Ghandos strt'ct, Cavendish square, W.) —6.15 P M. Demonstration 


'reatmeut of Severe Prolapse by 
gin a. 

■ Stafford rooms, Titclibome-street, 

Mr. C D. Kcctluy On Plastic 

I. ■ : * : 

W.) —$.30 v M i \ ‘ ■ i .* . 

and Mr. V. W. .. ■ i ■ : 

by Nerve-grafil • . ■ *! *• ■ 

Cases of Inllan. . . I ! . .* ! . 

and Mr. K. Jo 1 , 

treated after Extravasation bad occurred by Proximal Ligature 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 


Ir. P. Wallis i Lecturo- 


Dr. Beev or Cerebral 

• * ■ « i* Co LI KOE AVD POLV 

r M, Mr. J. Berrj 
icnzio Gravess Diseaso 

■ , »- ■» _——-wa. ^. w. ..... Aospital, Hammersmith 

road, W).—4 15 pm. Dr. Bcddardi Demonstration in Medical 
Wn"*« 

'■ "* ■ ... i Disuses oi the 

■ ■ . « ■ < ■* .. Mummery Clinical 

TnUjr " »■■!.■. %, -OE AXD POLYCLINIC 

(22, Cbenies street, WO) <1 "« ’ T *, > • C" ' io 

(Surgical) 515 i»>r. Dr ■ • .1 

Post-Graduate College p. ' . ■ . l h 

road, W.) —3 P M. Dr H< l __ Is 

® J'Wi The lligbt Itov. tbo Lord Bishop of Oxford Opening 

' ■ 1 • » i' ■ '' . tration of 

* • ■ . ■ s . . ■ N .. , N W.) — 

■ • » . * » l -a _s of Tnr 

untST (7, Fitrroy square, W) —5 r M Introductory Address — 
7 r. r * „ ^ Gibson (Edinburgh) Certain Aspects of Pleurisy 
(Post Grad unto f!n.,«tr. V 


It i* especially requested that early intelligence oj local events 
having a medical interest, or which %t u desirable to bring 
under the notice of the profusion, may be sent direct to 
thu office. 

Lectures, original articles, and reports should be written on 

one side of the paper only, and when accompanied 

BY BLOCKS IT 13 REQUESTED THAT HIE NAME OF THE 


AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. ' > 

Letters, whither intended for insertion or for private informa¬ 
tion, must be authenticated> by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ 'Jo the 
Manager." 

We cannot undertake to return MSS not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.O , arc dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

Fob the Umtfd Kingdom 
One Year ill 12 6 

Six Months 0 16 3 

Threo Months 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
•* Loudon and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


To the Colonies and Abroad 
Ono Year . . . £1 14 8 

} Six Months . . .. 0 17 4 
Three Months 0 8 8 


Subscribers abroad are particularly requested 

TO NOTE THE RVTES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
casij higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates, on this or on 
any other ground, should be resisted The Proprietors of 
The Lancet, have foi many years paid, and continue to pay, 
the whole of the heavy cost of postago on overweight foreign 
issues • and Agents arc authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

T\ws Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight ot any of the copies so supplied. Address— 
The Manager, The L incut Offices, 423, Strand, 
London, England 


— Medical Graduates’ College axd Poltcunic 
<3 Cbenlea street, W.C.) -4rM Dr W. J. Horne Clinique 
(Throat) 

Post Graduate Collect (West London Hospital, Hammersmith- 
road, W.)—5 pm. Dr. It J Reece i Air Meteorology 
national Hospital job xnr Paralysed aud Epileptio (Queen 
aquare, Bloomsbury, W C ).— 3 30 PV. Dr Bcevor Cerebral 
Anatomy and Localisation. 

METEOROLOGICAL READINGS. 

( Taken daily at s’ SO a m. by Steward’s Instruments ) 

The Lancet Office, Oct. 6th, 1904. 


Dale 

Barometer 
rtduccd to 
Sea Level 
and 32“ F 

Dlreo 

lion 

of 

Wind. 






' 

Eemarfcj at 

8J0 A.M. 

Sept 30 
Oct. 1 

m 

30 05 

29 71 

30 01 

30 20 

30 25 

29 93 

29 55 

S 

s w. 
sw 
E 

E 

s w 
N.W 

0-09 

013 

013 

0-06 

81 

74 

63 

96 

84 

71 

102 

61 

62 

57 

61 

64 

61 

59 

46 

49 

46 

46 

47 
49 
63 

43 

60 

46 

60 

43 

49 

49 

49 

61 

47 

51 

60 

64 

66 

Foggy 

Cloudy 

Overcast 

Raining 

loggy 

Cloudy 

Cloudy 


During the week marked copies of the following newspapers 

have been received S— Carlisle Pal riot, Yorkshire Poet, Siraneett 

and Glamorgan Herald, Dewsbury Reporter, Leeds and Yorkshire 

Mercury, Hertfordshire Mercury, Liverpool Daily Put, Leamington 

Spa Courier. Scottish. Reformer, Surrey Adeerther, Beverley 

Recorder Manchester Leaving Chronicle, Oldhan Standard, Sheffield 

Independent , Birmingham Post, Cardiff Sews, Birmingham Daily 

Mail, Liverpool Mercury, Manchester Dispatch, <lc. 
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ACKNOWLEDGMENTS OF LETTERS', ETC., 'RECEIVED.; 


[Ood;'8, 1904. 


Communications, Letters, &c., Lave been 
received from— 


A—Mr. ' J. Astier, AsniSres; Dr. 
H. E. Armstrong, Novvcastlo-on- 
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INSANITY AND EPILEPSY IN RELATION TO 
LIFE ASSURANCE. 

Mehxered before the Anociatlon of Lxfe Assurance Medical 
Officers on Oct Sth, 1004, 

Bt Sin W. R. GOWERS, M D. Lord , F R S , 

c*vauLriHO rnvsiciAx to university collfoe hospital, rnisicnx 

T* TUK NATIONAL HOSPITAL FOR TOE PAR ALT STD AJ.Ii EPILrPTIC. 


Mn. President and Glstlemev, —I have been asked to 
bnng under your notice tbo relation to life .assurance of 
insanity and epilepsy. I thank yon for the honour done me 
by the request but I fear that I can do little more than help 
you to amvo at some conclusions by your own combined 
efforts It is only thus that confidence can he obtained 
The problems which theso diseases prc c cut come but rarely 
under tho notice of any single physician If there is one 
lesson which rings m our cars in cyery department of insur¬ 
ance work it is the paramount importance of the aggregate 
average I need not, indeed, remind y on that it is on this that 
the whole system of life assurance is based, but it is easy 
to forget the fact when some striking incident makes a 
strong impression on tho mmd If it concerns a diseaso 
which rarely conics before us it is easy to allow its effect to 
sway us as it would not do if it were balanced and corrected 
by other observations Tho facts must be numerous to 
permit an accurate averago to bo obtained and, regarding 
the diseases I am isked to consider, a sufficient number can 
only be obtained by collective investigation The facts vary 
so much m character that classification is needed as well as 
collection, if any adequate conclusions are to be reached 
Hence it is necessary that the facts shall bo as numerous as 
possible and al o that careful scrutiny shall bo given to 
their character and their significance Great weight may be 
attached to the opinions of physicians of large and long life 
•assurance experience Yet the weight vve givo even to them 
may err if we do not know the facts on which their opinion 
is based Insurance vv ork res 
We are all prone to apply to , 

from this special department 0 

so It is a necessity The greater the general experience of a 
physician tho better are his assurance judgments Yet it is 
necessary that wo 6liould be careful to keep separate the 
assurance problems to some extent, because there arc 
questions which are matters of special experience which 
cannot bo adequately solved by general medical knowledge 
.Therefore we should wolcome the opunons which are held but 
we should also try to discern their foundation and not follow 
too blindly tho authority of others, however great I 
express this caution with «ome emphasis, because tho more 
I have considered the questions I am about to discus the 
more I am inclined to distrust even my own opinions so far 

*’ 1 ’ knowledge alone Tou will 

I proceed. 

' scs that arc to occupy us this 

evening, I am sorry to find how little is the amount of personal 
experience I can adduce To be of xalue experience must 
consist of recorded facts Every member of the association 
must have found too often that tho conditions under which 
our work is done are such as to preclude personal record of 
the facts and problems which come beforo us Wo begin by 
keeping careful notes of every ca^e and confidently look 
forward to the time when the accumulated facts vv ill make 
our experience as precise as it is extensivo But «oon the 
burned days seem to get more numerous, the work is some 
times too great for note taking, and in a few years we 
experience the profound truth of Whatelcy s raying that 
" that which ceases to bo habitual soon becomes habitual in 
its ceasing * Doubtltss imong yonr ranks there are c oroe 
remarkable exceptions but I surmise that rao*t of you have 
had to bo dependent on the tables of facts recorded by the 
lay officers of tho .assurance company Assurance companies 
keep due notes of the general features of the cases which 
are dealt with, so far as they are needed for office work. 

No 4223. 


but it is disappointing to find how lmpo^-siblo it is 
to obtain from these the information wc frequently de¬ 
sire for tho purpose of placing the medical problems of 
life assuranco on a firm ba«is It may not be «o with 
all offices but I think it is so with most I do not 
know whether the effort has yet been made by this 
association but it would be most desirable to make an 
attempt to secure tho actual tabulation and classification 
of the facts of medical importance on a uniform system in 
every office, c o that, they could be ascertained for a series 
of years without much labour and without much time and 
could bo easily combined and clissificd Such a scheme 
would be worth some trouble It should be simple 
and not elaborate, but I must not pursue this subject 
further 

Unable to offer you original facta of sufficient extent I 
lmobcen glad to have xecourso to the valuable description 
of the medical experience of the Scottish Widows Fund 
from 1874 to 1894, winch has been published by Dr Claud 
Muirlicad, to whom everyone interested in the subject must, 
I think, feci grateful He has made the utmost possible use 
of the facts available, which, covering as they do a *>cries of 
9163 male lives possess a v iluc, I think, greater than that of 
any other collection of facts av ailablc to us 

Ij.SAMTY 


Although insanity and epilepsy arc closely related in 
causation it seems convenient to consider them ipart, at any 
rate, in the first instance Moreover, vve must separate from 
insanity all cases of general paralysis of tho insane This is 
rendered uecetsary by the facts of its causation to which I 
will presently reier Ihe effect of its separation is great 
General paralysis causes far more loss to msurauce offices 
than all the other forms of insanity taken together It 
probably causes ten times as many deaths and a still larger 
proportion of loss Indeed, it is surprising to what small 
dimensions the mortality of the assured from insanity is 
reduced when general paralysis is excluded The ca^es I 
have myself met with arc too few to bo worth mention In 
Mmrhtud’s ca^es they numbered only 12, equivalent to 0 13 
per cent Of the 12 cases, four of them exceeded their 
expectation of lift and from the facts he gives regarding the 
others it is probable that the .average loss in them did not 
exceed one fourth of the amount the office might have 
expected to receive, and if all the cases arc taken together it 
is probable tint the loss would be found to be very small 

Can any actually insane person be accepted- for life 
assurance on my terms ? To that my own answer would be 
“Yes * I would not say that any insane person can be 
accepted, but there arc some insane poisons who may be 
taken, of course with a considerable extra without more 
risk than insurance offices run cv cry day No sufferer 
from acute mann or melancholia could be regarded as 
insurable Perhaps many of you would cay the same 
of any person who was under certificates But that some 
insane proposers may be safely accepted is shown by 
the caso I am about to mention Just now I warned you 
of the danger of forming a general opinion from an 
isolated case But isolated cases ha\e their value They may 
exaggerate what the) illustrate but they may illustrate it 
all tho «ame The largest relative profit on a single 1 life 
which has come under mv personal notice was on the life of 
.a man who was a certified lunatic at the tmie of his assurance, 
under control in an asylum He remained so until his death 
The insurance was for £5000 with profits Ho was 28 years 
of age at the time it was effected and he was rated up 
20 years Ho was 88 at the time of hi* death The sum 
which the offico bad to pay including the bonmes, amounted 
to £8000, but this left a clear profit of £46,000 The facts 
regarding the nature of his, insanity are unfortunately 
meagre . he was insured in 1830 when reports were not so 
full as they are now, at least, as they are in m iny offices 
He is «aid to have been imbecile m consequence of epilepsy 
in early life He had then been for 12 years in the asylum 
in which he died 60 years later ...... 

This case affords a striking emphasis on the f tet that some 
forms of insanity have little tendency to shorten life, and I 
think it would be very useful if this association could obtain 
from asylum physicians a definite opinion, or rather definite 
facts of the n«ks to lifo m the various forms of mental 
nncmindness I expect such facts are on record if wo can 
know where they are to be found Chronic imbecility if not 
attended with deterioration of the vital organs, is certainly 
one of thc=c, provided the patients means are such as to 
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enable him to secure adequate care. You may have noted 
that this man was apparently the subject of acquired 
imbecility. I think that such are better lives than are 
congenital idiots, who often develop defects of vitality 
as life goes on. There are cases of paranoia in which 
a train of delusions has become fixed, has persisted in iti 
limitation, and is innocent in tendency, who may also be 
regarded as insurable. It is only cases of what may be 
called settled, stationary insanity which can be thought of as 
possibly eligible. Cases of incipient, undetermined derange¬ 
ment involve too many uncertain risks and I do not think 
that a patient who has recovered from a previous attack of 
definite insanity is within the range of insurance. This is 
an important point on which opinions may differ and we 
shall all be glad of the opinions that are based on special 
experience. A previous attack is proof of personal liability 
and the precise character of a recurrence is often uncertain. 
"When insurance is possible it can only be at a considerable 
extra. As a rule the amount of the extra does not prevent 
acceptance, the conditions which induce such insurance 
being compulsory. The amount of risk must always be 
uncertain and the terms should be such as to safeguard the 
office. I think a general rule, which may be taken as a 
practical maximum, is to reduce the expectation of life to 
two-thirds the average for the age and this is done if a 
number of years is added equal to half the expectation. 
For instance, at the age of 35 years the expectation of life 
is 30 years. This is reduced to two-thirds, 20 years, if half 
the expectation, 15 years, is added to the proposer’s age. 
The rule will bo found true at other ages which are within 
the usual insuring period of life. 

"What influence should be exerted by a family history of 
insanity on a life to which no exception can otherwise be 
taken? The affection of distant relatives would seldom 
receive consideration but the insanity of a parent, or of an 
immediate collateral, would prejudice the life to most offices. 
Yet I have grave doubts whether it is right to regard an 
otherwise good life as thus brought below the average. I 
think that there is a tendency to regard a family history of 
insanity as almost on a level with that of phthisis in its 
-influence on the eligibility of a life. But I would ask yon 
to consider what evidence there is to justify the opinion. In 
the very few cases of death from insanity which have come 
under my own insurance notice there has been nothing in 
family history to justify even suspicion. In the 12 cases 
■> ^ by Dr. Muirhead he expressly states that in not one 
' there any indication in the family history of a neurotic 
’ j. ■ I confess that this is surprising: it certainly 
suggests the need of a re-examination of the facts on an 
adequate basis in the light of the more careful reports of the 
present day. But it is important. On the other hand, a 
history of insanity in some near relation is not a rare thing 
-in the reports we have to consider. I have not been able to 
ascertain how often it has been met with but I should think 
it would be much under the mark to estimate it as 1 in 50 
-cases—that is, in 2 per cent. But that would mean 180 
-cases in Dr. Muirhead’s 9000. Since there was no family 
history of insanity in any of the cases in which this was the 
cause of death we must conclude that in the assumed 180 
•cases in which at least there must have been such a family 
■history it has proved to be of no significance as regards the 
duration of life. If these cases had been rated up on account 
of the family history of insanity, and perhaps they were, 
the result shows that the rating up was without justifica¬ 
tion. Of course, this is extremely loose reasoning. I 
only put it forward as an attempt to discern the direc¬ 
tion of the evidence available and not its precision. But 
when even loose evidence is in one direction it acquires con¬ 
siderable strength; and therefore I think it is most 
important to ascertain how far fresh evidence supports or 
changes the indications afforded by these facts. My own 
insurance experience has not been absolutely small but the 
facts bearing on this question which have come before me 
have been very few. Yet, as far as they have gone, they 
have been in harmony with the conclusion I have given. In 
the extremely few cases of death from insanity I have met 
with in insurance work there has been nothing in the family 
history to put the office on its guard, and I know of no 
cases where there have been such indications in which lo=s 
would have been avoided by attending to them. Thus I 
feel compelled to submit to your consideration the con¬ 
clusion that in a perfectly healthy proposer no family 
history of insanity is ground for regarding the life as below 
the average, so far as death from this cause is concerned ; 


that a previous attack of mental derangement, or any 
symptoms of present undefined mental disturbance, should 
preclude insurance, but that in some forms of established 
insanity a proposer may bo accepted at a considerable extra 
without unreasonable risk. 

The risk of suicide is another problem related to insane 
heredity. Suicide constitutes a serious cause of loss fo 
assurance offices. In Dr. Muirhead’s 9000 deaths no less than 
127 were due to this cause—ten times as many as were due 
to mental derangement. Whether this is in excess of the 
general average we cannot say. Farr, in his “Vital 
Statistics,” could only adduce the figures for 1838, in which 
the rate of suicide for the classes which furnish the bulk of 
assurers was only 5 in 10,000 annually. We do not know the 
proportion to the number living of assured in Dr. Muirhead’s 
tables and so we cannot make the comparison. But a very 
important and significant fact is the large proportion which 
occurred during the first five years of assurance ; it amounted 
to 17 per cent. It is probable that this under-represents the 
experience in England. Of the last ten claims from suicide 
at the Guardian office no less than seven were within the 
first five years. Of course, the totsil number is too small to 
be more than suggestive but it would be useful to note 
whether the experience of other offices is equally un¬ 
favourable. It is possible that the facts have been already 
published. Some years ago it was the custom that an 
insurance was invalidated by suicide after any length of 
time but I believe that it is now the general practice to 
limit the invalidation to the first year. But the number of 
claims which involve serious loss is such as to make it very 
important to know whether any indication of this danger 
can be discerned. 

Personal mental depression of definite degree would, of 
course, constitute such an indication but proposers who 
thus suffer, or have thus suffered, are, I think, uninsurable 
on general grounds. In not one of the ten cases to which I 
have referred was this indication present or to be heard of. 
It is to the family tendency that we should be inclined to 
look for guidance but I have been surprised to find how 
completely this seems to fail. It is unfortunate that Dr. 
Muirliead has made no examination of the family history 
in the 127 cases of suicide he records. Their number 
would have made the evidence valuable. Of the ten 
cases I have mentioned in only two was there a trifling 
family flaw. In one case a brother died at the age 
of 52 years from epilepsy, in the other the proposers 
aunt, aged 80 years, had been insane for 30 years. I do 
not think that, in your opinion, either of these facts 
would have prejudiced the life. In the other eight cases the 
family history exhibited no sign of any neurotic tendency. 
It is thus much to he desired that a more extensive collection 
of the facts regarding the family history of suicides 
be made, and the combined efforts of the members of this 
Association should secure an amount of evidence of very 
definite weight. I can only regard that which I have given 
as an incentive to others. As tar as the facts go they do not 
seem to make the risk of suicide any augmentation or the ' 
weight that a neurotic family history would othenvise 
receive. This conclusion also, I confess,, surprises me. Die 
facts seem to show that insurance suicides form a c |a s» 
apart. Insane heredity seems to take very little part in 
their production. They are apparently due almost exclusively 
to financial causes and imply a strength of will sufficient to 
enable this mode of exit to be adopted as an escape nom 
the pressure of impending disaster or as a mode of insuring a 
secure provision for a family. In this connexion it is note¬ 
worthy that the suicide of an assured female is almost 
unknown. At least, I do not myself lemember to have me 
with an instance. Yet females constitute in most office 
nearly 10 per cent, of the assured. 

Em/CPSY. 

Epilepsy is also a rare cause of insurance claims. f* 
Muirliead met with it only in 40 cases or about 4'3 per XW 
deaths. Ho justly remarks that it is probable that s01 ?®. 
these cases wore not true epilepsy but oiganio disease ot 
brain, such as tumour. The average age on entry was 
years, and by combining his three series it seems that 
average age at death was 48 years. In no case was there i J 
sign of the disease at tlio time or the insurance, although c 
of them is said to have presented a “nervous excitability 
the circulation.” In only two of the cases was there a J 
thing in the family history to arouse suspicion. I he mo 
in one case had “some nervous affection ” and in the o 
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Snd died in an asylum Thu 1 *, in only one ease of the 40 w 13 
ithere heredity sufficient to merit attention On the other 
hand, the same consult ration presents lt'-df is in the ti't of 
insanity, a large number of the run iming proposers who did 
amt die from epilepsy must have presented somo family 
history of it, perhaps in in my cases Mich as to lead to an 
addition to the Ufa which the re&ultdicl not justify 

Two other facts concerning epilepsy must il*o 1 o taken 
unto consideration Quo is tint it is rarely the direct cause 
of death oven to tho o who suffer from it it doe*, of course 
sometimes indirectly lead to devth through accidents which 
at induces ihe influence is not always recogni ed 
XiS peel ally is it a cause of death by tlrow ning, by falls and 
-ali>o by mysterious death during *>lctp I believe tliat when 
•ever a person is found dead m bed with his face against v 
pillow, death was tho result of a po 1i pilcptic turning over 
which causes the **lccp if ter tho convulsion to bo deepened 
into fatal asphyxia In such casos the occurrence of 
nocturnal fits h is often been unsuspected A second fact 
is import mt in* estimating the weight to be ittacbcd 
ito heredity lhe gcncril age for hfo insurance does 
aot begin until 20 years of Ufa Imo piascd but three 
■qu irters of the eases of epilepsy begin before this age 
Heredity is Influential after 20 years of age a» well as 
before, indeed the proportion of ea cs m which heredity 
•can be Iraceal only slightly lessens as life g^es on But the 
absolute diminution in the number of cases commencing 
after the fir»t two decades of life.of course al«o re luces the 
•effect of this mfluoncc We mayostuujle that of the total 
ziutnlier of eases of epilepsy in only about one sixteenth is 
{heredity effective after 20 ye ira of ige Moreover, in all these 
•diseases we arc unconsciously prone to tr Ulster tbo le on 
v uight by the frequent reception of Lpitcp^y from mcestors 
to its transmission to descen lantx Beciuse m tny given 
ease of epilepsy, the ehan^ta u c nearly equal or, at Joist 1 
an 3 that it will be found that thtie is nturotic disease m 
Uie family, we ire apt to think that the chances are the same 
tint any given member of such a family will suffer It is 
•» eedlcss, however to point out how unreasonable is tl o 
inference and how vastly it differs from tho truth It w ould 
probably bo more correct to s*vy that tho chances ire 
about 1 in 6 tint some child of an epileptic parent will 
present tho disease and that if he hex reached the age 
-of 20 years without doing «o tho elunccs are perhaps 1 
in 53 When to these is added tho small influence of 
«, pilepsy on tho duration of life it ix e\ ident tb it the risk 
Xo an office, even frqm parental epilepsy, becomes verv 
■small if -v proposer over 20 has presented i o symptom of it 
himself and the risk le«= ens with each succeeding ycir of 
life But it does not entirely cease and I need not say that 
xvlnch is insufficient alono to deserve weight may increase 
the effect of other unfavourable elements on the assessment 
of tho life 

there remains the question whether my proposer who 
actually suffer* from epilepsy is insurable I nee l not 
remind yon how necessary it is, it any rite in examining a 
auember of a family in which there U a tendency to these 
diseases, to remember the di= c ,m«-es under which minor 
tpdepsy lurks Occasional faintness thought nothing of 
occasional giddiness too trifling to bo mentioned spontane 
•oudy, may mean definite minor attacks That which pirhap* 
3 ou may not know is that the samo may be the meaning of 
momentary giddiness on sudden movement Ibis is com 
tnonly dismissed as unimportant but it will often be found 
that those who oxpencnce this also feel sudden momentary 
giddiness when sitting still or walking quietly I tluuk tb it 
the form of questions to be addles ed to the patient by the 
medical examiner might wisely include, as they do in a few 
offices, a definite inquiry regarding faintness and giddiness 
■Minor attacks havo of course the samo sjgnificmco is 
t>e\ere seizures, which indeed they may sometimes conceal 
A few months ago a proj o»er s ud that he had suffered from 
■occasional faints during many vear« which had been 
tccogm ed is minor attacks of epilepsy They were only 
such to his consciousness But it w is ascertained that lux 
tongue w~u> always bitten and convulsion must therefore 
have been invariable 

I suppose no member of the association would accept the 
vue of a proposer who w is subject to ficquint eji^ptic 
attacks, whether ’•light or severe But are all subjtcts of 
tho disease umnsurable l That is rt illy a matter of 
individual opinion For myself I think that some i isos 
can 1x5 accepted, of course at a considerable extra if they 
have nearly reached middle life and tho cliaraetcr of the 


disease has shown no tendei cy to become more grav e As 
I have Mid, in 'Mmrhcads 40 ciscs tho iverage ago it 
death was 48 years but they piobably include many 
cums whiLh were not idiopathic epilepsy Several of lus 
t iscs exceeded tho normal expect ltiou I believe that 
selected ca c es of epilepsy would be found to reach an 
av rage ago which could be met by a sufficient extra Hus 
opinion must indeed partly depend on the object we havo 
in v lew of rating up lu cs Is it to guard the office against 
loss or is it to secure to the office an avenge profit on the 
lives cquil to that which normal lives would afford ? Jinx 
is a question for the lay authorities of every office and I do 
not know whether it has been fairly considered My own 
impression is that m these days of competition it is sufficient 
to endeavour to secure an office from Io->s, leaving the avciago 
lives to provide the profit If so we may run a little more 
jish than if the object l^j to make all lues profitable Of 
course we must disregard occasional losses and hope that the 
future will show that the aggregate has given the required 
result 

In rare case* I have sanctioned the acceptance of tho 
life of a definite epileptic About 15 ycirx ago a pro 
poser w is being examined by my then colleague ind in 
tlie cour o of the examination he fell to the floor in a definite 


epileptic fit Inquiry made it probable that it was not the 
first, although tl c attacks had occurred only at long m 
tervals There were special reasons winch made it desiralle 
to icccpt tho life, if possible, and he was taken with li 
ixtri corresponding to that which I mentioned as applicable 
to come caM!* of infinity—an addition of a number of yt irx 
corresponding to half the expectation of life reducing thix to 
two thirds the norm d Ibis meant an addition of 15 juiw 

It ix now about 14 years smeo the insurance was effected and 
during that time he bis not I know, had another fit and 
I think it ix now improbable that ho will h ivo another It 
is much more likely th it tl e office will obtain a considerable 
proht from Ins life Jo tins ease of course the warning 
lgjinst inference from single cases applies but so alto docs 
the fact that they illustrate in nature tint which they do not 
demonstrate m degree I need not say that insanity md 
epilepsy arc interchangeable in their course through fanuho 
In a family in which ore has been prevalent, the other u ay 
su Idenly appear But it is rather more common for the type to 
he maintained and for epilepsy rather than insanity to occur 
in families m which it is found I do not think that the 
fiet tint the diseases interchange increases the gravity of 
heredity I think that tho sufferer from one disease thereby 
escapes the other as a rule lhe chief difference is that the 
danger of insanity dots not lessen as epilepsy does, after 
the insuring age is reached 

I may sum up the impressions which I desire to pret-ent 
for your consideration I say 4 impressions ’ because the 
word conclusions would be far too strong to indicate that 
which I offer only to be texted I do not think that a farnih 
history of either insanity or epilepsy or both, as a rule need 
alone depress a life below the average if the propoxer is our 
20 years, of age Tho word “alone" limits ihe statement to 
lives which are otherwise free from any flaw An influento 
to which no one would attach importance by itself may 
add sufficient weight to other features to necessitate an 
extra Moreover you do not need to bo reminded that 
ihere are exception* to every rule There may bo cases 
m which a family tendency is so strong and is manifested 
t,o definitely in collaterals of the sime gtnerdion ax 
to compel its recognition In the case of the two disc iscx 
previous symptoms 1 lie a different indication In tho case 
of insanity I think a previous attack should as a rule, pre 
eli de icceptanci Mlicther there are exceptions is a wait* r 
for consideration l’reuous attacks of epilepsy are gencully 
enunalent to tbo present existence of the disease In tile 
case of each disease tliere are forms trim !> if developed and 
stationary may be taken at a considerable extra nit) out 
more risk’than is often run by most insurance ollices In 
tiie ca c of each however, the disea'c must li..ve become 
established or rather I should say, stable, us a morl nl con 
dition presenting little likelihood of chin c Lastly, tie 

* , , i _ .. , n „n,slsr! will, hntli discos, o 1 hiL tin. 


dancer of suieulc is connected ruth both diseases, but the 
crietu tl nsk of insurance suicide es not so nginuittsl In 
the inheritance of i ft n hnoT to eitltr di ea u as to Increase 
the risk of assurance sufficiently to receive practical ft co p l i 
ton I may smpest an example of tie evidence winch it 
miLlit be l ossible for tl o members of the association to hrn p- 

f,,rV,-ir,l If from eicry office represented were obtaine t ft u 

facts and fate of evert proposer during tho year 1870 win 
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presented a family history of insanity or epilepsy we should 
have some weighty evidence. 

To leave general paralysis of the insane out of the 
consideration of the relation of insanity to life assurance 
may seem strange—the more so when I say that it appa¬ 
rently causes ten times as many premature deaths as all 
the other forms of insanity put together. In the record of 
the Scottish Widows Fund Muirhead recognises that this 
cause of death seems to have been recognised and designated 
adequately only in the last of his three septennial periods. 
In this it caused 52 deaths. If we ascribe to the two pre¬ 
ceding septennial periods a proportionate number of deaths 
corresponding to the total number of cases in each we have 
a total of 120. This is ten times the number of claims from 
other forms of insanity. Further, it almost always causes a 
loss, often serious. This js shown by the cases that have 
come under my own observation and very clearly by 
Muirliead’s facts. Of the 52 cases only one exceeded his 
expectation. The average age at death was 44 years. You 
all know what this means to the assuring office. Hence 
the question is very important—Can anything he done 
to lessen this loss ? I regret that I think it would 
be alike futile and unwise to consider this subject 
to night. The essential problem depends on tlie fact that 
the place of general paralysis is beside tabes and not among 
the forms of insanity. The only possible means that could 
be adopted, at least so it seems to me, are the following: 
(1) to ascertain systematically whether or not there has been 
preceding specific disease ; and (2) to ascertain the presence 
or absence (a) of the knee-jerks and (4) of the pupil-light 
action. The recognition of the early symptoms of general 
paralysis and the difficulties of its diagnosis are outside the 
scope of this association. No proposer who presents any 
suggestive symptoms, however uncertain, could be con¬ 
sidered for a moment. The subject is thus a wide one, 
needing very careful consideration and discussion, and it is 
nob within the limits of that which we are met to consider. 
Perhaps my feeling is the stronger because I despair of any 
result from the measures I have suggested, or rather I 
believe the evil of the attempt would more than balance the 
good. This opinion illustrates how difficult the subject is. 
L would therefore venture strongly to, deprecate any attempt 
to discuss it this evening. 

I have applied the term ‘ 1 impressions ” to the ideas I have 
put before you. They are, indeed, but an attempt to give 
some shape and design to the subject, which as plastic 

’ ay I pass into your hands, and I shall look forward with 
interest to the form it ultimately receives from your dis¬ 
cussion, should any form survive. 

[The discussion on Sir William Gowers’s paper was 
adjourned to Nov. 2nd and we hope to give a report of 
the same after that dale.—E d. L.] 


Jiir Jnh'oktfonr Jiites 

ON 

KNOWLEDGE AND THE METHODS 
OF REACHING IT., 

Delivered at the opening of the Medical Faculty of the 
University of Birmingham on Oat, 3rd, 1904, 

By P. II. PYE-SMITH, M.D. Bond., F.R.S., 

CONSULTING PHYSICIAN TO cur's HOSPITAL, ETC. 


Gentlemen, - Lot me first congratulate you upon the 
progress which this great University has already made since 
it received its charter. Like Manchester and Liverpool it 
lias left a connexion with the University of London which 
for so miuy years existed, and, as representing the parent 
body, I may say that we are convinced it was for our benefit 
as well as for yours. May Birmingham become as noted for 
learning and national progress as the greatest universities of 
our own or any other country. 

If we look over the history of the connexion between the 
University of Loudon and its colleges, we see the constant 
i hairy for importance between teaching and examining. 
In 1827, when a new institution was founded without 


the recommendation of age or wealth, with no traditions,' 
and with sadly inadequate resources, there were two direc¬ 
tions in which it developed—the one was that of con¬ 
ferring degrees and other academic distinctions only as 
the result of impartial and external examination; the other 
was to offer to intelligent youths opportunities for acquiring 
knowledge independently of wealth or of the trammels of 
scholastic discipline. At first there was no power to grant 
degrees, and when it was granted by the foundation of a nevr 
university in 1836 it was deemed necessary to separate 
entirely the teaching from the examining bodies. The whole 
course of public opinion in the 70 years which have since 
elapsed has greatly diminished the value attached to com¬ 
petition and greatly increased the value attributed to 
education as distinct from instruction. One criticism was 
expressed in the term applied to the University of a 
“graduating machine” and the other in the nickname 
applied to the University College of a “knowledge shop.” 

I think, and you here think, that competition is a valuable 
stimulus to work, and that many of us owe very much to the 
necessities of a curriculum; we also believe in the mere 
accumulation of knowledge, as we see it in clever children 
whose. memory is always superior to their judgment and 
whose aptitude for imbibing information is as remarkable as 
their imperfect power of using it. We agree, therefore, that 
neither competitive examinations nor acquiring facts, even if 
unconnected, are to be discarded because they have been 
abused. But if we participate in the public opinion, which 
on the whole is educated* opinion, we shall put before 
knowledge and before competition in the first place what is 
properly called education—the drawing out of the powers 
of the mind, the discipline, which strengthens the mental 
sinews and prepares the intellect by a kind of gymnastics 
for the duties of which it is capable. Side by side, more¬ 
over, with the justly increased importance now attached to 
discipline and healthy development of mind and body we 
have also learnt to regard a college or university as a very 
imperfect instrument for good if it only educates its students 
and does not at the same time teach them to add to 
the sum of human knowledge. But these different aims 
(like other aims which are just and practical) rue far 
from being opposed one to another. It is an admirable 
thing for the memory to be strong and tenacious. It is an 
■ excellent thing for a boy or girl to delight in omnivorous 
reading, to acquire the art of learning quickly, of discerning 
the main and important points to be understood, and to form 
fresh and tenacious receptacles for every new branch of 
knowledge which they encounter. It is well that by an 
honourable ambition young men and maidens should be 
willing to scorn delights and to live laborious days in the 
hope of attaining the fair garland which adorns the learned 
brow, and the very power which has been gained by such 
discipline is that wliich can be applied to investigation and 
expansion of knowledge. 

I. First, then, of knowledge. A child learns to name 
objects, then bo connects objects with qualities, and in 
time forms chains of connexion between related events. 
He learns that sugar is sweet and that fire burns. He 
learns to trust to the evidence of his senses and to 
measure distances not only by the eyes and the ears hut by 
the muscular sense of the eye and of locomotion. Before 
long an intelligent boy is not satisfied with knowing that 
this or that is a thing with certain colours, shape, and move¬ 
ments. He asks himself bow he knows it; and he soon 
learns that'the perceptions of the senses aTe insuffioient- 
He finds that the combination of two senses corrects mistakes 
and strengthens bis assurance of fact. He learns to make 
allowance for atmospheric perspective, for the duration or 
movements and of visual impressions. Ho begins to detect 
various delusions into which observation by the senses will 
lead him. Before long he will have gained the important 
conviction that all knowledge derived from the senses is but 
mediate, that it is not the eye that sees or the ear that 
hears or the finger that feels, that touch and vision ana 
perception of sound and pleasure and pain are processes oi 
the brain, not of the sense-organs. They are states of con¬ 
sciousness and their continuity makes up the course of u e - 
Even in sleep there are dreams and on awaking from sleep 
self-consciousness recognises the continuity of the tun 
before and the time after unconsciousness. 

So much for the development of knowledge by the sens -• 
A further step is taken when a boy begins to reason, 
following the propositions of Euclid, in learning 
elements of logic, he sees how one fact inevitably depend 
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cannot be proved that truth, is better than falsehood, or 
virtue than vice, yet these conclusions are held more and 
more firmly by those who daily, become better qualified to 
judge ; and that if anyone denies them we may appeal to his 
conscience—that is, to himself—to bear witness against him. 
No argument, however subtile, can prove the truth of such 
beliefs, no experiment can demonstrate their reality; but 
they are held by all who act in accordance with them, and 
the longer and more perfectly they are acted on the stronger 
and more absolutely are they believed. Some ears cannot 
appreciate the music of Beethoven, some minds have no 
pleasure in the poetry of Milton, but all can understand the 
goodness of the great soldier who died at his post in 
Khartoum, who, unlike most men, “did not wish for money 
and did not fear death,” or the self-sacrifice of the humble 
priest who deliberately undertook a fatal duty and gave up 
his life for the lepers of the Pacific. 

IV. May I, in conclusion, offer some adages (ad agendum 
aptd) which may possibly be of service to those who are 
students 1 Learn to use your senses, be quick to notice any 
changes in the house you live in, or in the clouds and sky, 
open your eyes to sights of birds and insects as you walk, 
your ears to their songs, and your heart and intellect to the 
impressions of nature. Look as well as see, listen as well 
as hear, touch as well as feel. Practise judging distances 
and making allowance for different kinds of illumination, 
learn to detect the optical and sensory fallacies of which you 
read in books on mental physiology. Exercise not only 
your muscles but your power of discriminating weights. 
Cultivate walking and make it a pleasure as well as a 
convenience. Take every opportunity of learning any 
boiily exercise, whether riding or swimming, rowing or 
sailing, and whatever you do do it, as Fox said he did, 
“with all your resources at the time." Learn, as you may 
very well without being artists, to draw sufficiently to 
explain your meaning. Cultivate your memory, form the 
habit of recalling things at the proper time, and make pro¬ 
vision for spare minutes in the day or sleepless hours at 
night by fixing poems in your memory, or by repeating the 
geological strata of England, the atomic weights of the 
elements, the heights of mountains, or the dates of the 
decisive battles of the world. Never fear filling your mind 
too full of fresh knowledge or suppose that one fact will dis¬ 
place the other, as water poured into a full vessel adds nothing 
to its contents; for the more the mind receives the more it 
will contain, and there is no limit (or none that we ordinary 
people can see) to the growth of knowledge so long as life 
endures. Never be satisfied with a sham explanation or with 
conventional reasons or with argument that will not stand 
criticism. Beware of the commonplaces of argument, of 
declamation, and of assertion. Never waste time over 
worthless literature and in order to be sure of what is good 
read chiefly that which has withstood devouring time 
and remains to us as the carefully winnowed and approved 
result of the imagination, the wisdom and the wit of 
past centuries. Beware of prejudices, prejudices of your 
profession, prejudices of your education, prejudices of your 
country. Remember that all that you think of England, 
and which you rightly ought to think, is also thought by 
French and Germans and Americans and Hungarians and 
Chinese concerning their own country; the strength of its 
inhabitants, the beauty of its women, the courage of its 
soldiers, aud its excellence in all the arts and refinements 
of life. It is not without reason that Frenchmen speak of 
la gmndo nation and Germans of Deutschland vber alles, 
but such phrases do not lend themselves to translation. 
Remember that in the important department of popular 
education little countries like Saxony and Scotland were for 
many years far ahead of larger and wealthier nations. And 
of all nations since the Reformation the most remarkable 
achievements in war and in navigation, in exploring and 
colonising, in art, in learning, and in science, have been 
gained, not by the great nations, but by the little people of 


the' Netherlands. 

Here in Birmingham you are rightly proud of your 
municipal record. Just as this civic emulation does not 
diminish hut strengthens your national patriotism, so believe 
that the glorious history of these little islands does not need 
disparagement of our neighbours. By knowledge of their 
history, their science, and their literature, by sympathy with 
their great qualities, we become more fair-minded, more 
liberal, and more humane. In literature, in science, in 
manufactures, in pathology, in preventive medicine, our 
fathers have left us a noble-heritage ; let it be ours to hand on 
a still nobler one to our children. 


OJf 

THE RELATION 0E THERAPEUTICS TO OTHER 
SCIENCES IN THE NINETEENTH 
CENTURY. 

Delivered at the International Congress of Arts and Sciences 
at St. Louis, U.S.A., oh Sept. 24 th, 1304 , 

By OSCAR LIEBREICH, D.C.L. Oxox. r 
M.D. Berlin, 

PBOFFSSOB OF PUAItMACOLOaV IX TUB UNIYEBSliy OF BERLIN. 


Gentlemen, —Every political historian will prefer to 
trace the development of a period of history from one 
distinct event. A chronological introduction cannot he of 
such importance to him as historical survey, in which 
events of great moment form the basis of a new develop¬ 
ment. What is true of political evolution applies also to 
the growth of every branch of natural science and medicine. 
The first year of the century, though filling men with 
joyful confidence and new hopes, has not the same attraction 
for the investigator; and yet, in order to obtain a general 1 
view of the growth of the different branches it is desirable: 
not to lose sight of this idea but to consider all the stages- 
of progress in common from a certain point of time and 
thus the study of the history of therapeutics must also be- 
subordinated to this aim. 


Although the evolution of the nineteenth century has 
frequently been threatened by heavy political clouds we 
have seen them often pierced by the sun of progressive science 
which, especially in that century, has called forth a fertility 
of culture such as has scarcely been witnessed in any 
previous period of 100 years. The past century more than 
any other has been distinguished by the multitude of newly 
discovered facts in natural science, as well as by the 
perfection and extension of the ideas of great discoverers of 
the previous century. It is the age in which the greatest 
progress in natural science has been made. The vast numbers 
of new discoveries in medicine have lessened, or even almost, 
suppressed, on the part of many persons, the feelings of 
admiration for each new acquisition. The new phenomena 
and experiences which confront us on all sides surpass the 
wildest dreams described in former centuries as the eccen¬ 
tricities of fanciful minds. The abundance of material 
compels our admiration and allows the astonished eye no time 
to gaze long at one occurrence, for new impressions already 
crowd it out. , 

The nineteenth century has spoiled us ; our demands ior 
new acquisitions increase and we grow impatient to know 
more. In this unsettled state the laborious work of the 
individual often seems lost but the true scholar is buoyed 
up by the gratifying knowledge that mighty buildings cao 
only be constructed of a mosaic made up of single stones - 
Yet, truly, humanity often settles down in a new buildm? 
without admiring either the work of the architect or 
material. Moreover, the capability of enjoying nature ana 
whatever we have added to our knowledge of the universe 
by laborious experiments does not appear to be a natum 
gift of man. Only education and culture can awaken 
eniovment of what is and of what is about to be. Migw> 
natural phenomena, indeed, fill the casual onlooker wi 
admiration hut the observation of what is harmonious 
nature and the capacity of assimilating it for our own cuitvu 
can be gained only through education. This also holds g 
of art and it is even more difficult in science. Smc - 
uneducated majority is often inclined to pass by the gre- 
events with indifference the nineteenth century has span 
no pains to inform humanity of all the great inn0 'A . 0 f 
to educate them, and thus to gain friends for the progr 
civilisation. This, indeed, is the object of your congress. 

There are various ways in which therapeutics (an 

here chiefly a question of pharmacodynamic thcrapeutu^ 

that is, such as concerns itself not with m 
means but with chemico-pbysical processes) m e .JJ, 
New knowledge of the conditions. of. “ f j'‘. S gbas 
often leads to remarkable discoveries m therapeuti . 
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i unctions of tlio different organa, 

. for the progress of therapeutics 

v *> furnished by digitalis Origin 

illy tins plant was simply a popular remedy which, like 
many substances in use among tho peoplo, proved elhcacious 
in the case of mauy disc ises while of course, of no avail m 
others. When William \\ ithenng in 1785 undertook a careful 
■examination of digitalis it was used for phthisis, dropsy, and 
scrofula, it is true, and its power of slowing the pulse was 
■Known but was non utilised therapeutically A proof of how 
little significance was attached to the c o purely clinic il 
experiments may bo found in the changes as to the admission 
of digitalis to tho London Pharmacopoeia In tho year 1721 
it a is included, m 1746 rejected and not re accepted until 
1778 how m tho year 1846 Weber made tho surprising dis 
cox cry tli it tho vagus nerve has an inhibitory influence upon 
the heart—that is tli it exciting tills nerve causes slower 
pulsation and that cutting it occasions extreme acceleration 
of tho action of the 1 eurt ilns decisive ixpexiuicnt formed 
tho basis of Traube s chuicat investigations md he was ablo 
to prove that the effect of digitalis on the heart corresponded 
•to the excitation or section of the vagus nerve 1 his fact 
has been utilised clinically m disci es of the heart arteno 
clcrosis, and dropsy—and now upon i farm basis—so that 
•digitalis has eiucr 0 cil from its former position of uncertainty 
and taken a place among tho efficient and trustvv ortliy remedies 
anil wo can ‘•afely say tint it w ill not again disappear from 
■the pharmacopoeia—at any rate, not owing to any uncert unty 
-is to its effects 

Such investigations have now been undertiken with a 
number of other preparations and on a large scale such as 
for instance, the clinical researches of Sir Lander Brunton on 
- ca^ca (erythropblccum) and of Sir 1 K Fraser on 
otrophanthus hispidua, a plant similar to digitalis but differ 
uig m its effect on the va*o motor system and which w is also 
■soon adopted in therapeutics lluch the same may bo said 
•of atropmo which, chiefly through the knowledge of its 
physiological effect on the im on tho non striated muscular 
system and tho glandular secretions affords us an exact 
indication of its scope of utility m disease Thus we have 
here a source of fresh observations Often the functions of 
the organism are affected in an isolated manner that we 
“'mould scarcely have thought possible—for instance, by 
yobimbm Ibis physiological method is applicable to all 
chemical bodies and tho progress in our knowledge of 
curative powers depends solely on the progicss of expcri 

r docs 
for it 

* o - j n. ~rked by 
•various scientists as early as the middle of the eighteenth 
century and shortly before the beginning of the nineteenth 
cker expressed this view in his 


—i e m “ the theory of the com 
*• . *• — v-j w he human body and its different 

parts in an abnormal condition ' 

How differently we may now physiologically actho bodies 
can best be seen in the blood But here, too we observe 
tint a rational system of tlier ipcutics only became po«siblo 
in the nineteenth century after a knowledge of the physio 
logical effects had bceu gamed Berzelius was the first 
to recognise the presence of non in tho blood lhe 
discovery of a ferruginous colouring matter of the blood 
i mmoglobm did not follow until much later It is true 
•mat in 1854 Wohler declared globulin and lirematm to be 
contained m the blood corpuscles But Tunke (1852) and 
Lehmann (1853) had dready est lblished the fact that the 
colouring matter of the blood hmmoglobin, is a distinct 
ciyst durable substance winch is capable of ibsorbing and 
giving off oxygen lloanoglobm we may say is, to a certain 
extent, tlio quintessence of the respiratory activity Ibis 
junction may be destroyed by inhaling carbonic oxide which 
enters into so close a combination with tho colounng matter 
bl0 °d that its respiratory function ceases Thus 
ioou in such a state is a menace to life which cannot be 
oomted by any drug but we are able smeo the respiratory 
junction of the blood has been understood to avert this 
'danger in most cases by removing the poisoned blood and 
transfusing fresh blood Tho greatest hopes for the further 
* evclopment of therapeutics are raised by the fact that 
cnemicai substances are capable of restoring pathologico 
pnysioiogical processes to a normal state Here wo may cite 
tlio antipyretics, which are able in the most striking 
manner to reduce to the normal state a rise of temperature— 
tnat is, a febrile phenomenon The drugs just mentioned 


aro therefore of great importance m therapeutics ns 
symptomatic remedies Of course, they arc in no wav able 
to destroy the cause of disease but merely alleviate or avert 
injurious symptoms For the physician however, this veiy 
quality is of paramount importance in the m ljonty 
of cases The cause of disc iso m ly disappear through 
tho spontaneous healing process of the organism, vvhilo 
tho symptoms are removed which h id they been left alone 
would inevitably have led to tho death of the patient 
Yes, we may say that it is one of the greatest aims of 
therapeutics to treat disease sjDiplomatically, for we must 
endeavour to ease the sufferings of humanity and the great 
advantage of this method of healing becomes specially 
evident when the cause of sickness cannot be destroyed by 
any remedy hitherto known This may best be demonstrated 
in the treitment of poisoning IF, for instance through a 
mistake or for any other reason a deadly dose of strychnine 
enters tho system the sufferer will die under the symptoms 
of suffocation caused by the convulsive contraction of the 
respiratory rau c cles As however we arc enabled to arrest 
this spa«modic contraction by me ms of chloroform, chloral 
hydrate and other drugs we can thus give tho system time 
to eliminate the strychnine causing the illness This being 
entire!) thrown off the morbid phenomena also disappeir 
and complete recovery soon ensues lb is possible though 
as yet unknown that purely symptomatic remedies may al o 
influence tlio cause of disease 

Yt the beginning of the nineteenth century chemistry w is 
still of little service to tho science of medicine line 
n regard to metabolism in the 
, that the oxygen of the air 
nhaleil accompli lies the «amc 
object m tho system Ibis must have given mcdicil men 
an entire!} new perception of the processes of life but tho 
time had not }et arrived for experimental work on this 
subject Fven at that time numerous elements were known 
30 in number whereas at the end of the century 76 elements 
had been found A number of these elements were mule 
use of in tlier ipcutics in a pure st ite or in combination 
without our being able to base their application iqon 
rat onal theoretical h}pothescs as, for instance in the ease 
of iron and its compounds, the use of which extends to the 
remotest times On tho other hand, there were among them 
elements employed as drugs, such as antimony, which lust 
came into u e m the Middlo Ages and which may be cited 
le s as a proof of the therapeutic value of tins metalloid 
than of the antiquated prejudice of a Irench faculty which 
absolutcl} refused to acknowledge any ‘drug ’ owing to its 
predilection for blood letting lhe rage of dogmatic 
physicians may be recognised m tho words of tho anathun i 
again&t Torpet 1 

On the other hand tho science of therapeutics placed 
great hopes in the isolation of alkaloids which marked tl c 
beginning of the century This era began with the 
recognition of the importance of morphine by Scrturni r in 
tho year 1804 Then followed the discovery of nicotine bv 
Vauquelm m 1809 quinine in 1811, cinchonine m 1820, and 
of strychnine in 1818 Ibis at any rate suggested tho 
method of obtaining from extract* frequently encumbered 
by useless matters the activo principle, and making it 
available for therapeutics, aud hence a certain practical 
utility must even nowadays be accorded to pharmaceutical 
chemistry As regards a knowledge of the mode of action 
however tho problem not only lies m the chemical cowpo i 
tion and recognition of the substance employed but also m 
the cliemism of the organism Outside the organism it is a 
lifeless sub tancc but m the system it is not only the 
Mibstanco itself but its metabolism and manner of iction 
which must be taken into consideration The thcor} of 
melibolism can only be of decisive value for therapeutics 
when not only the properties of tho drug applied but ' lbo 
the chemical action of the orgamsm arc >-o far known as to 
rn iblr* us to judge of their mutual effect For tins reason 

human system 
■ cviousl} to tho 

- which appears 

indwell formed crystals in tho human orgamsm was dis 
covered by hourcroy and Vauquelm This fact certuinlv 
did not appear so strango since crystalline matters had 
already been obtained from plants but even in the 
beginning of tho century tho idea was still firmly rooted 

t Cf O LicCreich Dio Ulstorlsclio LolwIclduDg dcr IleilmUtdlctiro, 
Lecture Berlin 1827 
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yet derive the most varied hypotheses from it. In pharmaco¬ 
dynamic research we may uphold the same principle which 
Claude Bernard expresses—namely, that by promulgating a 
hypothesis we are led 011 to experimental research tiie solu- 
tiou of which may be of the greatest importance. G. Gore 
expresses his opinion in much the same way : “A discoverer 
is a tester of scientific ideas ; he must not only be able to 
imagine likely hypotheses and to select suitable ones for in¬ 
vestigation, but, as a hypothesis may be true or untrue, he 
must also be competent to invent appropriate experiments 
for testing them and to devise the requisite apparatus and 
arrangements.” 

The science of therapeutics quite properly does not follow 
a one-sided course but seeks aid in all directions, and since 
the lesults of the exact natural sciences are not yet ripe to 
guide us clearly we must take into consideration what has 
been gained by practical experience for it would be a false 
principle to condemn popular medicines without examina¬ 
tion. At the beginning' of this lecture the successful 
application of digitalis was already mentioned. And here 
we must not entirely neglect the historical side of empiric 
observation. Frequently even the most absurd practices are 
based upon theory. When we turn away in disgust from the 
unclean excretory products of animals used in ancient times 
and by Asiatic nations, which we now regard as the very 
outcome of folly, we cannot ignore the fact that even this 
practice was founded on theory though a false one. This is 
proved by Pliny who tells us that animals eat and digest 
plants, hut the medicinal part is not absorbed by the 
organism but excreted, for which reason the fieces contain 
substances curing human ills. These prejudices remained for 
centuries, as is proved by Paulini's hook published in 1697, 
hub which can now be read only with disgust. Such 
excretions as musk and castoreum, which are undoubtedly of 
value, should by no means be rejected. But particularly the 
nineteenth century has directed attention to the question, 
whether the products of the organs themselves or certain 
substances contained therein might not be employed as 
remedies. 

It was no easy- task for Brown-Sfiquard to prove that the 
principles contained in the testicle of animals exercise a 
stimulating and exciting influence on the system. The 
discovery of spermin crystals, their occurrence in various 
organs, and the decidedly stimulating effect produced by 
these substances reminded physicians that creatin, which 
had already been obtained from meat extract, bad an eSect 
similar to that produced by the salts of potassium on the 
animal body. This, as we may say, weak connecting link 
yet led to the further development of a principle in thera¬ 
peutics. Medical chemistry has already succeeded in obtain¬ 
ing from the organism substances which may be of the 
greatest importance for therapeutics. You all know the 
effect of thyroidin on the system. Obviously the active 
principles here are albuminoid bodies, the peculiarity of 
which has already been partly explained by Baumann in that 
iodine is one of their component parts. Probably no one would 
have imagined that this element must be regarded as one of 
the constituents of the human organism. The very much 
studied question of the constitution of albumin will naturally 
lead to a more exact knowledge of the different kinds of 
albumin which are of value therapeutically and open a new 
field of observation to pharmacology. The most surprising 
feature in the action of substances of the organs is pre¬ 
sented by the constituent of the suprarenal capsule, 
adrenalin, not an albuminoid body it is true. In order the 
better to illustrate the importance of the new domain the 
following pharmacodynamic experiment may be mentioned. 
Doses of cocaine which are absolutely fatal to animals are 
easily borne in the presence of adrenalin without any 
injurious effect whatsoever. These substances, as they are 
found in the body of animals, are certainly of importance 
for the life-processes themselves. Taken from the animal 
body they have the same effect as the human product and 
can thus be employed as curative agents in man. 

But medical chemistry had already undertaken researches 
which were not. indeed utilised therapeutically at once but 
came to exert great influence on therapeutics. In 1869 
Zuelzer and Sonnenschein proved that alkaloidal bodies may 
be formed by the decomposition of the organic substances 
of the' organism and later the theory of toxins was derived 
from this observation. This, again, has led to von Behring’s 
remarkable and far-reaching theory of the anti-bodies formed 
in the organism. 

How to make the subs' ance? obtained from the bodies of 


animals useful for therapeutics depends upon the state of our 
physiological and chemical knowledge, and especially on the 
train of ideas arising in connexion with these subjects. This 
can be seen, for example, in the case of the esters of 
cholesterin, the composition of which was already discovered 
by Berthelot, but not in connexion with biological investiga¬ 
tions. On the other hand, cholesterin - esters had been 
observed in the form of wool-fat and the impure product was 
used medically and cosmetically even in ancient times for 
its curative powers. It was proved that a functional 
significance as regards the animal organism must he 
attributed to cholesterin esters, for they are present in 
mammals, birds, and all creatures whose external surface is 
of keratinous character. They give lustre to the skin hut act 
chiefly, so to say, as a protective varnish. The white 
substance of newly-born children is therefore very properly 
termed cheesy varnish (vernix enseo-a). It was formerly 
thought to consist of glycerine fat but it is actually composed 
of cholesterin esters. The higher members of these esters 
are characterised by the physiological properties of wax. 
Gottstein has shown that this substance offers no food for 
microbes, is very stable, difficult to saponify, and not 
decomposed by the oxygen of the air, as are other fats. 
Thus it forms a protective matter, especially effective by 
reason of its waxy nalure, and this has led to the produc¬ 
tion and application of therapeutic substances similar to 
cholesterin ester, as, for example, fetron. 

The influence of pathological anatomy on therapeutics 
belongs entirely to the nineteenth century. To John 
Hunter in England and Bichat in France belongs the credit of 
freeing pathological anatomy fiom the brainless descriptive: 
scientists and of forming it into the necessary bash for every 
form of progress in therapeutics. From this time until 
Virchow’s labours, the decisive importance, of which i£- 
recognised impartially by all nations, pathological anatomy 
has exercised a great influence upon medical activity. 
Cellulav pathology especially, in spite of all former battles 
and present attacks, will form the basis of every experi¬ 
mental and therapeutic observation, though some of the 
views concerning it may undergo modification through the- 
progress of science, and opinions which Virchow himself 
could not accept may be brought forward again. The 
scientific question which appeared as a result of cellular 
pathology is the question of the cause and symptomatology 
of disease. Nothing can be more suitable in treating this 
question than to quote Virchow’s own words: “ An 

elementary pathological process in the sense of cellular 
pathology appears thus : an external influence acts upon 
a living cell and alters it in a mechanical or chemical way. 
The external influence is the causa externa, or as we simply 
express it, the cause of disease: the altered condition is 
called passio, disease. If now, in consequence of the change' 
undergone, an action (actio s. reactio) takes place in the 
living cell, this change is called a state or irritation (irrita- 
mentum), and the cause of disease irritans. If, on the other 
hand, no action ensues, if the condition is limited to the 
change “ suffered” by the cell, we have to do with a mere 
disturbance (laesio) or paa-alysis. Since, however, the same 
cause can evoke irritation in one cell, merely a disturbance 
in another, and even paralysis in a third, we assume a certain- 
difference of the internal arrangement to be the cause of this 
varying behaviour. Thus we come to the internal cause or 
predisposition.” But these words spoken in 1880 must he 
modified according to present experience. According 
Virchow the causa externa is the cause of disease. The 
irritant acting upon the organism is in all circumstances the 
morbific factor according to this assumption. We do not wish 
to play with words. If, indeed, this foreign intruding agent 
produces a destruction of the cell power or a morbid modifica¬ 
tion of it, it obviously must be regarded as the actual cause 
of disease. But when, for instance, we see that the invading 
body produces only an entirely local irritation, or, although 
capable of reproduction as is the case with bacteria, no 
proliferation occurs, it becomes difficult to consider the same 
factor as the cause of disease in all instances. Virchow 
terms this phenomenon of indolence of the cell towards the 
intruder a want of predisposition ; according to the sen 00 
of bacteriologists, however, the cell is not a culture medium 
in the given case. We see from this explanation tna 
Virchow himself assumes the coll power to be variable an 
we can quite logically and correctly say that by the ter 
disease—i.e., noses—is designated that condition in wmen t 
external irritation can accomplish the defeat of the cell. 

Von Hansemann has shown from a pathological 
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matotutcal point of view that iu ea«es of diabetes melhtns 
and other diseases tho tubercle bacillus involi cs secondarily 
the lung \ on Hanscmanu calls this disposition, but we 
must certainly first of all term it noaos, since it is a question 
of proved deviation from tbo normal This can also bo 
illustrated by experiments In a frog anthrax bacteria do not 
proliferate As soon however as we place the animal in an 
incubator—i e , weaken the cell power by heat—we are able 
to make the a nun'll susceptible to the inoculation of anthrax 
In this case the parasite is only a paiasite of the diseased ; 
cell and this kind of infection I have termed nosopara 
siticism Thus we must describe as “nosos* the molecular 
chan a o which we can no more ohscrvo through the mu.ro 
‘■cope than we can the course of a.chemical reaction, the out 
come of which we judge only hy tho result ilic cell w 
subject to tlio somo vital fluctuations as Brown has assumed 
for the organism ihc Brow non! in theory has h id no special 
value for practice, it is true, bccau c c at that time it was 
impossible to base a system of therapeutics on theso 
observations so as to bo of practical use But it must bo 
acknowledged that his llieoictical deductions c ui be applied 
to tho vitality of the cell This theoretical explanation 
is, in all circumstances of dceiaivc importance for thci i 
peutics and already physicians aro beginning to direct atten 
tion to this \iow in tho study of therapeutics Thus 
A Menzcr says 'The solution I havo attempted to give to 
the question of the etiology of acuta articular rheumatism is 
derived from the theory of v correctly interpreted no o 
parasiticism llus question has grown to be of special 
importance for pulmonary phthisis We e mnot here enter 
into the subject of infection by tubercle bacilli, only one 
thing is certain—namely, that the bacillus is destroyed if 
the cells become healthy and only does harm when the cells 
ire diseased Even befo o tho discovery of tho tubercle 
bacillus this fact was proved by dietetic and open air cures, 
as described in tho excellent work of the two Dr Williams 
father and sou anti Freund, ag un, has shown lately that tbo 
functions of tho tissue of tho lungs, aro impaired by abnormal 
immobilisation of the first rib and that then tho tuberelo 
bacillus can began its work 

dynamics teaches that there 

atrely act specifically upon a 
tho formation of bone but 
- j such as cantliandin, which, 
without themselves having any effect on the bacteria, can 
bring about the cure of diseased tissues so that the noso 
parasitic bacilli are destroyed But hero begins a branch of 
science which, like the theory of immunity and serum 
therapy, occupied the end of the nineteenth century and the 
waves of discussion still run so high that it is as yet un 
suitable for a historical survey Let it be «aul that these 
investigations of the present century afford us a guarantee 
that wo are following the road of progress in therapeutics 
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VIOrontA UNIVERSITY OF MANCHESTER 
lM-nODUOTOUX AUDhEaa n\ w'JLl 1AM ST1IU.1NG 110,11,, 
ritOtLSSOU 01 PmaiODOGA VND HISTOLOGY DEAN 
OF THE EACUITY OF MLDICESL, VICTORIA 
TJM\rnSIT\ OF MANCHESTER 
IN opening the course of physiology Professor Stirling 
gave an address on Salerno the Oldest Home of Medicine m 
ime of Horace Salerno 
meduevd tunes it was 

| , | * (onnir n «rbool 


and the 1 iter discoveries of P Giacosa a great deal was now 
known of those who taught, and what they taught in tbo 
oldest school m Christian Europe m which medicine w is 
'taught, professed, md prictised n Whether it owed its 
origin to clerical or secul ir influences it was in its best days 
a laj institution llius Lari} had medicine m Salerno freed 
itself from the influence of the clerics The policy of tho 
Lateral! prevented Italy from becoming a united kingdom 
under the lombards and thus left Southern Italy an ea*y 
conquest to those virile warrior Normans the sons of 
tailored dc Hautewlle who hal conquered Apulia before 
tho middle of the eleventh century Robert Guiscaxd 
‘ tlio Wily * m 1060 obt uutd amongst his new pos 
sessions the *-010000 of fcilerno ’ and he dul all lie 
could to foster the prosperity of his capital His sue 
cc&sors especially Ro e cr the Great Count of Sicily, and 
Roger II conferred many pri\ilt a t4 on the city and the 
latter fr tmed a code of laws regul ituig the practice of 
medicine lhcsc laws took a more definite form under the 
autocratic Frederick II in the thirteenth century who 
forbade the practice of medicine m Ins dominions without a 
Itoval licence given after examination in the lungs Court 
b} the "Masters of Salerno The Masters of Salerno conferred 
the degree Thus Frederick guarded carefully against any 
lutcrfeience b\ the Church and made himself the source of 
all ical power In this regard the Faculty of Salerno differed 
greatly fiom the faculties of medicine of Bologna and Pans 
About 1140 the first State examinations for a licence to 
practise medicine were instituted Tho candidates had to 
follow ipreenlcd course of study tho object being to protect 
the lait} from tho dangers incurred through tho ignorance 
\nd inexperience of the physicians F redcnck II w as indeed 
a great lawgiver and spoke of himself as ‘law animate 
upon earth Tho student bad to give Ins attention for 
three years to logic and after these three years he had to 
study medicine for five }ears, and if he wished to be a 
surgeon ho had to spend an additional year in studying 
the anatomy of the human body and thoroughly to bo 
experienced in the way in which operations were success¬ 
fully performed and healing was brought about afterwards 
To this end Frederick commanded that a human body should 
be dissected once 111 five years Previously to his tunc 
students had to be content with the anatomy of the pig as 
set forth in the work of Coplio the younger One of the years 
of study had to be passed under an experienced physician 
** period of clinical instruction— 
an apprenticeship—the scholar 
on hisdail} rounds Frederick 
also made important ordinances for the preservation of the 
public health He ordained that graves should be dug a 
certain depth that hides and carcasses of dead animals 
must be thrown into the sea or into a nver at least 
a quarter of a mile from a town, and tliat slaughter 
[•houses must be erected outside the cit} walls Ilia 
laws relating to druggists and apothecaries were specially 
stringent both as regards the price of drugs and thur 
adulteration which seems to havo been prevalent even in 
those days Even the number of the physicians visits and 
tho payment per visit were regulated After graduating— 

1 c after laying his band on the closed and then tho open 
book and his betrothral to medicine by the ring—the graduate 
was crowned with laurel and disnn sed with a kiss of peace 
Frederick also took care that every applicant should bo a 
« loyal subject The term ‘magieter’ was the earliest 
title used and the first ineution of ‘ doctor in physica * 
Reuzi found to bo m 1200 AD 

Not the least remarkable of Salerno s claim to honour is 
that she admitted tho fair sex to study in her school and 
m-anted to them after due examination the litlo of nugister 
or doctor of medicine The Breslau Codex makes it plain 
that the famous Trotula or Tortula—probably the wife of 
Joanne* Plateanus the prior or propositus of the school— 
wrote extensively not only on gjmecology and allied subjects 
but also on many diseases not directly connected with this 
subject Many articles by her are given iu the famous 
second article of the Breslau Codex entitled “Iractus do 
Aamtudinnm CuraUonc which belongs to tho latter part of 
the twelfth century and is the first encyclopedia of mcdicmo 
dealing with all subjects sa\o surgery Not tho least 
interestin' 1, of the trictatcs in this codex is tbit of 
Arclnmathxms (1100) ‘ Do Adventu Medici ad A.gr< Jidium 
Libehus ’ The ethical code therein laid down would hanily 
in all respects meet with tlio approval of the Ratal College* of 
Phy*iuans of to day but it throws a remarkable light on the 
status and practice of the profc^ion at that tis c 
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the country on political, ethical, and other subjects, how 
they are ministers and lawyers in the United States of 
America and foreign countries, although not in England. 
Join a suffrage society and realise that when men and 
women cooperate in the work of a nation that nation really 
succeeds. Join the debating society and speak often at the 
meetings. Avoid having your mental balance upset by a. 
spirit of pessimism that there is in the air. Yet I would nob 
have you optimistic; let us see our faults and mend 
them; choose the via media. Hear a good lecture 
or sermon every Sunday but carry your Sunday spirit 
into every day of the week. I need not warn women 
students against alcohol; it is not one of their sins, 
but your bodily and mental vigour will be at a much 
higher level if you abstain entirely. Realise your responsi¬ 
bility in life, avoid the light and irresponsible word which is 
remembered and comes back years afterwards. When you 
come into your kingdom—i.e., when you graduate—do not 
abuse or misuse your authority. Your degree has been given 
you not to make you think you are superior but to make you 
always courteous and ready to help others. What is known as 
“side” is out of place here, whether it be “side” of intellect, 
of birth, or of money. Try to control not only words and 
deeds but your thoughts. When an unworthy thought comes 
into your head try to replace it at once by a good one. Do 
not worry about other people’s thoughts, you will have 
enough to do to control your own. In conclusion I shall 
wish you a healthy mind in a healthy body, and those of you 
who know what perfect health is will understand that my 
wish for you is the sum in urn bonum, of every life. 


A CASE OF GIGANTIC RENAL CALCULUS, 

ILLUSTRATED WITH REMARKS ON OASES WHERE 
RENAL STONES NORM OBVIOUS TUMOURS. 1 

By A. MARMADUKE SHEILD, M.B., B.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO ST. GEORGE'S HOSPITAL, ETC. 


The subject of this communication may bo well intro¬ 
duced by my briefly relating tbe details of a case which I 
believe is unique in tbe history of surgery. 

An omnibus conductor, aged 39 years, was admitted into 
St. George’s Hospital on Feb. 15th, 1904. He was a stout, 
muscular man, with no appearance of ill health, but was 
suffering from severe pain in the abdomen and becoming 
rapidly worse, with signs of collapse. He was under the care 
of Dr. H. D. Rolleston. The following history was obtained. 
In 1890 the patient had his first attack of luematuria and 
pain in the left loin. Several attacks occurred subsequently 
but did not at any time cause him to lie up. In November, 
1903, he was admitted into St. George’s Hospital under Dr. 
Rolleston for a further attack of hamiaturia of seven days’ 
duration. There was then pain in the left loin, but the kidney 
could not be felt, the patient being somewhat stout; the 
urine was acid and contained blood and pus. The symptoms 
entirely passed away and it was decided to await more urgent 
symptoms before operating. The patient improved and was 
discharged after being in hospital for 14 days. Early in 
January last tbe patient had a severe bout of paiu and 
hmmaturia which laid him up for three weeks. On Feb. 10th 
a further attack commenced, obliging him to discontinue 
work: there was no hmmaturia, but he had great pain and 
discomfort in the left renal region; a swelling was then 
noticed for the first time. The temperature was 101° F. and 
the pulse was 104. Filling the left flank and loin was a large, 
rounded, firm swelling, very tender, not moving with respira¬ 
tion. The urine was acid and contained no albumin or blood. 
There was no leucocytosis. The diagnosis was very dubious, 
the opinions rather inclining to a .large malignant tumour 
with intrarenal haemorrhage. 

Operation was performed on Feb. 19th. An incision, five 
inches in length, was made through the left semiluuar line 
and on dividing the abdominal wall au abstess containing 
a quantity of pus and two small stones was immediately 
opened. There was localised peritonitis and one of the 
stones had escaped anteriorly. The kidney was greatly 
enlarged and firmly adherent to the surrounding parts. The 

i A paper read before tho Medical Society of London on Oct. 10th 
19CH. 


colon was flattened and noticeably adherent anteriorly. 
There was a ragged hole in tho lower and anterior aspect of 
the sac through which pus, urine, and small stones had 
escaped. An enormous stone, which was subsequently found 
to weigh more than a pound, was now felt and removed with 
some difficulty. The kidney was then gradually separated 
and its pedicle was tied. After its removal there were found 
two small stones in its substance. The wound was thoroughly 
irrigated with saline fluid and sponged as dry as possible; a 
large drainage-tube was inserted through a counter-opening 
in the loin and the anterior incision was closed. The 
whole of this great stone lay in the “shell” of renal 
substance under the dome of the diaphragm and protected by 
the ribs. The inferior part of the tumour, which alone could 
he felt, was composed of dilated renal calyces containing pus 
and urinous fluid. The difficulties of tho operation were very 
great. Pus and urinous fluid were pouring from the diseased 
mass over the intestines and wound. The dilated shell of 
renal substance was rotten, lacerable, and intimately 
adherent to the parts round, especially to the intestine, so 
that it was extracted with the greatest difficulty. The 
pedicle was indistinguishable. The parts where the renal 
vessels ought to have entered were clamped and on cutting 
away the tissues the vessels were secured. They were 
ligatured en masse with strong, stout silk. The operation, 
though performed with all possible speed, lasted one hour and 
the patient at its termination was collapsed but to no serious 
extent. 

The after-treatment consisted in saline and nutrient 
eneinata, a small quantity of laudanum'being used with the 
rectal injections. The bowels were opened on the second day 
and fluid nourishment was then given by the mouth. The 
temperature and pulse became practically normal. The only 
trouble in the after-treatment was the anterior wound which, 
of course, was long exposed to a flow of septic pus. It 
inflamed and suppurated in several places, but by dint of 
great care on the part of the house surgeon and dressers this 
complication was successfully overcome. The patient is now 
back at work and in good health. 

This great stone, when weighed fresh by the museum 
attendant and soaked in blood and fluid, with sand awl 
detritus, was declared by bim to weigh 19 ounces. "When 
weighed dry with critical care on chemical scales some weeks 
after removal it weighed exactly one pound and half an 
ounce. Its measurements are as follows: long diameter, 
five and a half inches; circumference at the hugest 
part, about ten inches (see illustration). A large facet is 
present where the stone lay against the vertebrae. The com¬ 
position is probably oxalate and pbosphatic, but I deferred 
cutting the calculus until it had been exhibited. A quantity 
of sand and small gravel-stones were lost in tbe operation. 
It will be seen that portions of the stone are broken away, 
so that the weight above stated is really a little below the 
mark. Obvious comments on this very striking case are the 
slightness of the symptoms, and it is significant that the man 
was able to do his work as an omnibus conductor until a 
short time before admission. His vehicle plied in the Grays 
Inn-road which is not celebrated for its smoothness! 

Every practical surgeon well knows how protean are the 
signs and symptoms of renal calculus. It has happened to 
all operating surgeons to meet with cases where pain 
and hsematnria were present in a marked degree and to cut 
into the kidney with the confidence that a stone would he 
found, but they have been deceived. Again, some of tn® 
most agonising and severe symptoms are associated with 
small rough calculi not larger than an almond or a hazel nut, 
while the novice may be surprised on operating upon a cas e 
when the symptoms are but slight to be confronted with a 
stone of portentous dimensions, the size and presence o 
which were far from being previously realised. The curious 
nerve pains, the attacks of sickness, and all the other 
phenomena attending renal stone have been amplified an 
written about by authors and it would only be wearying to 
me to repeat them here. A word may perhaps be introduce , 
however, regarding the utility of the x rays as a means 0 
diagnosis. I think there -can be no doubt but that t 
efficacy of the Roentgen rays in the diagnosis of these cas s 
depends a good deal on the skill and experience of those w i ^ 
apply the method. It has twice occurred to me to see 
the shadow of a stone depicted by one performer "'lie 
another had failed, and there are doubtless mmtmw 
connected with the process which call for great tecum 
skill and long experience. Given, however, the presence 
typical symptoms are we certainly to conclude that no s 
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is present because no shade of it appears in the skiagram 1 
I think the answer is m the negative The conclusion seems 
to be that the skiagram when positive is of great value, 
when negative, not absolutely to be relied upon 
A case uhuli will illustrate these remarks is as follows 
Iu November, 19Q3,1 treated a woman of middle age whose 
symptoms were entirely ve-ucal Slio had pus in the urine, 
intense irritability, and frequency of micturition; the unno 
was also alkaline. Four years before she had passed several 
small calculi. Careful examination of tho bladder with 
sound and cystoscope revealed no stono. The renal regions 
were subjected to tho x rajs and the result was negative 
The right kidney was, however, moveable and certainly 
enlarged to palpation bmiamnlly. It was explored through 
the loin and a largo oxalate calculus was found and removed 
The subject I wish to bring before the bowety this evening 
is one which I venture to flunk has not received the notice it 


and a calculous mass wu 0 lnng ten ounces was iemove$ The 
kidney bled so freely that it had to be removed, but the 
patient sank. This man had “gone on" for 16 years without 
important symptoms 

I must also refer to the remarkable and enormous renal 
calculus iu the museum of St Bartholomew’s Hospital which 
must be seen to bo appreciated. a composite stalaotitie mass 
on a central stem or coio which weighs no less than 
36} ounces—ovcv two pounds Tho second stone, weighing 
nine and three quarter ounces, from tho opposite or left 
kidney, is also shown There were hundreds of smaller 
calculi and much sand and d 6 bns These extraordinary 
formations were removed from the body of a man, aged 
33 years, wbo died in the hospital suddenly It is interesting 
to observe that an abdominal tumour was detected during 
life which, as in my case, reached fiom the costal margin to 
Poupart’s ligament Yet Dr b J. Gee, who has carefully 
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ought Ido not believe it is generally known and appre 
ciateu that renal stones, when of greit size or when very 
numerous, may form an abdominal tumour of notable 
size, the nature of which is very apt to be misunderstood 
My attention was first drawn to this point by v case winch 
occurred at St George’s Hospital many yeais ago An 
old. woman was djing from carcinoma of tho breast a 
recurrence of growth after a mammary operation bhe 
Had agomsiug pain m the back and a large bard mass 
coma be felt to the right and m front of tho spine 
y paijiation through her emaciated abdomen The natural 
diagnosis was made of recurrent cancer of tlio spine 
iuit when she died the supposed tumour was composed of a 
aimed hidniy stuffed with a number of large oxalate atones 
Authors generally are silent on those -very interesting, rare, 
but important ca'-cs Moms in his Hunterian lectures re* 
rites an instance which has a bearing on the subject The 
patient was a man A hard “bony" tumour filled the right 
Mile of the abdomen It had been considered to be hepatic 
cancer. On exploration the tumour was found to be renal 


related this, rcinarl able cast, state* tint the uruiewas natural 
in quantity I he kidneys are prescrv cd and arc seen to be 
extensively disorganised Deference is made to Euralo’s 
vuitiogs anil be state* that Pohl removed a stono wa n hing 
hve pounds from the body of a princess But I am not aware 
that the statement Ins been verified 3 

A striking ease which occurred m my practice some years 
a^o ia as follows An emaciated, ratlur fragile woman was 
seen at the Hospital for Children and Wornm, Waterloo* 
road in M irch, 1899 bhe was married but had no children, 
she had been 'ailing for six months and pus wa>< found 
in the urine The tumour was found almost by accident It 
reached from under the ribs to the ilium below and beyond 
the middle line m front lhc colon was in front of it It 
was obviously verv fixed and not painful It was virj hard 
and irregular anil felt exactly like a hard lobulatcd tumour 
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growth. The urine had on several occasions contained 
blood. It was now clear and acid. At the operation the 
colon and some small intestine were found flattened in front 
of the tumour and adherent to it. Some enormous veins 
occupied the capsule. The tumour was hard with irregular 
bosses upon it. Towards tbe spine it seemed to blend into 
the tissues. I was on the point of believing it to be 
sarcomatous and not removeable. When I introduced an 
exploring syringe at several points pus was “withdrawn 
and I plainly felt the needle grate against a large 
calculus. I determined, therefore, to proceed with 
removal though I knew the case was of a desperate 
nature. I incised the capsule and dissected away the 
colon. In doing this the gut was nearly opened in one 
place. I then stripped away the renal capsule with the 
fingers and gradually enucleated the growth. The difficulty 
was very great and there was profuse venous bleeding. At 
last separation was effected and now the peril of the pro¬ 
ceeding was obvious—it was impossible to isolate the tumour 
towards tbe spine. An ill-defined mass of the size of the 
wrist was all that could be felt. I was much puzzled to 
know what to do. The aorta was not distinguishable from 
the mass and I could not make a neat and distinct pedicle 
behind it. I accordingly freely incised the kidney and let 
out a quantity of pus and stones into a receiver. This 
enabled the assistant to deliver it further and I encircled the 
renal substance closeRo the spine with a strong silk ligature 
and cut it away. I tightened the ligature with all my force 
on the collapsed tissue and the bleeding was quite arrested. 
I finally cut away the centie of the mass left beyond tbe 
ligature, saturated it with carbolic acid, and sewed the 
masses of capsule together like the stump of a hysterectomy. 
The patient was, of course, seriously collapsed. The opera¬ 
tion was completed in 65 minutes from the first time 
of taking the anaesthetic. It was performed with all 
possible speed. The woman was desperately ill after 
the operation and hovered between lite and death for 
three days. She was kept alive by free stimulation and 
by judicious feeding and owed her recovery largely to 
the care bestowed upon her by the resident officer Dr. 
Alechod. 14 days after operation a fluctuating swelling 
could be found in the operation area. The temperature was 
a little raised. I waited events and this collection, probably 
either blood or serum, became rapidly absorbed. This was 
one of the most desperate abdominal cases I have ever seen, 
and I feel sure that speed in operating was one of the factors 
of success. The patient made an excellent recovery and 
was quite well and strong two years after the operation, when 
I last saw her! 

In remarking on the operation itself I may observe that the 
colon was so injured at one spot, its peritoneal coat being 
torn, that I invaginated an area of the gut with Leiubert’s 
sutures. I was also very apprehensive that I had lacerated 
the diaphragm above. The renal capsule was intimately 
adherent here and iu tearing it away I believe my fingers 
penetrated the thorax. I accordingly tamponaded this 
region with gauze and brought out the end of the gauze 
anteriorly. The strip was removed in 24 hours. These 
complications, as well as the extreme difficulty of making a 
secure pedicle already described, speak eloquently of the 
dangers and extreme difficulties which are encountered in 
. ■■■ > • ibrosis which is intimately adherent 

i i ; ::: ■ 1 ■. . -is. The kidney in this case was 

oi/U-pLl-ij ■..a huge lobulated sac, full of pus 
and calculi, and but little secreting substance remaining. 
The calculi weie eight in number and of various sizes and 
shapes as seen in the specimens. There was also a quan¬ 
tity of “sand” and detritus. The composition of them 
was mainly oxalate of lime and mixed phosphates as a 
coating. 

Before concluding a consideration may well be raised as 
to the best method of dealing with cases of large or multiple 
calculi when the kidney is much disorganised. The results 
of nephrolithotomy by the loin are not always eucouraging 
in these cases. I have seen septic sinuses discharging pus 
and urine persistently remain in the loin and the shell of 
kidney, has had subsequently to be lemoved in very dis¬ 
advantageous circumstances. I am rather inclined to the 
belief that removal of the disorganised kidney and calculi 
by an anterior incision is the best method by which to deal 
with these cases, Aly personal experience lias amply proved 
to me that these operations may be exceedingly difficult. 
The risk of lacerating intestines is very great and the 
isolation and securing of a satisfactory pedicle may be a 


matter of the utmost difficulty. So far as I have been able 
to ascertain the present exhibited calculus is the largest 
which has ever been removed successfully from the kidney of 
a living person and it affords a striking illustration of what 
desperate abdominal conditions may now he dealt with by 
the aid of surgery. 

I am indebted to Air. ILyrold S. Barwell for the following 
list of renal calculi of unusual size;— 

Transactions of the Clinical Society, vo). xxvi., p. 24,1S93. Donald 
Day’s case of nephrolithotomy. Female, aged 32 years. Weight (dry; 
1331 grains (two ounces four drachms); recovery. There is no 
record of a stone of this size previously removed successfully. 
Jacobson’s Manual: 652 grains and 473 grains (both farri). 
Shepherd (of Montreal): four ounces seven drachms (fatal). Bennett 
May (in the Transactions of the Clinical Society): 473 grains (suc¬ 
cessful). Footner (Brit. Med. Jour., Jan. 9th, 1892); 222 grains 
(successful); composition chiefly phosphate of lime and phosphate of 
magnesium, ltoyal College of Surgeons Museum: Calculi, Series- V., 
1'. 11: Pbosphare of lime calculus live inches long; weight, fno and 
a half ounces, llcmoved by operation from a w Oman, aged 4S years. 
Deferred to by Langley Browne in Brit. Med. Jour., \ol. i., 1886, p. £21. 
Calculi, Series V., 1A 12: Pliosphatic calculus ve’ghing live and a 
quarter ounces, removed at the necropsy from a man, aged 52 years. 
Halo White: Stone weighing 1560 grains from a dissecting-room subject, 
Trans.ietions of tlio Pathological Society of London, vol. xx-wl., p. 276. 

Cavcmlish-place, W. 


A CASE OF FRACTURE-DISLOCATION OF 
THE CERVICAL VERTEBRAE. 

BY ERNEST RINGROSE, L.R.O.P. Lond., AI.R.C.S. Eng., 

1IOX01UP.V 5UBGEOX TO THE .NE1VAI1K HOSPITAL. 


The following case of fracture-dislocation of the neck 
which I venture to record is, 1 think, of considerable interest 
in showing that extensive and persistent injury of the lower 
cervical vertebra: may occur and produce only few and 
transient symptoms, the disproportion between the accident 
and the mischief produced thereby being the converse of 
what is usually found in these cases—viz., slight injury with 
serious and permanent symptoms. Moreover, this case 
shows that it was possible and excusable not to diagnose 
such a usually serious lesion as fracture-dislocation of the 


cervical vertebrae in the pre-Roentgen-ray days. 

The patient, a boy, aged 14 years, was admitted into the 
Newark Hospital on the afternoon of June 28th, 1894. He 
stated that whilst diving into the river at the bathing place 
he collided with a man who was swimming by at the time. 
He was partially stunned but managed to reach the bank 
and was then taken out of the water by some friends ana. 
carried to the hospital. At the time, he never lost con¬ 
sciousness but felt “queer iu bis bead.” 

On admission the patient complained of headache and 
pain at the lower part of his neck. He had not vomited. 
There was no loss of power or of sensation anywhere. Ike 
neck was rigid and slightly tender. There was no bruising 
md no deformity was to be seen. The scalp was normal. He 
was put to bed and bis head and shoulders were carefully 
fixed with sandbags and a saline aperient was given. He 
had a fairly good night and in the morning said that he felt 
vuite himself again. He was, however, unabie to move Jus 
read except to a very limited extent, tbe side-to-side move¬ 
ment and extension being much more restricted than flexion. 
There were still considerable rigidity of the neck muscles 
ind some tenderness. He refused to stay in the hospital tor 
more than three days and returned home on Julv 1st, no 
’urtber symptoms of any kind having developed. The dia¬ 
gnosis made at the time was slight cerebral concussion ana 
drain of the muscles and tissues of the neck. 

I saw the lad several times afterwards at his home ana 
’ound that he was in the habit of holding his head with W 
itfhfc hand under the right side of the lower jaw whe 
valking about, and he now tells me that he continue! 
lold Ins head steady in that manner for a period o 
nonths. I lost sight of him for a long period but on seeing 
iim a«rain recently I found’ that he had joined the militia, 
laving been passed as sound by the militia surgeon and was 
ip here for the annual training. He appeared to be: a 
;et-up young man but I noticed that he carried _ hr, 

■ather stiffly, and being rather curious to know if affir» r 
ibief could be detected by the aid of the Roentgen y 
jersuaded him to be skiagraphed. An abnormal con 
if tbe cervical vertebra; was detected by the screen 
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photograph was taken, for which I am indebted to Dr. A. 
Hamilton Lowo, the house surgeon, 

A forward displacement, has taken place in the lower 
cervical region, the centre of the body of tho fifth cervical 
vertebra resting on tho anterior superior edgo of tho body of 
tho sixth. Tho bodies of tho fifth and sixtli vertebra appear 



Skiagram allowing fracturo-dtslocatloa of cervical vertebra:. 


small and wedge-shaped, the sixth moro so than tho flCtb, tho 
apex of the wedge being anterior. Tho body of tile fourth 
vertebra is almost directly auterior to tho fifth. Tho sixth 
and. seventh cervical and first dorsal vertebra are pushed 
tacxwards while the cervical curve is greatly increased 
trom the fifth vertebra upwards, tho intervertebral spaces 
ung considerably opened, a line drawn through the centre 
, ,, 0 , fourth and ono drawn through the centre 

l, i° ,^ 8 sqyenth forming an angle of about 100 °. 
■the altered shape of tho bodies of the fifth and sixtli 
vertebra I'conchido may bo due partly to some crushing at 
tnetune of tho accident and partly to tho altered position 
ana constant pressuro acting for a period of ten rears. 

Newark. J 

pulsating gangrene of the lung. 

By JOHN LINDSAY^STEVEN, M.D.‘, F.F.P.S.Glasg., 

Pn ^vfnnrAnvl ox clinical srrwqiNr, c.lasoow royal 

“ uai e memofr of Tur general medical council, me. 

Pulsating gangrene of the lung is a morbid condition of 
w ic i I have not been able to find any description in the 
medical literature to which I have access and I have there- 
,ore eterrmned to publish the notes of a case which occurred 
in my wards in the Glasgow Royal In armary in 1898. I also 
t link the case worthy of record because it seems to me to 
assist towards tho explanation of tho pulsation in that sorne- 
TTndn^fi 0 ^ ut >ery wo11 known affection, pulsating empyema. 
18MLw? m ?r 0f “pulsating pmpyema of necessity" in 
rnn^tw^ ert «* 5racD °nuell 0 f Dublin was tho first in this 
t{ ^ ^ attention to this interesting and rare condi- 

a ‘ sported three cases, two of which were leritled 
mortein examination. In all of them pulsating 
umours appeared on tho left side of the chest, ono in the 

Journal of D,R K nosia , of Empyema, with cases, Dublin 

Journal or Medical Science, 1S44, vol.xxr., p.l. 


cardiaoregion and the other two at the lower part of the left 
sido. Dr. Chambers thus explains Dr. MacDonnell’s use of 
the tenn. “ The latter was called by Dr. MacDonnell 
pulsating empyema of necessity,* as tho tenn ‘empyema of 
necessity was always applied by tbe older writers to cases 
where tho — - 1 ;< 

In a snbsi 

the term. . . A _„» 1V , 

the thesis of Dr. Jules Coniby"in""l881,'’“De'i’Einnvi'mrPn'b 

satile, 

report 

and hi 

gnosis 

tho French physician, from “ pneumonie pulsatile," “cancer 
pulsatile du poumon,” and “anevrysme de 1’aorte." In 
referring to pulsating cancer of the lung as a disease likely 
to be mistaken for empyema pulsans Dr. Comby is following 
Dr. MacDonnell; it is noteworthy, however, that Dr. 
MacDonnell apparently had never seen a case of the kind ami 
his remarks on the subject are purely theoretical. 

The contribution by Dr. Samuel West 4 in 1897 is im¬ 
portant. “Empyema may pulsate,” he says, “but distinct 
pulsation i ' 1 ' . The fact 

remains tl Comby in 

1883 ga\e . __; “Wilson 

in 1893 brings up the number of published cases to 68 .”* The 
pulsation is of two kinds: ( 1 ) a general shock or intra¬ 
pleural pulsation ; and (2) expansile pulsation or extra-pleural 
pulsation. Such is Dr. West's classification of the affection. 
Ho continues his paper by entering upon a discussion of the 
diagnosis of the two varieties and concludes it with observa¬ 
tions upon the explanation of tbe phenomenon, pointing out 
that “ there appear to be three different kinds of pulsation." 

I agree entirely with him in his remarks upon tho “pulsating 
pneumonia *’ of Graves. “As to the existence even of pneu¬ 
monia pulsans I am very sceptical,” writes Dr. West, and I 
am quite at one with him. Graves’s account of pulsating 
pneumonia—a common occurrence according to him—is to 
be found in Ins clinical lectures , 5 but few, I think, will 
now agree with the explanation ho gives of tho cause 
of the pulsation. I have already said that Dr. West’s 
paper is an important contribution on this interesting 
clinical condition and it is therefore perhaps neces¬ 
sary to point out one or two bibliographical and typo¬ 
graphical errors. Dr Robert L. MacDonnell did not spell his 
name “Macdonald” and he did not publish his paper in 
“1854.” 6 The title of Dr. Combv’s paper in the Archives 
G&neralcs de MSdectne, 1883, vol. ii., was not “Thesis 
d’Empydme Pulsatile ” r but “ Les Pleurisies Pulsatiles 
(Empyfcmo Pulsatile),” which was au expansion of his thesis 
entitled “Dc l’Erapyimo Pulsatile,” published Dec. 30th, 
1881. Such errors may seem trifling but they are apt to 
grow aud I find that someof them have already reappeared 
in Dr West's valuable treatise on “Diseases of the Lungs." 

An important article on pulsatile empyema has also been 
written by Dieulafoy 9 in which he expresses his preferenco 
for the term “cmpy 6 mo pulsatile" rather than that of 

pleurisie puKatile " as adoptedby Dr. Comby in his second 
monograph. He thinks tbe effusion in such cases is practi¬ 
cally always purulent and that pulsating empyema always 
occurs on the left side, lie supports his views by two cases 
of his own. 1 may finish these short historical notes by 
referenco to tbe interesting paper of Dr. E. M. Light , 9 in 
en in careful detail. 

■ • ■ l in children, and in 

the cardiac impulse 

. . i ■ ■ -n it may bo worthy 

w . . -- ■" ‘ ■ . the pulsation as “a 

strong diastolic pulsation .” 10 

The case of pulsating gangrene of the lung now to bo 
described is related to pulsating empycina merely by tho 
clinical fact of pulsation. In the foregoing literary note 


2 Pulsating Empyema alter Acuto Pleurllfa; a Swelling above tho 
Left Nipple which Burst Spontancomly; Itccovery, TiiK Lancet, 
Mnv.Xl*r 18T? tv S73. 

• . ■ ’ • ir -alea 

• .... ■ ■’ 1 ■■ 1 ■ irf "'ii lojol 


* Manuel do Patbologlo Interne, 1901, thirteenth edition tomo I., 


Sept. 26th, 1291, p. 704. 


w Loc. dt., p. 4 ct *eq. 
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references are found to pulsating pneumonia and to pulsatile 
cancer qf the lung; both of these conditions are, perhaps, 
more intimately related to the morbid state with which I am 
now dealing than pulsating empyema, but of neither.of them 
can I.find any detailed pathological or clinical account. In 
the present case the gangrene was verified post mortem and 
the intimate relationship of the large gangrenous cavity to 
the pericardium sufficiently explained the pulsation of the 
chest-wall at the left base posteriorly which was discovered 
during life. 

Clinical report bp the house physician, 1£r. George Coats, 2ILD.—A 
woman, aged 37 years, was admitted to Ward 8 of tho Glasgow Royal 
Infirmary on Nov. 29tli, 1893, and died Dec. 16th, 1898. She complained 
of pain in the left side, cough and spit of about five days’ duration. 
Two weeks previous to the onset of tho above symptoms patient had 
an ordinary cold. On Nov. 24th she suddenly became worse and then 
complained of tho sevoro pain in tho left sido ' 1 by 

a long breath. For about four days previous aln 

sIiq had complained of rigors and severe pain .ok. 

On Nov. 24th she had a more severo rigor and.. 0 ,\as 

much aggravated and began to bo accompanied by a somowhat profuso 
spit, at first white, later somewhat brown and dark. She was seen first 
by her doctor on Nov. 24th and was then put on n diet of milk and soda 
water. With tho exception of a littio gruel amt beef-tea she has con¬ 
tinued tho limited diet. She was nab aware of any delirium but sleep 
at night had been only in snatches. The pain in»tho sido was very 
troublesome when sho coughed. Tho {bowels wero constipated anil 
during tho last three days there had been no motion. 

Examined Nov. 29th, 1&98. Tho patient lies easily in bed. Tho face 
is somewhat Hushed and on tho w’holo rather suggestive of acute 
pulmonary disease. Tho pupils are medium and active. Tho tongue 
is flabby and indented, clean at the edges but coated elsewhere with a 
creamy white fur. The respirations are shallow and number 32-34 per 
minute. The pulse is small and of fair tension, registering 100 per 
minute. Tho expectoration is not very characteristic of pneumonia, 
consisting of isolated rather nummular pellets of a slightly brownish 
tinge floating in frothy mucus. Tho cough is loose but restrained as 
if from desire to prevent pain. Tho decubitus is cither dorsal or on 
the right side. Tho patient states that it is painful to lie on the left 
side. ’ . 

Chest .—'On inspection of the anterior aspect a slight degree of fulness 
is visible over the loft front, from tho levol of tho second space 
downwards, so that tho intercostal spaces, winch aro well seen on tho 
* *lio loft. Both to inspection and palpa- 

. ) in tho left front and axillary regions is 

on in front is every where resonant and 
- - . . )ry murmur is anywhero detected. 

Posteriorly there is distinct comparative dulness over tho whole left 
hdso from tho level of tho mid-scapular region dowinvards, but 
auscultatory phenomena aro quite indefinite, tho respiratory murmur 
being on, the whole normal over tho dull area and unaccompanied by 
rfllc. 

The heart .—Tho apex beat is visiblo and palpable as a somewhat 
diffuse impulse in tho fourth interspace, three inches to the left of the 
middle line, Tho cardiac area is not enlarged, the upper border 
•orresponds to the fourth left interspace, the right border is in tho 

>’ddlo line, and the left border two and a half inches to tho left of 
the middle lino. Tho first sound at tho apex and indeed all over tho 
cardiac area is sharp, abrupt, and somowhat slapping in character. At 
the base the second sound is well articulated, though not unduly loud. 
In the apex region a short superficial systolic murmuc is occasionally 
heard and is carried towards the axilla and tho pulmonic area but is 
not audible in the aortic area. There is no history of rheumatism, 
though she has occasionally suffered from rheumatic pains in tho right 
shoulder. 

Urine .—Specific gravity 1022, slightly acid, deep amber colour, no 
albumin, no sugar, a slight diminution of chlorides. 

Note by -Dr. Lindsay Steven .—The clinical history indicates on tho 
whole an acute pneumonia, supervening upon a common cold. The 
physical signs arc, however, quite Jndolinito with tho exception of tho 
dulness at tho left base and tho slightly rusty spit. The cardiac 
murmur is slightly variable in intonsity and possesses a character 
which is rather suggestive of extraeardial origin. Tho obliteration of 
the intercostal spaces on tho left sido may bo duo to voluntary fixation 
to avoid pain, though tho possibility of pleural involvement must bo 
kept in mind. 

Dee. 1st, ISOS (Dr. Steven).—The general condition of tho patient 
is perhaps a littio improved, but tho temperature shows a distinct 
tendency to a highly irregularly remittent typo, in tho 24 hours 
ranging between 99*2° and 102*8° F. 3. Tho pulso this morning numbers 
82, tho respirations 32. The physical signs have undergone no marked 
change except that at and about tlio lower angle of tho loft scapula 
pretty abundant coarse crackling rales both with inspiration and expira¬ 
tion are audible. It is thought possible that tho condition of the first 
sound at the apex may indicate a mitral stenosis. Tho chief change 
in tho case Is tho supervention of a highly offensive and somewhat 
gangrenous odour of the sputum, which likowiso has changed from its 
brown colour to a dirty grey. Tho pain in the left sido is not now com¬ 
plain© i of. 

Dec. 2nd (Dr. Steven ).—A notable feature in tho case this morning is a 
marked diminution, * dory murmur 

in tho loft infra-cla' . with a some¬ 
what exaggerated respmuuiy mu.mm, _— , dty, over tho 

right infra-olavicular region. Tho apex beat is still in tho same situa¬ 
tion and tho first sound presents similar characters. Occasionally,at 
the iovol of the third loft cartilage and over tho apex a faint pleuro¬ 
pericardial friction is heard. Tho same comparative enfeeblcmcnfc of 
respiratory murmur prevails over tho whole left back and dulness is 
more absolute than before below tho level of tho angle of tho loft 
scapula. Tho rales aro very scanty, none being audiblo in tho dull 
area, although yesterday moist crackling rales with inspiration and 
expiration were heard in the axillary line in tho dull area. The sputum 
is verv distinctly foetid, although hardly gangrenous in odour, and at 
the time of this note a minute speck of blood is noted for tlio first 

Dec. 6th (Dr. Steven ).—The cough is now ver severo and frequent, , 


apt to bo paroxysmal. Tlio fa-tor of tho sputum is still Pro¬ 
nounced. The general appearance is much deteriorated and during the 
last three or four nights piofuso perspiration, necessitating change of 
dress, bns occurred. Tlio temperature is still irregularly remittent - 
maxima about 102°, minima about 99*4°. Tho pulse ranges between SO 
and 90, tho respirations between 20 and 30. There is still very marked 
dulness over the whole left base posteriorly, with great enfeeblement of 
the respiratory murmur, which is almost inaudible, though judged to 
bo tubular in quality. Occasionally a craeklo can be made out in the 
left infra-aXillary region. 

Dec. 18th (Dr. Steven ).—Since the date of the last note a low 
typo of fever of a somowlmt continued character has beeu recorded, 
the base lino of a four-hourly chart being situated at 100°, the 
maximum and minimum records during Jive consecutive days being 
101° and 99° respectively and these only on two occasions. The pulse 
ranged botween 85 and 100; tho respirations about 30. During the 
last four days from two and a half to tour ounces of expectoration have 
been expelled daily. Yesterday evening about 7 i\.w. she became 
rather side after taking crcasotc. The sickness brought on a paroxysm 
of coughing which ended in tho expectoration of about one ounce of 
brieht-red irothv bloo r. ' * 5 found to bo partially 


bright-red lrothy blooo 
coagulated. Tho nulso 
numbers about 90 T1 .. 
laboured. Tho t- 
Tlio complexion 
chest anteriorly • 

clavicular region,-- . 

auscultation over tho lungs in 
respiratory murmur presents a 
both sides. Posteriorly, thero 


force and rhythm, and 
. 36 and not obviously 
. ' o fur. 

Tho 
infra- 
. n and 

front yield normal results. Tho 
healthy quality and is equal on 
is slight flattening and perhaps 
slightly defective movement at the loft base. Tho vocal fremitus 
over tho dull area is distinctly diminished. Tho dulness of the 
left base begins at tho sixth dorsal spine, from which its upper 
margin 1 slopes gently <dow*nwurds and outwards, cutting tho sixth 
rib in tho mid-axillary lino. Auscultation reveals a deficient respiratory 
murmur not obviously tubular over tho whole dull area ami scanty 
irregular rifles. Thofmtorof the expectoration is ‘also improved. Tho 
occurrence of tho haimoptysis in succession to tho events noted hi tho 
foregoing report renders it pretty cortain that a limited necrosis in tlio 
base of the left lung has followed tho pneumonia. 

Dee. 15th (Dr. Steven ).—On examining the left baso this 
morning it ‘is noticed that tho cardiac sounds are licard with great 
distinctness in tho dull area and further that a very distinct cardiac 
impulse is felt in the same place. 

Dec. ICth .—Tho patient died this ovening about 7.30. Tho grave 
symptoms may bo dated from Dee. 12th, when sho first had liicmoptysis 
as noted in tlio entry of Dec. 13th. After tho haemoptysis tho tempera¬ 
ture roso to 103*4°, falling tho next day at noon to 98°, only to riso again 
in tho evening to 104*6°. During Dor. 13th. sho had lucmoptysis to tho 
amount of 16 ounces. In tho < 4th she had a 

rather severe rigor, followed b\ . ■ >°, and in tho 

evening tho temperature wns ___ „ 100° at noon. 

Since then tho tomperaturo has pursued a highly irregular remittent 
course but with on tho whola a downward tendency, liajmoptysls'oji 
Dec. 4 12tli was fivo ounces; Dec. 15th, ton ounces; Dec. 16th, beforo 
her death, four ounces; latterly, however, thero was only altered black 
blood, no bright red haemorrhage. Respirations ranged between 30 and 
40 and tho pulso between 100 and 140. Tho fentor of tho expectoration 
was very marked to tho end and the cough was throughout troublesome, . 
About noon of Dec. 16th a marked change for tho worse took place in 
tho patient’s condition, tho respirations becoming very much embar¬ 
rassed, and tho pulso beginning to fall. Free stimulation was resorted 
to, but in spito of this sho sank and died. During tlio day thero was 
considerable diarrhoea, tho motions being very dark and tarry, 

Dec . 13th; ISOS. Post-mortem exarnination. -Well-nourished body. 
Rigor mortis modorately developed. I'upils dilated and slightly unequal, 
the loft being rather,tho smaller. Oil exposing tho peritoneal cavity tho 
stomach is found to bo considerably dilated and bent upon Itself so 
that tho greater curvature at its lower point is only four inches uboto 
the level of tho symphysis. Tho pericardium contains about 12 otiuces 
of clear serous fluid in which ono or two looso gelatinous clots aro 
suspended. The surface of both fibers of tho pericardium is smooth, 
there r * - n *'*ulatiou. Tlio heart is fainall and rather 

pale. . Tho mitral orifice lias a circumfcrcuco 

of 91.. .spiff 145 millimetres. The pulmonary and 

aortic orifices are quite competent and all tho valvular curtains are 
quite normal in structure. Tlio structure of tho aortic arch is normal. 
Tlio right lung is quite non-adherent and is voluminous. It is not 
intensely pigmented and its anterior margins aro suggestive of very 
slight emphysema. Tho whole substance of the organ is very 
highly eeriematous but otherwise tho parenchyma shows nothing 
unusual, Tho bronchial mucous membrane is intensely hypenemic 
in tho larger and medium bronchi. On dealing with tho left lung it 
is found to bo firmly adherent posteriorly from apex to base. Pro¬ 
jecting through tho left aspect of tho pericardium, to which the lung 
is firmly adherent, is seen a fluctuating swelling which is bounded 
below by tho diaphragm and externally by tho lower lobo of tlio ndheront 
left lung. In order to permit of a moro thorough investigation of 
this swelling tho abdominal organs aro removed beforo tho lung 
and tho swelling aro removed. Tho liver is palo but healthy in appear* 
aiico and w ofghs 52 ounces; tho gall-bladder contains normal blio. 
Tho dilated stomach is opened along its lesser curvature. It contains 
a largo quantity of brown fluid. Tlio internal surface near tho 
pylorus is covered with shreddy mucus, but the, raucous membrane 
shows no abrasion. The fibres of tlio pyloric ring aro well dovcloped. 
Appearances aro those of atonic distension with catarrh of mucous 
membrane and diapedetic haemorrhage. Tho spleen is largo and soft and 
its vessel walls contain yellow nodules like cascating miliary tubercles. 
Tho kidneys aro slightly enlarged; tho left weighs seven.ounces as also 
the right. Their capsules slightly adherent with small cysts. With 
difficulty tho loft lung is removed and it is found that tho pericardial 
swelling does not disappear in tho process. Tho loft lower lobo on 
dissection is found to bo tho seat of a largo gangrenous cavity filled 
with necrosed lung tissue and blood, tho cavity occupying almost tne 
wholo substance of tho lobe. Tho pericardial swelling had been caused 
by the cavity bulging into tho pericardium and it entirely disappeared 
when tho lung was cut into. There was no lung tissue between tuo 
left wall of tho pericardium and tho pulmonary cavity, so that tuo 
pericardial wall formed tho inner surface of the gangrenous excavation „ 
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In tho adherent Toft lunf, This anatomical condition is ol intcicsiin 1 
connexion with tho distinct pulution felt during lito over tho lower 
loi o behiud ainl tho clear transmission of tho hunt sounds in tho samo 
situation 

Such is the case as recorded m the ward journal Tho 
postmortem examination dearly proved that tho pulsation 
w is caused by the intimate relationship of tho gangrenous 
lower lobo of the left lung to the left surface of the peri¬ 
cardial sac It is also of interest that there was a distinct 
tumour like projection inwards of the pericardial wall which 
would, receive the systolic shock of the heart and this was 
transmitted to the chest wall through the serai fluid contents 
of the gangrenous cavity lhcre was no localised bulging 
of the chest wall as in most of the eases of pulsating 
empyema—tho bulging was internal into tbo pericardium 
'Ilio pulsation was distinctly felt in tho intercostal spaces of 
the left axilla and at tho base behind and was of the same 
character as that felt over the apex beat of the heart It 
was a distinct systolic pulse Making use of West’s cla^sifi 
cation it corresponded to lus 4 intra pleural pulsation/ but 
it was, of course, intrapulmomc This being so it might be 
suggested that the terms “ iutra thoracic *’ and “oxtru 
thoracic ' might better describe the pulsation in the first 
instance until at least it is determined whether tho disease is 
pleural or pulmonary in origin 

It is worthy of note also that tho heart was neither hyper 
trophied nor fixed and that the left lung was everywhere so 
firmly adherent that it was removed with difficulty from tho 
thoracic cavity Applying tho anatomical conditions found 
in the present case to the explanation of tho cau«e of 
pulsating empyema they would seem to indicate that m order 
for an empyema to pulsate the pus filled cav lty must directly 
abut upon the pericardium anu tho adjoining lung must be 
firmly bound to the chest wall by idhesions It is un 
necessary apparently that tho heart should either be liyper 
trophied, displaced, or fixed 

1 am indebted to my pupil, Dr D Annabcllc McGregor, 
for carefully extracting the notes of the case from tho ward 
journal 

Glasgow. _ 


A CASE OF BLOOD POISONING FROM 
TONSILLITIS. 

COMPARITIVL 11LSUIT3 OBTUSEI) FROM TWO VARIETIES OX* 
ANTISTREPTOCOCCIC SERUM VXD FROM 1EUCIIIORIDL 
Oi IROV 

Bv Sir ISAMBARD OWEN, M D C vni AB , F R 0 P Lom> , 

IIUSICUX TO ST OEOBOKS UuSPITAL. 


The patient, a man, aged 22 years, was admitted to St 
Georges Hospital on Jan 1st, 1904, suffering from a severe 
sore throat The fauces were generally red and swollen, both 
tonsils were swollen and a patch of membrane was observed 
on tho left tonsil The anterior chain of cervical glands 
was swollen on both sides Tho affection of the throat 
vyas said to have commenced on Dec 24tb, 1903 A swab 
was taken for bacteriological examination but neither 
diphtheritic organisms nor streptococci could bo cultivated 
from it 

The patient was seen by me for the first timo on the 
afternoon of Jan 2nd The temperature had risen to 103° F 
on the previous night anu lnd remained between 101 ° and 
102° during the day No membrane was then visible on the 
tonsils but the left tonsil exhibited tho appearances of 
suppuration. Tho glands in the neck, were still swollen Ihe 
patient was thm and pile and the eyes were surrounded by 
rings of dark colour On examining the chest a few scatteied 
rbonclu of high pitch were heard at tlio right apex The 
second sound of the heart was reduplicated at the apex hut 
nothing else abnormal was found by physical examination 
I ordered the left tonsil to ho lanced and a wash of listerine 
to bo used Tho conditiou of the throat thenceforward lm 
proved, the swelling and redness of tho tonsils lessening 
and the swelling of tho cervical glands diminishing The 
temperature, however, continued to riso lhe Right 
temperature nathwithstandmg repeated sponging reached 
104 7° on tho night of the 4th and about 103° on the 
succeeding nights Tho patient grew weak, tremulous, and 
deaf, and began to wander ra his mind lhe rhonchi in the 
ebc^t increased, tho abdoideii became distended and tj ra 
pututic, and tho tongue became dry On the 5th, suspecting 


enteric fever I ordered a Widils test to be made, but no 
agglutination took place On the 6 th tho rhonchi dis¬ 
appeared Some loose motions had been passed The patient 
complained of pam in the right knee and shoulder l\hen 
examined by me in the afternoon the whole of the right arm 
was very tender to touch The left knee had swollen and. 
there was evidence of fluid effusion on the innei: side of the 
joint and beneath the quadriceps extensor Lhe superficial 
veins over the joint were dilated The patient was pale and 
he sweated profusely I ordered a bacteriological examina¬ 
tion of the blood for the presence of stieptococci and asked 
my surgical colleague Mr F Joffrey to see the patient with 
me He advised no immediate operative measures Lead 
and opium lotion was applied to the affected joints and the 
left knee was put upon a splint By the 7th both the delirium 
and the sweating had increased The swelling of the knee 
was rather less but the tongue was still dry and raw 


blood for Widals reaction, made on the 8 th, again proved 
negative I now (Jan 7th) commenced treatment by injection 
with antistreptococcic serum, employing at the outset the 
serum of the Lister Institute, and at the same time ordering 
a supply of Roux s serum to be obtained from Pal is The 
injections were mado subcutaneously in the flank Four 
injections of 20 cubic centimetres of the Lister Institute 
serum were nnde—one on tho 7th one on the 8 th, and two 
on the 9 th but without any apparent result, tho tempera 
tore continuing to reach or pass 103° every night the pain m 
the right shoulder increasing, the tongue remaining dry and 
red, and the condition of the left knee persisting unchanged 
On the 8 th the apex beat of the heart was observed to' bo 
displaced into tho nipple line and to have become diffused 
The second pulmonary sound was accentuated On tho 10th 
I ordered tho serum treatment to be discontinued, and, 
pending the arm ll of the Roux s serum, prescribed a scruple 
of salicm to be taken every six hours On the 12th I received 
a consi nraent of Rouxs serum Tho condition of the 
patient had then changed but little The shoulder had 
become raoro painful aud there wa3 obvious swelling of the 
joint Tubular breathing was heard over the left lung about 
the angle of the scapula The apex beat of the heart 
had extended outside the nipple line and a slapping 
second sound was heard m the pulmonary area Micro 
scopic examination of the blood revealed nothing abnormal 
Treatment by Roux’s ‘•erum was carried on from the 12th 
to the 16tb eight subcutaneous injections of 20 cubic centi¬ 
metres each being given in all—viz one on the 12 th, two 

each on the 13th, 14tli, and 15th, and one on the 16th lhe 
temperature sank steadily from the 13th to the 17th, the 
delirium disappeared, the shoulder became less painful, the 
toneme grew moist and less red, and the paticut recovered 
his appetite being able to take custard and jolly on the 15th 
and hsh diet from the 16th The pulse and respiration rates 
however remained unchanged On tho 16th two boils 
three quarters of an inch in diameter, appeared on the back 
of the left shoulder over the scapula and one of similar sizo 
on the left buttock The scrum treatment was thereupon 
omitted until the 18th On the 18th no streptococci could 
bo found in the blood of which 15 cubio centimetres wero 
at-ain removed by Dr bpitta from tho median basilic vein 
These organisms however were present in the urine lreat 
ment by Roux a serum was now recommenced ouo injection 
of 20 cubic centimetres being given on the 18th and 19th 
three on the 20 th, and one each on tbo 21 st, 22 nd, and 
oqrd The temperature ro«c to 100° on the evening of the 
lQtkbutwas normal from the 20th to the 23rd l he boils 
during this time partly healed that on the buttock being 
orate healed by the 25th and tho knee recovered hut pain 
persisted in the rigid arm tho gru-p of tho hand bung 
?erv feeble On tho 24th the night temperature again 
rose slightly above normal I recommenced the injee 
tions on 0 the 26tb, one being made each day from the 26th 
t/» Feb 1st two on Feb 2nd and one on tho 3rd During 
this period the pain in lira right shoulder and arm 
enntiniicd to lessen and muscular power returned ihe 
appetite slowly unproved the mental faculties were com 
nFetclv recovered and the boils healed But beyond a certun 
point the improvement did not go The temperature cun 
tinned slnditly raided and the patient remained weak ai d 
* «h ikv ’ b Bv the 2nd the right shoulder was free from pam 
hut on the i revums d ij pam and slight tendering had 
Jp^rcd m tho loft thumb joint, nnd on tho 2rd tho loft 
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the fourth month, five during the fifth month, and one 
during the seventh month. She could only attribute one 
abortion to physical causes—viz., one at the fourth month 
when from a fright she fell down and the abortion followed 
on the same evening. During the last pregnancy she had 
taken under the advice of her medical man aletris cordial 
but she miscarried at the seventh month. She could attribute 
the miscarriage to no cause. As it was the sincere wish of 
herself and her husband to have a living child she had 
always taken the greatest care of herself during pregnancy. 
On May 20th I ordered the patient to take two and a half 
grains of chlorate of potassium three times a day, which she 
took regularly up to Sept. 4th. On Sept. 6th she was 
delivered of a full-time living female child. Her labour was 
easy and the puerperium was unattended by complications. 
The child, though small, is perfectly healthy. The mother 
is a perfectly healthy woman suffering from no misplace¬ 
ment of the uterus or other cause likely to produce abortion. 

Treherberfc. 


Stebintl Satieties. 
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President's Address.—Case of Gigantic Renal Calculus. 
The annual general meeting of this society was held 
on Oct. 10th, Dr. F. de Havilland Hall, the Presi¬ 
dent, being in the chair. The treasurer's report and balance 
sheet, as passed by the auditors for the year ending 
Sept. 30th, were presented and adopted. The retiring 
President and the retiring honorary secretary, to whom the 
usual votes of thanks were accorded, then vacated their 
respective offices and Dr. de Havilland Hall inducted Mr. 
John Langton, the incoming President, into office. 

The first ordinary meeting of the society was afterwards 
held, when Mr. Langton delivered his presidential address. 

The President commenced his address by giving expres¬ 
sion to his deep appreciation of the honour which the society 
had conferred upon him and remarked upon the dis- 
~" ; on.s which had taken place at the society and which 
en added greatly to the scientific value of the communica- 
s made at the meetings. He referred to the losses which 
society had incurred by death during the past year, 
x ially mentioning the names of Dr. T. Gilbart-Smith and 
Sir W. Mitchell Banks. He then directed attention to various 
problems in pathology. Since the discovery of tubercle 
bacillus great progress bad been made and Great Britain 
now occupied the proud position of having the lowest 
death-rate from tuberculosis, Russia having the highest. 
Referring to the progress of surgery, he emphasised the 
value of aseptic as compared with antiseptic methods. The 
pathology of cancer was then referred to and the importance 
of the discovery of the conjugation of young cancer cells by 
Dr. E. F. Bashford was mentioned. The radical cure of 
hernia, an operation which dated from the time of Celsus, 
was an important practical matter. Statistics from hospital 
piactice on the ultimate effects of these operations were 
fallacious. It was necessary to trace cases for two, 
three, or four years before the real results could be 
measured. He had operated on 2319 cases, only 19 
of which had been fatal, or less than 1 per cent. 
The degree of perfection of the results depended very much 
on the details of the operation. Out of 246 cases operated 
on in private he had ascertained the results in 214. Three 
cases had been fatal—two from venous embolism and one 
from acute sepsis. Only 26 of these cases had relapsed. 
The chief question relating to the radical cure of hernia 
before the profession at the present time was the best age at 
which to perform the operation. Some advocated it as 
early as possible. The proper time varied with circum¬ 
stances but the operation was best done in _ early life. 
Herni ce in children were apt to disappear from time to time 
and the causes of this were considered. Continuous pressure 
never resulted in cure. Strangulation in children was 
always acute but with rest and warm baths the hernia 
could generally be reduced. The operation for the radical 
cure of hernia had taken nearly 2000 years to perfect but 
the problem had now been solved. In conclusion the Presi¬ 
dent referred to the visit of the French physicians and 
surgeons to England, extending to them a cordial welcome 


in the name of the society and inviting those present to 
take part in the discussion. 

Mr. A. Marmaduke Sheild read a paper entitled “A 
Case of Gigantic Renal Calculus, illustrated with Remarks 
on Cases where Renal Stones form Obvious Tumours,” 
which is reported in extenso at p. 1074 of our present issue — 
Mr. A. W. Mayo Robson congratulated Mr. Sheild on the ' 
success of his operation. It was clear that large calculi such 
as these must give rise to abdominal tumour but its renal 
origin could be detected by distending the colon with air. 

It could be done simply by a Higginson’s syringe. This 
method, in his experience, had only failed on one occasion, in 
a case of suprarenal tumour. The x rays had considerable 
limitations: they would not show up uric acid calculi 
unless very large. Phospbatic and oxalic calculi were less 
transparent.—The President concurred in the untrust- 
worthiness of the x rays. Affirmatively they were of value 
but not negatively. It was a point of some practical import¬ 
ance that the larger the stone and therefoie the less its 
mobility the less acute and the less marked were the 
symptoms.—Mr. F. Swinford Edwards had met with 
calculi of from two ounces to two and a half ounces 
but never calculi of such a size as that exhibited. He 
concurred in the remarks of the previous speakers relative 
to the x rays and the advisability of removing the 
whole kidney in such cases at the time of the operation.— 
Professor Ambrose Monprofit (Angers), who spoke in 
French, referred to an interesting case under his care of a 
young woman in whom was found at the operation a large 
ramifying calculus. The kidney was left behind but a fistula 
resulted which necessitated asecond operation for the removal 
of the renal substance. 


•Society for the Study of Inebriety.— A 

quarterly meeting of this society was held on Oct. 11th, 
Dr. Harry Campbell, the President, being in the chair,— 
Dr. Charles F. Harford delivered an address entitled 
“The Drinking Habits of Uncivilised and Semi-civilised 
Races ” and said that the protection of the weaker races of 
the world from demoralisation by the liquor traffic had for 
many years past occupied the attention of a special com¬ 
mittee, the Native Races and the Liquor Traffic United Com¬ 
mittee. In the course of these investigations some valuable 
facts had been recorded concerning the drinking habits of 
these races. These habits differed in each country. Perhaps 
the most convenient method of considering this subject was 
to classify the different kinds of drinks commonly used, 
noting where possible the way in which they were 
used and the effects which they produced. They were 
as follows :—1. Non-alcoholic beverages.—Water, milk, 
palm wiDe, and cocoanut milk when fresh, tea and coffee, 
and drinks made with various kinds of meal and water. 
2. Native fermented drinks.—Various forms of corn beer of 
varying alcoholic strength, palm wine, cocoanut milk, and 
the like which had been allowed to ferment. 3. Distilled 
liquors.—Native spirits (especially such as were prepared in 
India), Cape brandy, and potato spirit, prepared especially in 
Germany for consumption in West Africa. These classes of 
liquor might be taken as samples of the drinks used by the 
native races, especially of India and Africa; the wines, beers, 
and the better forms of spirits manufactured in England and 
other European countries were almost left out of account as 
they were in the main too costly for wide use. 1. Non¬ 
alcoholic beverages.—Chiefly used by the races concerned 
with their meals. 2. Native fermented drinks.—Palm wine and 
similar products did not usually contain a large percentage 
of alcohol but when large quantities were taken intoxication 
might be produced. Sir William MacGregor estimated the 
strongest form of palm wine to contain less than 3 per 
cent, of alcohol. There were many varieties of corn beer. 
Mr. Joseph Orpen of Rhodesia had given some valuable 
information about different kinds of what were known as 
Kafir beer ; one form, “leting," he described as an 
acid refreshing drink of little or no intoxicating quality., 
“ Joala,” on the other band, inoie properly known as 
Kafir beer, was generally made with the object of pro¬ 
ducing drink of the greatest intoxicating strength attainable 
by native manufacture. It was used purposely to produce 
its toxic effects and was drunk in large quantities till tne 
stomach was quite distended. It had a stupefying effect 
and in addition produced violent headaches and indiges¬ 
tion, even when not mixed with spirits, which was otte 
done. Probably drugs such as bhang were frequently added 
to these native drinks for purposes of intoxicatio 
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and this accounted for much of the eul produced by 
them 3 Distilled liquors Mr H H Mann, M Sc, 
had furnished some valuable particulars as to native 
spirits manufactured in India Some of the a prepared in 
Assam, for instance, were particularly injurious, containing 
Large quantities of fu^el oil and other specially poisonous 
ingredients, in somo eases about 20 tunes as much as would 
be found in a properly matured Scotch whisk} Ibis lie 
attributed to want of supervision by the Government md the 
fact that the spirit was not allowed to initure In Capo 
Colony a pernicious form of brandy was made from grapes 
known as “ Cape smoke ” Samples of this were s ud to ha\e 
been found to contain copper sulphate and it appeared to 
bo intended particularly lor native consumption In "West 
Africa immense quantities of potato spirit manufactured 
in Germany for the purpose, formed the largest part 
of the trade of Great Britain as well as of 1 ranee 
and Germany with the IVest African natives This 
spirit vyas frequently shipped in a concentrated form con 
taming about 80 per cent of alcohol and some samples of 
this were found to contain as much as 4 percent of fusel 
oil Trade gm and rum, as they were called, could have but 
one use— mz , the intoxication of the native No respectable 
European would ever touch them and they had been known 
to bo used for mixing with paint instead of turpentine Ihoy 
were used principally on the occasion of funerals and at 
festivals The West Africans were naturally a sober people 
and they did not want the drink but were too weak to resist 
it if taste for drink had been acquired Drunkenness was 
not so easily noticed among the Africans as they drank at 
home and not at public bars, so they were able to sleep off 
the effects before coming before the public On the occasion 
of festivals, however, drunkenness was sometimes very wide 
spread 

Glasgow Medico Ciiiuukgical Society—A 

meeting of this society was held on Oct 7th Dr David 
Newman, the President, being in the chair— Dr 1 K 
Monro showed a case of Sporadic Cretinism The patient 
was a female, aged 23 jears She was born in England 
in a large manufacturing town and it was only when 
she was unable to speak or to walk at the age 
of 12 months that any abnormality was suspected 
blio had ucver been ablo to speak intelligibly She 
made no attempt to walk till she was six years old and 
she could scarcely bo said to walk even yet She was 
able to feed herself with a spoon and to rccogmsc her 
fnends but was otherwise almost devoid of intelligence 
In the region of the thyroid there was a strip of tissue in 
front of the trachea almost as thick as a piece of coarse 
thread, this might perhaps represent the gland It was j 
found that seven grams of thyroideum siccum m two days 
were tko maximum dose that could be taken with im 
punity and under this treatment her height increased 
from 41 to 43 inches in leas than three months — 
Er J H Nicoll showed specimens from a scries of 13 cases 
m which the \ ernnform appendix was on operation found in 
an abnormal site —Dr Nicoll also showed a large number of 
calculi successfully removed by operation The calculi were 
of varying nature and ongm—salivary, intestinal, pancreatic 
biliary, renal, urethral, vesical, and prostatic —Dr Nicoll 
also showed a case of Hydrocephalus treated by meningeal 
drainage and two cases of Mastoidectomy with preliminary 
occlusion of the internal jugular vein —Dr G II Edmgton 
read notes on the ireatment of Tuberculous Glands in tlie 
Neck by Excision 

Newport Medical Soliet\ — The annual meet¬ 
ing of this society was held on Oct 5tli There was a large 
attendance of members The reports of the honorary 
secretary and honorary treasurer, which showed that the 
society is m a most satisfactory condition both with regard 
to the work done and its financial position were read and 
adopted The following officials were elected for the ensuing 
year President Dr T Morrell Thomas President elect 
^Mr W Jones Greer Ex President Dr J Howard Jones 
Honorary secretary and treasurer Dr It J Coulter 
Committee Mr 0 E B Marsh, Dr R J Paton, Mr W 
Bassett and Mr C Brooke Gratte 


At the quarteily meeting of the directors ol 
the Naval Medical Supplemental Tund held on Oct 11th 
bir James N Dick E C B , being m tho chair, the sum of 
£55 was distributed among the several applicants 


'ftriiirins mfir Delias d §mI»s. 


Handbook oj Phystolejy By W D II vLUBORTOk M D 
Lond EES, Professor of Physiology, King s College, 
London Sixth edition "With nearly 700 illustrations, 
including some coloured plates London John Murray 
1904 Crown 8vo pp 902 Price 15* net 

Thl original lectures on Physiology delivered in the 
school of St Bartholomew s Hospital by Sir James (then 
Mr) * Paget in 1844 and for several succeeding years 
constitute the foundation of this work The lectures were 
char ictcnccd by a novel and happy blending of histology 
and of pure physiology The fluency of the lecturer and the 
lucidity of his diction, together with the interest that he 
contrived to excite in the minds of his hearers, enthralled 
their attention and led to crowded benches The defect of 
tho teaching, not remedied till many years had elapsed, 
was that it was purely oral and that no provision was 
made for practical work The notes made by Dr Ivirkes 
of Paget s lectures wero with some additions, especially 
m the subject of development, thrown into book form and 
published by him with the sanction and approval of Paget 
The work being well illustrated and written in simple 
language became very popular amongst students and went 
through many editions The present edition is the third since 
it was placed in tho able hands of Dr Halliburton As 
might be expected, tho chemical side of physiology, which 
m tho earlier editions was much neglected, has been care¬ 
fully brought up to date and the work throughout has been 
thoroughly revised 

It is interesting, since it shows the increasing tendency to 
specialisation, to find that so distinguished a physiologist 
as Dr Halliburton has not disdained to ask for, and to 
obtain assistance in the difficult subject of hemodynamics 
from Dr T Gregor Brodie who has devoted much atten¬ 
tion to it Accordingly, wo find good paragraphs upon 
the frequency of the hearts action and upon the work 
of tho heart The output of the heart is estimated at 
110 cubic centimetres per beat and the mean aortic pres 
sure durmg the systole is calculated to bo 156 centimetres 
of blood or 12 centimetres of mercury, a very different 
estimate from that originally made by Professor Volk- 
mann Many chapters of tho book arc, of course not 
materially altered from the later editions Ibose that have 
undergone most revision relato to tho cuculatiou of 
the blood and the nervous system Thus, in regard to the 
still vexed question of tho cause of the sounds of the 
heart Dr Halliburton, m the first place, admits that tho 
second sound is entirely due to the vibration consequent 
on the sadden stretching of the semilunar valves of tho 
aorta and pulmonary artery, there are, however, reasons 
for considering that tho first sound is only m part 
attributable to the stretching of the auriculo ventricular 
valves and m part to the contraction of tho cardiac 
muscular fibres, he remarks that there is much to be said 
• against the view that the cause of the first sound is 
entirely or even largely due to vibration of tho aunculo 
ventricular valves ’ and the reasons which he assigns ate that 
“any sound produced by tho valves must be very quickly 
damped by the high pressure acting ou thur ventricular 
surfaces only, whilst the “sustained character of tho sound 
(throughout practically the whole of the ventricular systolo) 
is ou the other hand, exactly what is to be expected if it Is 
of muscular origin The argument that the extent to which 
the muscle sound contributes to the production of tho 
first sound can bo cstim ded from the sound heard m an 
isolated and empty heart is quite fallacious, since under 
these conditions the musclo is contracting against no 
resistance ’ This interesting question must therefore be 
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considered sub judice until some means are discovered of 
distinguishing the qualities of the two notes that are pro¬ 
duced by the valvular and the muscular sounds respectively. 
It is stated that the work performed by the heart in the 
day is equal to that of a labourer working haid for two 
hours. Considerable additions have been made in the 
paragraphs dealing with the physics of the circulation and 
drawings are repioduced of Kick’s kymograph as improved by 
Hering, and other forms of manometer as well as various 
recently devised instruments for determining the velocity of 
the blood in the vessels are given. 

There are good drawings of Nissl’s granules with the changes 
which they undergo during a discharge of energy, for it is 
certain that on examination of nerve cells made after an 
epileptic fit where much energy has been expended the Nissl 
granules will be found to have disappeared or to have broken 
up into a fine dust so that the cells stain more uniformly with 
basic dyes such as methylene blue. Hence M. Marinesco 
has applied the term kineto-plasm to the nucleo-proteid of 
which micro-chemical investigation has demonstrated Nissl’s 
granules to be composed. Dr. Halliburton observes that it 
still remains doubtful whether the changes observed are due 
to, a transformation associated with intense activity or 
whether they may not be caused by venosity of the blood. 
The cells are very sensitive to altered vascular conditions, 
aniemia, for instance, producing a similar change ac¬ 
companied by swelling of the cell together with 
enlargement and in extreme cases extrusion of the 
nucleus. High fever (hyperpyrexia) causes a very similar 
change which is doubtless associated with the coagula¬ 
tion of the proteids of the cell protoplasm by,the high 
temperature. The important general law formulated by 
van Gehuchten and Ramon y Cajal is here laid down that all 
nerve impulses are axipetal—that is, they pass tpwards the 
attachment of the axon by which they leave the body of the 
cell. In other words, the direction of an impulse is towards 
the body of the cell in the dendrons and away from it in the 
-■ms, but Dr. Halliburton notices a very striking exception 
in the typical efferent root cells ; here the impulse 
ses to the body of the cell by one axon from the 
* iphery and away from it to the spinal cord by the 
-ither. 

There is an interesting chapter on the vaso-motor 
nervous system in which the important researches that 
have been recently made upon this subject are summed 
up. Dr. Halliburton has thought it advisable to intro¬ 
duce a section on osmotic processes which hold so 
important a position in many of the phenomena of 
absorption, nutrition, and excretion. In the chapter 
on Bespiration few additions have been found to be 
necessary but an instructive tracing is introduced show¬ 
ing very clearly the effects of asphyxia on the cardiac 
and respiratory systems respectively. Under the head 
of the Chemical Composition of the Body some introduc¬ 
tory paragraphs have been added supplying the student 
with modern views on the constitution of the carbo¬ 
hydrates, alcohols, and ketones. A good account of the 
mammary glands and of the changes that take place in 
the gland cells during secretion is given and the results 
of inquiries of various observers into the electrical 
variations in glands are fully described. Dr. Halliburton 
has not overlooked the valuable observations on diges¬ 
tion made by the Russian physiologist Pawlow which 
were recently noticed in these columns, as well as those 
of Starling and Hamburger, all showing “a beautiful 
adjustment in the quantity and composition of the 
various juices to the kind of work they have to do,” 
each step following in an orderly manner as the result of 
the previous changes. Important additions have been made 
in those sections which treat of the localisation of the func¬ 
tions of the brain and .their restriction to definite motor 


and sensory areas, in regard to which, however, consider¬ 
able differences of opinion still exist. The chapters on 
the Senses and upon Development have been revised. In 
conclusion, the student who purchases the treatise and 
thoroughly masters its contents will find himself possessed 
of sufficient physiological knowledge to comprehend the 
functions of the body in their relation to each other 
and to apply that knowledge in the practical work of the 
profession. 


An Atlas of Human Anatomy for Students and Physicians, 
By Professor Care Toldt, M.D. Assisted by Alois- 
D. Rosa, M.D. Translated from the thiid German 
edition by M. Eden Paul, M.D. Brux. Fourth Section i 
Splanchnology (Figs. 641 to 932 and Index). London: 
Rebman, Limited. 1904. Price 9s. 6 cl. net. 

This seems to be an age of anatomical atlases and the 
publishers appear to he inspired by the sentiment, if not 
by something moie tangible, which determined Madame 
d’Arconville (1720-1805) to arrange, for the translation and 
publication of the famous work of Professor A. Monro of 
Edinburgh, “The Anatomy of the Human Bones and 
Nerves,” which appeared under the title “Traitfi d’Ost6o- 
logie,” Paris, 1759. 

The student of medicine can learn much from the perusal 
of an excellent atlas, .when it is used to recall and to- 
reinforce impressions gained from actual dissection and 
inspections, more especially when these impressions 
may have become somewhat dim. The name of Professor 
Toldt is a guarantee of accuracy of detail as well as of 
artistic merit. This atlas has had already great success 
both in Austria and in Germany and perhaps its success 
has led to the production of other efforts in the same 
direction. 

In the fourth section, on splanchnology, the histological 
illustrations are necessarily few ; they are at once simple 
and effective. The emphasis is on the naked-eye anatomy. 
Some of the illustrations are in advance of those usually 
found in English works—e.g., Figs. 718 and 719, showing 
the duodenum with the orifices of the mucous glands in the 
common bile-duct and the ampulla of Yator, and Fig. 745 
showing the interior of the gall-bladder. 

The chapter dealing with the respiratory organs, their 
relation to the heart, their appearances, and relations in 
coronal and other sections of the trunk, is admirable and 
instructive. The plates and drawings illustrating the 
section on the uro-genital apparatus are equally good. 
Those plates showing the topographical anatomy of the 
thoracic and abdominal viscera perhaps contain a little too 
much detail. Still, nature made man ’ a very complex 
organism and the truth has to be set forth as best we can 
with the aid of exact drawing and coloured boundaries. The 
appendix contains notes by the translator (pp. 538a— 
538/). 

The quarto form gives the work a stately look and affords 
ample room for the “ Kolossal ” array of names (Latin and 
English equivalent) which describe—we cannot say adorn-— 
each illustration. Still, the dotted line with a label in 
type at one end and the object at the other is necessary. 
Perhaps by bis numerous notes the’ translator in bis 
enthusiasm -for his subject makes the array of print even 
more formidable. Possibly the “love he bears to learning," 
and anatomy in particular, is at fault. 

Abernethy, as is well known, once said on seeing a great _ 
crowd of medical students assembled to commence their 
medical studies, ‘ 1 Good God, gentlemen, what is to become 
of you all 1 ” Let anyone take a glance at a fully dissected 
part hi this volume with its several items duly labeled and 
he can only say, “May Heaven help the already over¬ 
burdened student and increase his receptive capacity.” As 
to the array of knowledge depicted it makes us think 
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of the kindly teacher iu the “Desejtcd Village ” of Oliver 
Goldsmith— 

“ And still tho woiulcr crow 
That ono Kin all head could carry all ho know.'* 

How does tho head of tho average medical student “ carry ” 
all that ho is expected to know in theso days? What is 
required of him is “ prodigious ” and anything pictorial or 
otherwise which will lighten his labours is to be welcomed. 


Ibod Inspection and Analysis. By Albert E. Leach, S.B., 

Analyst of tho Massachusetts State Board of Health. 

New York: John Wiley and Sons ; London. Chapman 

and Hall, Limited. 1904. Pp. 787. Price 31*. Qd. 
Incidentally this comprehensive work on the subject of 
food inspection and analysis gives the reader a glimpse of 
the methods employed in tho United States of America for 
ensuring tho salo of pure and unadulterated food. Tho 
general subject; is attacked with that thoroughness which 
is characteristic of those engaged in practical scientific 
matters in tho United States. Tho Massachusetts State 
Board of Health in particular has been a pioneer in many 
branches of public health work. It was tho first of all the 
States to enact pure food legislation and for 20 years it has 
adopted a well-established system of food inspection, 
prosecuting cases under its laws through the Food and 
Drug Department of the State Board of Health. Mr. Leach 
is tho analyst to tho Massachusetts State Board of Health and 
in view of the excellent work douo at the instance of this 
board by its officers this volume will be read with consider¬ 
able interest by those practically concerned in the admini¬ 
stration of the food laws of this country. A point well 
worth attention in regard to administration is that in many 
instances in cases of prosecution there is practically no expenso 
incurred for legal services. “Complaints are entered by the 
collector, or as he is termed inspector, who makes complaint 
not in his official capacity but as a citizen who under the law 
has been sold a food found to be adulterated aud who is 
entitled to conduct his own case, which he does with the 
aid of tho analyst and such other witnesses as he may 
see fit to employ. Experience is readily acquired by the 
inspector in conducting such cases in the lower police or 
municipal courts where they are first tried, and years ago 
the services of legal counsel in Massachusetts were dispensed 
with as superfluous.” 

There can be little dpubt that in this country offences often 
go unpunished through the existence of a complex state 
of the law from wliich expert lawyers derive considerable 
advantage. Even our Lord Chief Justice has put such an 
elastic interpretation on the law as to declare that the 
object of the Sale of Food and Drugs Act is to prevent 
peoplo from being poisoned, and on this ground he dismissed 
a case in which glucose had been substituted for cane sugar 
in tho manufacture of marmalade. As a matter of fact, 
owing chiefly to the labours of The Lancet Special 
Analytical Sanitary Commission, which was instituted by 
tho founder of this journal in 1850, actually poisonous sub¬ 
stances are now rarely purposely added to articles of 
food. Tho public analyst’s task nowadays is to deal with 
the enormous amount of substitution and fraud which is 
practised. Occasionally he, of course, finds substances in 
food which are prejudicial to health, as in the case of certain 
preservatives and colouring matters. 

. It is interesting to note also that in the United States 
a moro effective method than inflicting fines upon the 
offenders is employed. Mr. Leach states that there arc 
three practical methods of suppressing the sale of adulterated 
foods—namely, by publication, by notification, and by 
prosecution, and these may bo separately employed or used 
in connexion with each other according to the powers con¬ 
ferred by law ou the commission, board, or official having in 
chargu tho enforcement of the law. Under tho law of some 


States lists of adulterated foods with their brands and 
manufacturers’ names and addresses aro published and some¬ 
times public lists are ( issued in addition of unadulterated 
brands. This, it seems to us, is an excellent plan and 
its application was suggested some years ago in a Bill 
before Parliament but unfortunately this particular 
clause was rejected. Mr. Leach says that this method 
has a decidedly beneficial effect in reducing the extent 
of adulteration, and we can well believe it, while it is 
a plan which involves less trouble and expense than any 
other method. A system of warning also proves salutary 
and to some extent this method is pursued in this country, 
though it is to bo feared that It does not act as effectively 
as it might owing to the fines inflicted being so ridiculously 
small. » 

Mr. Leach’s work is divided into 19 chapters. It is distin¬ 
guished from most standard analytical works by a section on 
flesh foods and tho inspection of meat. The author lias taken 
great pains to include the best methods of analysis which are 
directed to the detection of adulteration. At tho end of each 
chapter he gives copious references to the literature of tho 
special subject treated. These references are practically in¬ 
ternational and add very much to the value of the work. In 
regard to antiseptics in food wo learn from Mr. Leach that 
the condition of legislation, generally speaking, in tho United 
States is in much the same position as it is in this country 
and in consequence it is difficult to maintain a complaint 
under the fowl laws. In Massachusetts special laws exist, 
however, under which it is required that in the case of all 
foods containing preservatives the name and percentage of 
such antiseptics as aro used must appear plainly on labels 
on tho packages. We should like to see the general principle 
of printing the description of an article of food enforced in 
this country. The publio then would know at least what it 
was buying and the practice of deception would to a large 
extent be suppressed by such a legal requirement. The 
section on spirits is not very complete and the author 
appears to give no importance to the discrimination of pot 
still and patent still, spirit. Here, again, all that need be 
demanded is an honest label. At the end of the work is an 
excellent series of plates illustrating tho Structure and 
appearance under the microscope of-many articles of food. 

The book is undoubtedly a standard work and English 
analysts will gain many a valuable hint from it as to the best 
analytical procedure to adopt in the detection of adultera¬ 
tion. The processes recounted bear evidence of the author's 
personal experience of them. He has drawn on the literature 
of the subject of all civilised countries and has thus been able 
to crystallise the analytical advauces that have been made 
throughout the world. We can cordially recommeud the work 
to all those who are concerned in tho administration of our 
food laws. _ 


LIBRARY TABLE. 

The Human Sternum. Three Lectures delivered at the 
Itoval College of Surgeons of England, Kovember, 1003. By 
AUDItEW IIELVOLE PATElbOK, JI.D. Edin., Derby Professor 
of Anatomy m the University of Liverpool; Hunterian Pro¬ 
fessor at tho Itoyal College of Surgeons of England. 
London- Published for the University Press of Liverpool by 
William’s and Norgdte. Pp. 89, with bibliography and 
plates Price 10.. net.—Professor Paterson publishes his 
Hunterian lectures in the form of a most readable and 
interesting monograph. The substance of his communica¬ 
tion has already given, and will continue to give, rise to 
much controversy. His thesis is that tho idea of vertebrate 
segmentation has been earned too far by its exponents. Iho 
accepted view of the morphology of the sternum is that it 
consists of elements termed sternelirm which are derived 
from tho costal cartilages and are segmental in nature, each 
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sternebra with a pair of ribs and a vertebra constituting a 
typical body segment. Professor Paterson bolds that the 
evidence for the origin of the sternum from rib elements is 
insufficient and, on the contrary, believes that the primary 
condition of the sternum is one in which it is associated with 
the shoulder girdle, whilst the costal connexions are later 
developments. In this strikingly heterodox view he claims 
the virtual support of T. J. Parker and Professor J. Oleland, 
the former of whom was perhaps the originator of the germ 
of the idea. The teratological argument based on the 
occurrence of fissured sternum is held to be disposed 
of by the following considerations: first, the great 
rarity of the occurrence of a true and complete fissure; 
and secondly, the possibility of an explanation based on the 
stretching of the foundation tissue of the bone by the 
expansion of the thoracic viscera, with consequent failure 
in ossification. The presence of ectopia cordis in the 
embryo chick is advanced as evidence of this process. A 
study of the foundation of the sternum in the pre- 
cartilaginous stage of formation demonstrates, according 
to the author, that it is intimately connected with the 
shoulder girdle and is quite distinct from the ribs. The 
ossific centres are of no morphological value, being merely 
influenced in their location by certain mechanical forces to 
which the bone is subjected. It must be admitted that 
Professor Paterson adduces considerable evidence both from 
the writings of others and from his own investigations to 
prove that the sternum originates as he describes and that 
its stage of development is always in advance of that of the 
ribs from which it is commonly supposed to be derived. In 
this contention he differs entirely from the classical opinion 
of Ruge, the great advocate of the costal origin of the 
bone. Ruge’s deductions come in for severe criticism and it 
is suggested that the facts which he adduces may be open to 
quite a different interpretation. Enough has been said to 
-vindicate the scope of the work and Professor Paterson must 

■ congratulated on the way in which it has been presented 

illustrated. There is no doubt that the last word has 
’*■ been said on the subject. 

Has und Grundriss der Haut-Krankheiten. (Atlas of, 
and Introduction to, the Diseases of the Shin.) By Dr. 
Franz Mracek. Second much improved and enlarged 
edition. Munich: J. F. Lehmann. 1904. Pp. 284 and 
115 Plates. Price 16 marks.—We have on many occasions 
in reviewing the series of medical handbooks issued by these 
publishers spoken in the highest terms of the usefulness of 
the works contained in the series and we have praised 
especially the admirable coloured illustrations. Few 
departments of medicine so well repay pictorial illustra¬ 
tion and the coloured drawings reproduced in this work 
faithfully portray the conditions which they are intended to 
represent. To the large number of illustrations contained 
in the first edition have been added some 30 more, so that 
we find, indeed, a fairly extensive atlas of the diseases of 
the skin. The text gives a good account of the main affec¬ 
tions of the skin but the most valuable part of the work is 
undoubtedly the series of plates. 

Lcs Fractures de VHumerus et du Femur. (The Fractures 
of the Humerus and of the Femur.) By Dr. Theodore 
Kocher, Professor of Clinical Surgery at the University of 
Berne. Translated from the German by Dr. L. Senn, Chief 
of the Surgical Clinic at the University of Lausanne. With 
105 figures and 36 plates. Geneve -. Henry Kundig. Palis: 
F61ix Alcan. 1904. Pp. 286. Price 15 francs.—The pub¬ 
lication of any work on surgery by Professor Kocher must 
excite the interest and attention of every surgeon and as 
the medical men in this country who read French are much 
more numerous than those who read German this translation 
into the former tongue must make the work available to 
many who otherwise would have been unable to peruse it. 


The author tells us in his preface that tlie present work 
does not claim to have exhausted the subjects which he 
deals with but he hopes later to say more. The work is 
based on 20 years’ study of the cases in the surgical clinic at 
Berne and Professor Kocher has not hesitated to devise new 
names for conditions which have not hitherto been ade¬ 
quately differentiated. Even though the volume is devoted 
to fractures of the humerus and femur only it deals really 
with fractures of the upper and lower ends of the humerus 
and the upper end of the femur and the full and careful con¬ 
sideration shown in discussing each fracture gives the reader 
great confidence in accepting the views of the author. The 
large number of illustrations of actual specimens increases 
materially the value of the work and many notes of cases are 
given also. Dr. Senn’s translation is good. 


THE HUXLEY MEMORIAL LECTURE. 


The fifth annual Huxley Memorial Lecture was delivered 
at Burlington House, London, on Oct. 7th before the Anthro¬ 
pological Institute of Great Britain and Ireland by Dr. J. 
Deniker, President of the Anthropological Society of Paris. 
Mr. H. Balfour, the President of the institute, was in the 
chair. In illustration of the address, which was delivered 
in French, a large number of fine lantern pictures were 
shown. 

Dr. Denzicer, who is the first foreigner to receive the 
Huxley Memorial medal of the institute “ for distinguished 
service to anthropology,” said that Huxley was the first to 
make the twofold division of the peoples of Em ope into 
xanthochroid, or light-complexioned, and melanochroid, or 
dark-complexioned, races. Beddoe and Broca were other 
pioneers in European ethnographical research. To the two 
races mentioned above a third was soon added—the Mediter¬ 
ranean race—and he (Dr. Deniker) had in 1870 made a 
further step by dividing the population of Europe into six 
main races. For many years he bad been collecting statistics 
concerning the stature, colour of eyes andh air, and head 
measurements of the various nationalities, and now, in spite 
of certain laeunce, some of which he regietted to observe 
occurred in Britain, he was able to say that he possessed 
data covering the whole of Europe. 

In dealing with head measurements he first enunciated his 
own classification of types according to the cephalic index 
or ratio obtained by reducing the greatest breadth of head to 
a percentage of the extreme length. In other words, the 
breadth of the head is divided by the length and the quotient 
multiplied by 100. In each class these ratios were as 
follows :— 

Hyperdolichocephalic (very long-headed) ... 73'0—75'9. 

Dolichocephalic (long-headed). 76'0—77'9, 

Sub-dolichocephalic (moderately long-headed) 78' 0—79' 9. 

Hesocepbalic (medium-headed). 80'0—81'9* 

Sub-brachycephalic (moderately short-headed) 82'0—83'9. 
Brachycephalio (short-headed). 84'0—85'9. 

Hyperbrachycephalic (very short-headed) ... 86' 0, —88' 9- 

He then went on to show that Europe could be divided into 
four regions—namely, (1) a region of long-headed people 
with medium-headed areas in the north-west; (2) a region 
in the south-west characterised by even greater length of 
head ; (3) a very short-headed region in western central 
Europe and in the immediate west of the Balkan peninsula; 
and (4) a region comprising Russia and Boland subdivided 
into three, moderately long-headed in the centre and medium- 
headed on the east and west. The first group was, on the 
whole, distinguished by tall stature and fair complexion and 
the second by short or medium stature and brown complexion. 
He next proceeded to the subject of stature. The great mass 
of his data was compiled from measurements of conscripts, 
but by an ingenious method the data could be modified so 
that they represented fairly the typical stature of the male 
population. In Europe there were no_ people of very short 
stature, according to the classification invented by Topinard 
(under 1600 millimetres, or 63 inches) ; on the other hand, 
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this region oE the earth’s surface was distinguished by the 
tallest race known—namely, the highlanders of Scotland 
Henco for the purpose of this lecture he would speak of 
statures ranging between 1650 and 1675 millimetres as 
medium, tho^e below these measurements as short, and those 
above as tall Tall statures were, with a very few excep¬ 
tions, particularly well represented in the north-west; the 
rest of the population of Europe was again with certain 
exceptions, chiefly m the Balkan peninsula, of medium or 
short stature People of medium stature were found grouped 
round the regions whore the tall peoples occurred, and con¬ 
nected the tall rices of the north with those of the south 
Short statures he divided into three group*, eastern, 
western, and southern, and showed how the eastern zone 
communicated by narrow “ channels ” with other* centres of 
short stature Tho limits of the southern group practically 
coincided with those of the Ibcro insular race 
In grouping tho peoples of Europe with regard to colour of 
complexion, ojes and hair, he had taken as the ba«isofhis 
classifleation the brunette typo (eyes and hair dark brown or 
black) as the most easy of recognition Those peoples 
among whom were found from 17 to 30 per cent of brunettes 
may bo called intermediate Where Ics-. than 17 per cent 
occurred the population was termed blonde, where moie than 
30 per cent occurred it was termed dark Accoidmg to this 
grouping tho two extremes were the Swedish area with 
3 per cent of brunette tvpo and Italy with 70 per cent of 
brunette type North Europe was mainly blonde, South 
Europe dark, and Central Europe intermediate lie traced 
the southern limit of the blonde races through the various 
countries (showing tbit it nowhere reached further south 
than tho latitude of 50°) and abo the more irregular northern 
limit of the dark people* In tho intermediate zone blonde 
areas were rare (one of thorn occurred m South England— 
i e, Berkshire, Oxfordshire, Hampshire, Sussex, and 
Middlesex), while dirk areas wero fairly numerous but 
individually very small Intermediate area* in the bloudc 
zone wero only found in the British Isles, but in the dark 
zone they were fairly frequent in Western Europe Irom 
these data aud certain other considerations relating to shape 
of face and nose, cluractcr of liair, and other peculiarities lie 
had been confirmed in his theory that tho present population 
of Europe is composed the following six mam races 

1 The hr*t race was blonde, wavy-liaired, longheaded, 
and very tall, with a long face, and a straight prominent 
nose, it was designated ns the northern race became its 
modem leprescntativcs were conlmcd almost exclusively to 
North Europe This was the Cymric race of Broca, the 
Germanic or Beihengrubcr race of German authors, the 
Teutonic race of Ripley, or the Homo Europaeus of 
Lapouge 

2 This race was blonde, straight-haired, moderately short 
headed, and of short stature, tho face was broad and square 
and the nose often retrous'd, it was designated as the 
Eastern race, smeo its principal homo was in Eastern 
Europe 

3 This race was dark complexioned, with hair some¬ 
times curly, long-headed, of very short stature, and with a 
straight or retroussfi nose; it was designated as the Ibt.ro- 
msular rice. This was the Mediterranean race, or Homo 
Mediterramen&is of certain authors, found chiefly in 
the Iberian peninsula and the inlands of the Western 
Mediterranean 

4 This raco was dark complexioned, very short and round 
headed, of short stature, with a round face, broad nose, and 
thick-set body; it was designated as the Cevenole or 
Western race Tins type occurred m its greatest purity m 
tho extreme West of Europe, though it was found sporadi 
cally elsewhere This was the rice called variously by other 
authors Celtic, Celto-Ligurian, Cello Slavonic, Snrmatian, 
Rlicthn, Ligurian, or Homo Alpmus 

5 This, race w as very dark complexioned, moderately long- 
hiadcd, and fairly tall, it was designated as tho Littoral, or 
Atl into Mediterranean race, situated on the coast of the 
Mcditeir mean from Gibraltar to the Tiber and in occasional 
groups on the Atlantic littoral, but never more than 150 
miles from the sea 

6 This raco was dark complexioned, short-headed, and 
tall, having tho nose slender and straight or arched, it was 
designated as the Adriatic or Dinanc race, which was 
found grouped round tho Northern Adru tic, particularly in 
Bosnia, Dalmatia, Croatia, anti the centre of the BuKan 
peninsula. 

After a vote of thanks proposed by Mr E W. Brabhook, 


C B , and seconded by Professor Govvlavd, the Huxley 
Memorial Medal was presented by the President to Dr 
Dcniker 
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Biojraphical Notice of the late Professor Lae.'O.ec, 1 

Tlieoplnlus K6u6 Hjacinthc Laenneo, was torn at Quiiliper, 
m Basse BretagnL, m tto year 1781 His earlier years were 
spent at Nantes with Ins uncle, who it is supposed infused 
into Ins nephew that desire for medieal knowledge, the 
cultivation of winch gave the latter such a high reputation 
Youn" Laenneo caino to l’arls in 1799, having been pre¬ 
viously will Iiistruoted in the Greek and Latin languages 
Ho there followed closely the clinic of Corvisart, it was 
there wliLro ho first commenced Ins anatomico pathological 
researches, and aequired that knowledge of disc ise which ho 
afterwards so successfully cultivated 

In the rear 1802, two great prises in medicine and surgery 
were awarded to him by the Institute, and in 1803, lie 
eradicated Ills Thesis was lntitlcd on the Doctrine of 
Hinnocr ites, as applied to praoticil medicine lliorc, as in 
every other occasion, he held up the father of medicine in 
that light which lias caused linn to he so much and so justly 
venerated hy every lover of science 

At this period, pathological anatomy v.os not cultivated 
with that seal which it is H the present day The numerous 
eletachcd pathological observations on the different 1 'Jifs of 
the body, suggested to Lacnueo the idea of bringing them 
to other m order to deduce certain general conclusions, and 
establish from them certain lived principles. Dupuytlen 
formed about the «ame time the same idea And os the 
mode propo cd by tho one, was exactly tho same as that laid 

“ownbv the other, a dispute arose between these two 
Illustrious pathologists, to whom the glory, as it is called, 
“ emt nt should belong Hie dispute was terpnnated 

by both 
Tins i* t 

morbid a , 

science. *■ - (1)e _ cat ., art o£ llls time which was spent 

most ,’,w the neicnt medical classics, he contributed to the 
ihl hmh mm Medmale, in fact lie was the Fd,tor of ,t for 
Bibliotucq time aKo, that bo vvroto several 

Ttho best papers on medicine, and morbid anatomy, which 
ap^red in tire first 23 volumes of the Dictum,unro ,!c. 

Sciences Medicate . Hj . , NecV „ in 1816 , audit 

?nnw that he first entertained the idea of mediate avsculta- 
7 as snd thafl e aprbed it to the diagnosis of disease. In 
;»"• 2“£?5tKot his work appeared, entitled " Sur 
tW 9 ' Pstmn Mcdmto ” but from tho great exertions 
1 Auscultation ™ tqmred to make, Ins hciltli became so 
which the anti ^ ^ ^ ob , lged t0 g0 to the country 
senousl) afft-cie tin T w streiitrth He remained 

f? r ‘.'"LJ’ulo years At this time the stethoscope became 
$e subject of considerable discussion, and even of 

tUo first edition of tho Traiii ,1c l' UucultatM 
„ r A . ftc , r nearly sold, Lacmico commenced a second 

Mediate was ■>= f f ac t, so much unproved, that it mare 
edition, which is new work, than a new edition, IIlH 

dcsencs tto nmu rcad( „ , njy know, was fortunately 

Imifhed a short tune pu-vious to the commencement of 

Laenneo s i] 1 ™-'’? suffered from a slight pain m his right 
Laenneo had >0 S ^ Cud of April lie was 

,“ d d w d h dvspnoea, accompanied with somo slight fever, 
attacked v ith'Jv^p jn pastern He armed 

and left 1 ans ^ jj ( l, a rrluEa lncrca-cd, anti put a 
termination io“h," Imtence on the 13th of August, 1826. at 

the n£C of 45. 
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methods might be taken as an indication that they are of 
use but our previous survey of the therapeutics of tetanus 
will suggest that the patients might have recovered even 
had this treatment not been adopted, for the cases in which 
failure followed are even more numerous. Tracheotomy has 
been advocated from an entirely mistaken view of the mode 
of death. Death may resnlt from asphyxia in tetanus, 
though more commonly it is due to exhaustion; but even 
if death is produced by asphyxia in this disease there is no 
spasm of the glottis, no interference with the entry of air ; 
the asphyxia is caused by the tonic spasm of the respiratory 
muscles, so that all respiratory movement ceases and death 
necessarily follows. To relieve such a condition tracheotomy 
can be of no avail. It has been suggested that if a patient 
suffering from tetanus were bled and then saline solution 
were infused, much of the poison would be eliminated. In 
the number of The Lancet above mentioned three cases 
were also recorded in which this mode of treatment was 
employed and two of them recovered but in neither of 
these was there any history of a wound and such “idio¬ 
pathic” cases always have a low mortality. The method 
has nothing to recommend it. So hopeless seems every 
treatment advised that some have fallen back on simple 
rest and a few years ago de Renzi claimed to have obtained 
four recoveries out of five cases by complete rest and 
silence. The patient’s ears were stuffed with cotton-wool 
and he spoke not a word. Pood was administered by a 
tube. While disinclined to attribute a very great thera¬ 
peutic value to quietness and rest yet we think that they 
are important adjuncts to whatever other method of treat¬ 
ment be adopted, for a sudden noise often starts a spasm. 

'■ Our knowledge of the pathology of tetanus tells us 
all the phenomena oE the disease result from the 
hs A'tion of a toxin from the wound where the anaerobic 
bacillus is located. The bacillus never invades the body 
generally. This toxin attacks the motor cells of the 
central nervous system and enters into a firm union with 
them, giving rise to violent contractions of the muscles with 
which they are connected. The tetanus antitoxin from 
which great results were expected has hardly fulfilled all 
that was anticipated from its employment. When brought 
into contact with the toxin it can, indeed, neutralise it 
but should the toxin have reached the motor cells 
the antitoxin is powerless to dissolve the union there 
formed. All circulating toxin is destroyed but the 
fixed toxin is beyond its power. The modification 
of the method of administration by which the antitoxin 
is injected into the skull is of doubtful value, the 
risk of the method is great, and satisfactory results are 
few in number. Yet in spite of its many failures we 
must depend mainly in the treatment of tetanus on the 
early administration of the antitoxin but our belief in the 
value of this serum must not blind us to the immense 
importance of the surgical treatment of the wound. The 
tetanus bacillus is entirely localised, in the wound and its 
neighbourhood and therefore it is of the first importance 
that the wound should be rendered aseptic by excision or 
scraping, and the application of powerful antiseptics. Even 
amputation may be advisable in certain cases if seen early. 
It is true that this careful local surgical treatment will 
not touch the toxin already absorbed but it will prevent, if 


thoroughly performed, the absorption of any more toxin. To 
follow up the quantity already absorbed is the work of 
the antitetanic serum. To relieve pain and to diminish 
spasm some of the nerve sedatives already mentioned may 
reasonably be administered but it is useless to depend on 
them alone. Lastly, it is important to remember that pro¬ 
phylaxis should never be neglected. All wounds, especially 
those into which mud and soil have been rubbed, should be 
carefully cleansed and rendered aseptic by the means at the 
disposal of the surgeon. In this way the disease should be 
rendered less common and if a careful observation of such 
cases is maintained the earliest sign of tetanus might be 
recognised, so that treatment might be commenced at a time 
when, as our experience tells us, the chance of destroying 
the toxin is especially great. So widely spread is the 
tetanus bacillus that we can hardly liopa ever to bo able 
entirely to prevent infection but we may reasonably expect 
by attention to the means to which we have referred to 
reduce materially the present large number of fatal cases. 

- 1 -- 

Playing Grounds. 

The Times of Sept. 28th contained a well-conceived letter 
from Mr. Lesser calling attention to the rapid absorption by 
the speculative builder of land in the vicinity of London and 
to the consequently ever-increasing difficulty of obtaining 
ground which could be used for the purpose of outdoor 
games. The writer did only justice to the action of the 
London County Council in setting apart portions of some of 
the open spaces under its control for cricket and football 
grounds and added what is undeniably true that the demand 
for pitches in these grounds exceeds the supply and that the 
players are crowded within very narrow limits. How true 
this is may be seen by anyone who visits Clapham Common 
or Brockwell Park during what may be described as recrea¬ 
tion time. The pitches are so close, especially those given up 
to comparatively young children, that the players must often 
find some difficulty in distinguishing their own balls from 
those of their neighbours, and it is not uncommon to see a 
well-fielded cricket ball thrown up to the wrong wicket. 
Mr. Lesser’s letter was followed by another, from Sir 
Robert Hunter, the chairman of the Hampstead Heath 
Extension Society, who points out that the 80 acres of field 
at Hendon vvliicli his society hopes to add to the Heath will 
afford a large number of pitches, accessible from many parts 
of London for twopence, and that a sum of £3000 has still 
to be collected in order to complete the purchase. The Heath 
itself is in most places too irregular or undulating for games, 
but the proposed addition is describee! as admirably suited 
for them, and we trust that Sir Robert Hunter’s appeal 
will not be made in vain. Mr. Lesser made the revolutionary 
suggestion that portions of the Royal parks might be made 
available for games. He is probably right in supposing that 
there are portions which could bo spared for this purpose 
without serious present inconvenience to anybody, but their 
allotment might be a dangerous example of the thin edge of 
the wedge. The neighbourhood of cricket pitches is often 
distinctly unsafe for children and pedestrians, as many of 
those who use the open spaces of the County Council could 
testify. We ourselves should regret to see the parks or Ken¬ 
sington Gardens diverted from the purposes, we liad almost 
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tail! tliu legitimate purposes, to which they have so long 
been applied. When George I. asked wliat it would cost 
to plough ami to cultivato Hydo Park he was told that it 
would cost three kingdoms; and the feeling in favour o£ 
its preservation would probably bo quita ns strong now as 
it was in’ tboso days. Moreover, tho sacrifice would bo a 
useless ono. 

We have great sympathy witli tho wants of tho classes 
concerning whom Mr. Li.S3r.tt and Sir Robert Hunter 
havo written, hut these classes only touch tho fringe of 
the subject. It is undoubtedly true that there aro many 
thousands of London children who would benefit by regular 
recreation in tho open air but who have at present no 
other playground than the streets, courts, and alleys of 
their immediate neighbourhood. Among tiicse children there 
would be very few who could ofTord even Sir Robert 
Hunter's twopence, or who could; afford it sufficiently 
often to derive any real benefit from tho expenditure; and 
it is obvious that a playground so distant as to demand a 
twopenny fare would bo quite outside tho reach of those 
who were compelled to walk and who, if they visited it 
at all, could only do so at tho cost of a degree of fatigue 
which would bo prohibitory of games, or would render them 
more likely to be injurious than to be beneficial. Tho Hendon 
fields, and Clopham Common, and Brockwell Park, and even 
the small open space at Kennington, aro admirable for the 
children living in their vicinity, and are duly appreciated if 
tho numbers frequenting them may be taken as a test. Rut 
there are thousands of children who cannot reach them and 
it is for tho physical training of these that provision of 
some kind bhould be afforded, Tho new educational 
authorities must bo made to understand that tho brains of 
children are but parts of their bodies and that their bodies 
must be cultivated if their brains aro to bo turned to good 
account. We may concede at once, that nothing is so good 
for the physical health of the young as to bo active in the 
open air; but, when the best is not attainable, wo must 
strivo for the best that can be attained. Nearly all 
London elementary schools have, good playgrounds and 
the atmosphere in these playgrounds, if not as good 
as that of tho country, is at least better than that of 
the rooms. If we are to deal at all with tendencies 
to physical degeneration among the poorest classes we must" 
enforce^ systematic exercises which will require the chests 
to be well filled and the muscles' to be well exercised; 
and for these purposes the playground should be as much 
under the control of the authorities as the class-room, and 
the lesions taught in the former as much under direc¬ 
tion as those taught in the latter. In this way wo may 
at least do something both to detect tho earliest signs of 
physical degeneration, and to arrest' its progress when it 
appears; and wo shall also prepare our pupils for the proper 
use and enjoyment of the open spaces if ever they are able 
to obtain access to them. Carefully conducted drilling and 
gymnastic training would, we believe, be of far more 
value to the poorest class of children than, aimless 
‘exercise,” even in 'a better atmosphere, for it is certain 
that mere “ games,” os such, pursued without any par¬ 
ticular teaching, have vexy little influence upon bodily 
development. Wc shall be heartily glad to see tho multi- j 
plication of playgrounds in accessible situations, but wc 


believe that with playgrounds, as with other things, it is 
quite possible to miss advantages from want of knowledge 
of the best methods of securing them. 

Mr. Lesser, we are glad to see, does not advocate games 
for the half-starved. “The half-starved child belonging to 
the lowest stratum of the urban population must,” ho says, 
“ be properly fed before it is in a fit state to benefit by 
physical recreation at all.” lie therefore dismisses this 
class from, his consideration and only appeals for play¬ 
grounds for thoso who can afford to reach them and 
“ pending the gradual removal of such evils as overcrowded 
homes, badly-chosen and badly-cookcd food, and tho other 
obstacles in the way of healthy physical dev elopment.” The 
reservation serves chiefly to display the enormous complica- 
tion of the subject and the difficulties that stand in tho 
way of dealing with it successfully. 


^mwidious. 

"Ne quid almi.,’* , 

THE SALE OF FOOD AND DRUGS ACT. 

ACCOItMNO to the thirty-third annual report of the Local 
Govomment Board just issued tho total number of samples 
analysed under tho Solo of Food and Drugs Act during 
the official year 1903 was 78,077. This shows an increase of 
5758 samples over the figures of the previous year. In spite 
of tills further activity on tho part of tho authorities the 
return showed a smaller percentage of adulterated samples 
than in the previous year. In 1902 8-7 per cent, of 
tliu total samples analysed proved to bo adulterated whilo 
in 1903 tho percentage adulterated was 7‘9. There was, 
however an increase in tho amount of adulterated 
samples'of cocoa but a slight diminution in tho number 
of samples of adulterated milk. We aro glad to find 
that tho Local Government Board has again urged upon 
several local authorities tho desirability of increasing tho 
number of samples taken for analysis. There aro yet ser oral 
districts in which the rate of sampling does not exceed 1 per 
1009. The samples taken in every metropolitan borough 
exceeded Z per 1009 of the population. London is at the 
head of tho list again a3 regards the extent of adultera¬ 
tion of milk, tho result showing 13-5 per cent, of samples 
condemned as against 10’7 per cent, in provincial towns 
and 8-5 per cent, in the country. There is little doubt 
that the adulteration of liallk docs not 'take placo to 
any large extent in the country ana the inference is that tho 
water is added by tho milk dealer in London. It is satis¬ 
factory to know that the fines imposed show an increase in 
individual cases though still in many instances the amounts 
inflicted are not calculated to 'cheok adulteration as 
effectually as larger sums would do. Tenuities Were 
mposed in 2777 oases, amounting in tho aggregate to over 
£6000 excluding costs in most instances. The percentago of 
adulterated samples of drugs showed a trifling increase over, 
that recorded in the previous year. Seidlitr powders continue 
to be adulterated to tho extent of one-fittbof tho samples pro¬ 
cured for analysis. The percentage of spirits reported against 
in 1903 was 11-8 which, it is interesting to remark, is tho 
lowest on record since the parsing of the Act of 1875. Tho 
adulteration refers, however, only to the addition of water. 
In tho next report wo may expect to find tho percentage 
of spirits reported against to 'bo higher since proceed¬ 
ings aro now token against tlio sale of brandy adulterated 
with silent spirit. It is pointed out m tho report that 
in tho case of a large number of watered simples obtained 
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from licensed houses prosecutions cannot effectively be insti¬ 
tuted on account of the common practice of exhibiting notices 
in the bars of such houses stating that all spirits sold in the 
establishment are diluted. Similar notices are now exhibited 
stating that the brandy sold cannot be guaranteed as con¬ 
sisting entirely of grape spirit. This method of evading the 
provisions of the Act should be overcome in some way and a 
publican should be summarily dealt with who refuses to supply 
a standard article. Of 769 samples of beer examined 17 were 
condemned on account of the presence of arsenic. But it is 
satisfactory to find that, according to the report of the 
analyst of Lancashire, the traces of arsenic which were 
still found in beer in 1902 owing to imperfect cleansing 
of the malt have now almost entirely disappeared “and 
beer in the county is now purer than it has probably been 
during the greater part of last century.” It is obvious 
that steady consistent work is being done under the opera¬ 
tion of the Sale of Pood and Drugs Act and it is satisfactory 
to find that the public analysts are carrying out their share 
of the work as efficiently as the provisions of the Act enable 
them to do. 

THE. METROPOLITAN WATER-SUPPLY. 

Prosi the reports by Mr. C. Perrin (the examiner under! 
the Metropolis Water Act, 1871) and Dr. T. E. Thorpe (the 
analyst) respectively, which are summarised in the annual 
report of the Local Government Board,' it would appear 
that the year 1903 was unfavourable for the operations of 
the companies supplying water from the Thames and Lee 
owing to the continuous wet weather of the summer 
and autumn months. The water of the Thames was 
in good condition during 243 days but moderately dis¬ 
coloured and turbid during 52 days, whilst.it was ex¬ 
ceptionally muddy and turbid on 70 days of the year. 
The effect of floods and of the want of proper stoiage is 
shown in the increased amount of organic matter indicated 
in Dr. Thorpe’s analyses. On seveial occasions it was 
evident that the companies were distributing water of 
unsatisfactory quality. Taking as a standard the mean 
amount of organic impurity in the Thames water delivered 
in 1868, a standard represented by the figure 1000, Dr. 
Thorpe states that in 1903 the figures for the Thames 
and Lee respectively were 1293 and 936 as compared 
with 822 and 558 in 1902. The mean proportion of 
organic matter in the Kent companies’ water referred 
to the same standard was in 1903 only 215. These 
figures as compared with the figures for the preceding year 
indicate a marked inferiority of quality in the year's supply 
from both the Thames and the Lee. Similarly unsatisfactory 
results, it is remarked, have not been recorded for the 
Thames-derived water since 1872 or since 1880 for water 
derived from the Lee. The organic matter present is to a 
relatively large extent of vegetable origin. Very properly 
Dr. Thorpe draws attention to the importance of storage 
reservoirs, especially when the rivers are in bad condi¬ 
tion. This view is abundantly supported by the faot 
that in the year 1903 the companies which possessed 
reservoirs of the greatest storage capacity delivered on 
the whole the best water. In spite, however, of the 
increased storage accommodation recently provided it is still 
obviously insufficient to cope with the exceptional condi¬ 
tions occasioned by frequent floods. As an indication of .the 
heavy strain to which the companies’ filters were sub¬ 
jected during a period of flood the waters delivered by 
three companies were then distinctly opalescent. The wet 
year 1903 has, in fact, conveyed many useful lessons on the 
question of the quality of the water-supply of London and 
Dr. Thorpe states that it has been possible to gain more definite 
information on this important subject in a single twelvemonth 
than could have been obtained by observations extending 
over many ordinary years. It is doubtful whether the health 


of London can be considered to be protected efficiently from 
water-borne disease so long as there is a liability to con¬ 
tinuously wet seasons, while at the same time no provision 
is made for increased storage accommodation which sach 
conditions demand. The experience of the year 1903 has 
at any rate led Dr. Thorpe to the following conclusions. 
1. That from 16 to 18 days’ storage is not sufficient and 
that it should he increased so that the several works 
could, if necessary, entirely exclude the river for at least 
15 days and still have water available for some weeks' 
supply. 2. That all water ought regularly to he 
stored before use and that storage should not be 
treated, as it is at present in some cases, ‘ as a mere 
reserve or stand-by. 3. That when the river is in flood 
the proportion of soluble organic impurity in the water is 
always high and that merely excluding the top of a flood 
will not insure a supply which, oven after storage and filtra¬ 
tion, can he considered satisfactory in regard to colour and 
organic purity. 4. That when one flood follows another 
after a short interval of time it does not appear that the 
second flood brings down proportionally les3 organic 
impurity than the first and this observation is also generally 
true with regard to a succession of floods. 5. That if 
the best use could be made of the Thames as a source 
of supply in order to secure water which after 
storage and filtration should neither contain excessive 
amounts of organic matter nor have a marked high 
colour it would often be necessary to refrain altogether 
from abstracting water when the “ natural flow ” at Tedding- 
ton exceeded 2,000,000,000 gallons per day. 6. That in 
order to remedy the present state of affairs it is very 
desirable that the Staines reservoirs, already constructed, 
should without delay be called into regular and systematic 
use- In a word, the health of London in relation to its 
water-supply is dependent upon both adequate storage and 
efficient filtration, and it is to be hoped that the new 
Metropolitan Water Board will see that these vital pro¬ 
visions are made secure. _ 


MOTOR VEHICLES AND THE PUBLIC ROADS. 

When we wrote in a leading article on the above subject 
in The Lancet of Sept. 24th, p. 900, that in prosecutions of 
motorists too much stress is laid on the actual pace of 
locomotion and too little on the exigencies of the roads in 
use, we referred to the fact that the majority of cases in the 
police-courts turn upon the question of the 20 miles per hour 
limit and not upon the question of whether the driving > s 
of a reckless and dangerous character owing to & e 
circumstances in which it is performed. The speed 
of a motor-car is one of the elements of its usefulness 
but as we observed in another passage the average motorist 
is a man of leisure, by whom speed is adopted for the pi®' 
sure and excitement to be derived from it, and he is too opt 
to underrate its inherent danger. In a letter published 111 
the Times of Sept. 24th Lord Russell introduced the follow¬ 
ing paragraph which is characteristic of the mental attitude 
of many other drivers of motor-cars. He writes: “As 
speed, the opposition to speed is entirely based ou ig nor ' 
ance. A modern motor-car at 30 miles per hour on a 
main road is safer and more under control than the or ' 
nary horse and trap going at eight miles per hour. ® 
speed of a passing car is also very frequently exaggerate' • 
The element of safety introduced by the mechanical p er 
fection of the car diminishes, but does not nullify, the dang** 
caused by its pace. The maximum rate of speed allowed 7 
law is 20 miles per hour—that is to say, 1760 yards in 
seconds, or a trifle less than ten yards per second—so W 
the motor-car which, in the language of “sprinters,” “dow 
level time,” slightly exceeds the statutory pace. It m 3 ? 
be that a car going 20 miles per hour can be stopp‘d 
in 20 yards more completely and more surely than a ho - 
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trotting at ten miles per liour, but tho motorist confronted 
by n sudden obstacle 20 yards in front of him will have 
two seconds wherein to do what is needed and the 
drner of the homo in a like case will have four In 
this wo assume that the object to bo avoided is mimmate 
or can do nothing to compass its own safety 1 If, however, 
it is alivo and is endowed with a certain amount of intelli¬ 
gence, whether it bo a dog, a child, an adult foot passenger, 
or the driver of another vehicle, tho horse will give it twico as 
much time os the motor car wherein, to make up its mind and 
to put its resolution into force If wo revert to Lord Russell s 
figures tho case agamst the motor car is stronger still and in. 
o\ cry fifth part of a second during winch his chauffeur fails to 
obsen e or hesitates to act Ins car will shorten by threo yards 
the distanco between it and tho point of danger In esti¬ 
mating, moreover, tho causes of tho motor car's unpopularity 
we must remember that most people, if it were their fate 
to bo run down and if they could have their choico of ovils, 
would prefer tho horsed vehicle to the motor car, even apart 
from their respective speeds of 30 miles per hour and eight 
Whether the speed of motor cars is exaggerated or not can be 
estimated very fairlj by anyone who owns a watch with a 
second hand Ho has only to stand still watch in hand 
when he secs a car coming at all rapidlj towards him keep 
his eyes on his watch as it goes by, and note the spot which 
it lias reached ten or 20 seconds after it has passed him 
If he then paces in the same direction 100 or 200 yards, 
according to tho period he has selected, ho will possibly not 
have made as scientifically exact an observation as matocuts 
seem to dcsiro in tho witnesses against them, but ho may 
also have formed the opinion that no sucli high pitch of 
accuracy is necessary Ho need not make bis experiments 
in unfrequented tnavn roads He will find food for them in 
urban and suburban thoroughfares where the sudden excursion 
of a cluld into tho roadway or tho approach of a •second 
vehicle at a blind corner is an incident that may occur at any 
moment 


STUDIES FROM THE DEPARTMENT OF NEURO¬ 
LOGY OF CORNELL UNIVERSITY 

The custom of publishing annual or periodical records of 
scientific work earned out m the pathological laboratories 
attached to universities in the United States of America his 
been a noteworthy and increasing feature in American 
medical literature during the last few jears ihe Depart 
ment of Neurology of the Cornell University, which is under 
the direction of Professor Ch irles Dana, has issued its first 
volume oE * Studies * It includes clinical and patho 
logical researches completed in tho department during the 
year 1904, much of which is published in the present 
volume for the first time Among the contributors wc note 
ho names of Professor Dana, Dr Ramsay Hunt Dr Joseph 
Fraenkcl, and other well known workers m neurology The 
range of subjects treated is wide and the matters dealt 
wnth are important clinically, pathologically, and thcra 
peutically Several of tho papers are contributed by Professor 
Dana bnmelf, and amongst those are four which deal respec 
tively with special exercises for tabes dor&alis, the “formal' 
treatment of epilepsy, special exercises for aphasn, and 
special esercises for Parkinson s disease Experience after a 
good mauyye4ars, says Professor Dana sometimes brings us to 
definite methods of treating certain diseases Thus in acute 
rheumati m there is a rather uniform agreement as to diet 
local application and internal medication The methods of 
treatment in tabes dorsalis migraine and chorea arc fairly 
well fixed and tho special objects to be obtained may be &aid 
to bo established * When such a stage in therapeutics is 
reached we possess whafc I would call a * formal' or con 
ventional method, tUi3 being the plan arrived at after long 
experience by many competent observers and producing very 


uniform results ” It is now agreed that the best treatment 
of tho average epileptic is that furnished by a farm colony 
life Thus under the headings of Regulation of Daily Life, 
Exercise and Bathing, Diet, Removal of Reflex Causes, and 
Medication Professor Dana details his scheme of the formal 
treatment of epilepsy Exercises for tabes aro to be taken, 
ho says, twice a day Ten different senes of gymnastic 
movements of graduated difficulty are presenbed for tho 
hands and arms and twelve for the lower limbs and body. 
When these are mastered, supplementary exercises aro 
added for improving co ordination and skill of movements 
of the hands and fingers ihe systems of exercise for 
Parkinsons disease and for aphasia as described in the 
book are practical and have proved of benefit in Pro¬ 
fessor Dana’s practice “The trouble in aphasia is not 
paralysis of the organs of articulation,” he says, “but 
a lesion destroying the centres for the memory and ideas 
of language, hence the education Bhould bo one of 
memory rather tlian of muscular training of the articu¬ 
latory organs fhe exercises should therefore be such 
as will tend to stimulate and to revive these memories 
through every possible agency ’* The patient will often 
have to practise his exercises constantly for two or 
three years and tho progress at first will be very slow 
The exercises consist of repeating exclamatory words, 
monosyllabio words letters of the alphabet and figures, 
after which attempts to read daily a paragraph or part 
of a page should be attempted Copy books should be 
tilled up for prictiee m handwriting daily The patient 
should allow himself to be read to for a short time 
twice a day and he should also try himself to read a quarter 
of a page every day Many other papers of interest are 
included in. the present work Dr Ramsay Hunt treats of 
tumour of the frontal lobe of tho brain, tuberculosis and 
tuberculous myelitis neuro fibromatosis and the pathology 
of paramyoclonus multiplex or Tuedreichs disease The 
modern subject of cytodiagnosis m nervous disease is treated 
conjointly by Professor Dana and Dr F W Hastings 
Though yet in it» infancy this method has already given 
valuable results in diagnosis and the opeiation of withdrawal 
of cerebrospinal fluid bj the method of lumbar punc 
ture although liable to give rise to disagreeable after¬ 
effects in the form of headache, is. unattended with serious 
symptoms or sequel c In a paper dealing with the ctrebro 
spinal fluid Dr Fraenkel discusses the special subject of 
lvmphocyto'is A more or less marled increase of leuco 
cytcs was found to occur m tabes dorsalis, in general 
paralysis of the insane, in syphilis of tho central nervous 
system and in multiple sclerosis tho total number of cases 
investigated by Dr Traenkel being 47 Prom a purely 
chemical standpoint as well as from the morphological, ho 
says much yet remains to be investigated in re 0 ard to the 
cerebro spinal fluid Ihe first volume of 4 btxulics of tho 
Department of Neurology of Cornell University is a credit to 
Professor Dana and 1ns colleagues and must add to the 
advancement of neurological science in America 


guardians and their medical officers 

It is unfortunately, often our lot to have to po nt out the 
devious ways which boards of guardians follow in their 
dealings with medical officers and wo return to the charge 
with some faint hope that wo may eventually see signs of 
improvement in this respect Our attention lias been directed 
by a correspondent to two of the conditions said to bo Kid 
down by the guardians of the St George s (Hanover Mjuare) 
Union in regard to tho appointment of a medical super¬ 
intendent for their infirmary These conditions, which 
aro to bo subscribed to by intending applicants, art, as 
stated by our correspondent, as follows 1 Ho will be 
required to attend without extra fee any of tlm indoor 
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" tho Sussex County Hospital devoted to children’s 
diseases-into a* section lor diseases of women and to 
transfer the children to the existing Children’s * Hos¬ 
pital. It is pointed out that tho effects of redistribu¬ 
tion in this case are the development of tbo Women's 
Hospital'as a*maternity institution, increased bed accom¬ 
modation being available for this purpose, tho parallel de¬ 
velopment of the Children’s Hospital, tho formation of an inde- 
gynecological department, and a saving of £20,000. 
Centralisation after this model has much to recommend it. 
It has thus far been shown to be inexpensive. It allows of 
autonomy, tho comparative lack of which has prov ed fatal to 
.less clastic systems. It owes its adoption to tho support of 
all the medical charities which it is intended to servo, a 
recognition of its disinterested character. We shall watch 

* % further progress with attention, and we may express tho 
hopo that success in the place of its origin will justify its 
,extension to other populous areas. 

‘A CASE OF EMPYEMA COMPLICATED BY AN 

* CESOPHAGEAL FISTULA’INTO THE PLEURA. 

i , 

A case of some interest and considerable rarity is recorded 
by Hr. Alexander Jelde in the Wiener J IcdiciniscTic Wochcn- 
"'pchrift, No. 22, 1904. Tho patient was a child, aged two 
and a half years, who six weeks previously had suffered from 

right-sided pneumonia. ‘About ten days before admission 
r into the Wilhelmiua Hospital* at Vienna the child developed 
^fever, followed by emaciation and oedema of tho lower ex¬ 
tremities, but at no time was colic, luc urn (emesis, or vomit¬ 
ing observed. On admission the pulse and temperature were 
.normal'and there were ccderaa of the feet and ankles and 
r soino degree of emaciation. , Physical examination of tho 
chest showed dulness with weak bronchial breathing on the 
'right side, while the heart was displaced towards the left, 
the sounds being normal. Exploratory puncture proved the 


until the oesophageal fistula is closed. Invasion of the 
pleura by disease of the oesophagus is well known to occur 
and empyema and pneumothorax resulting from malignant 
disease of the oesophagus may be quoted as examples, but 
involvement of the oesophagus from the pleura is certainly a. 
much more rare event notwithstanding Dr. Jehlo’s suggestion 
that such cases may occur moro frequently than they are- 
recognised. 

CENTENARY OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

TilE opening meeting of the centenary session of the 
Royal Medical and Chirurgical Society will be held at the 
Society's rooms, 20, Hanover-square, Loudon, W„ on 
Tuesday, Oct. 25th, at 8 30 P.M.* Tho two following 
papers will be lead—viz , the Pathology and Prevention 
of Secondary Parotitis, by Mr..Rupert T. H. Bucknall, and 
Symptomatic Parotitis, by Mr# B. N. Tcbbs, and it is 
anticipated that there will be an exceptionally interesting 
dismission. The society always welcomes the presence of 
visitors who are invited’to take part in the discussions. 
Persons intending to be preseht 1 will xccievo abstracts 
of the papers on application to the secretary, 20, Hanover- 
square, W. In many ways the society is showing that it is 
actuated by a progressive spirit, formerly, even though a. 
paper was received and approved for reading and read at a 
meeting of the society, it might not be considered worthy 
of a place in the Transactions and publication in any journal 
of any paper before the issue of tho Transactions was pro¬ 
hibited. Wiser counsels have prevailed and at the present 
time all papers accepted for reading are published in the 
Transactions and authors arc at liberty to publish tlicir 
papers in medical or scientific periodicals immediately after 
they arc read. On May 22nd, 1905, the centenary of the 
society will be celebrated and at the present time a com¬ 
mittee is considering the arrangements for this celebration. 


presence of pus from which a pure culture of the pneumo¬ 
coccus was obtained on bacteriological 1 examination. Tho 
,pleura was incised in i tbo filth intercostal space in the 
posterior axillary line and a considerable quantity of thick 
^.greenish-yellow odourless pus was evacuated. The course of 
J the case was at iirat quite satisfactory, the cederna disappeared 
.by the third day, the patient rapidly improved, and the 
, empyema cavity became smaller, but about three weeks later 
v tho pus which escaped acquired a sour, pungent odour and 
* contained small cheesy masses like curdled milk. This first 
j suggested the presence of an oesophageal fistula, which was 
{ confirmed by the discovery of seeds in the pus escaping from 
, the drainage-tube alter their administration by the mouth, 
.although fluid given by the mouth, did not apparently escape 
^ into the pleura. The empyema continued to clear up and the 
, msophagcal fistula closed for a time but later small particles 
. of food were again found in the pus and this condition 
fjl recurred at intervals for about four months, after which the 
"ji oesophageal fistula.closed permanently and the empyema 
\ operation wound healed shortly after, since which time the 
child had remained quite healthy. The explanation put 
^ forward by Dr. Jchle is that the communication between 


SIR ISAMBARD OWEN. 

Sir Isambard Owen has been unanimously appointed 
principal of Aimstrong College in the University of Durham 
in place of the late Dr. Gurney. Sir Isambard Owen, 
wbo entered upon the performance of liis nqw duties on 
Oct. 8th, is well known in London, for he has till quite re¬ 
cently been physician and lecturer on tho principles and 
practice of physic at St George's Hospital. He is, more¬ 
over a Vice-Dean of tbo faculty of Medicine of tho Univer¬ 
sity of London and an examiner in medicine for the Royal 
Army Medical Corps. He rendered yeoman service in the 
formation of the University of Wales and is at tho present 
moment the senior deputy chancellor of that body. The 
great experience which ho possesses in educational questions 
renders it peculiarly fitting that he should have been selected 
to be the principal of an institution such as Armstrong 
College and the city of Newcastle, together with tho Uni¬ 
versity of Durham, is to be congratulated upon having 
obtained the services of so able a principal for one of their 
foremost educational institutes. 


j the oesophagus and the pleura was due to a mediastinal 
t | gland infected by the pneumococcus at the time of the 
^ pneumonia breaking down simultaneously into tho pleura and 
** the cesophagus and not to direct invasion of the oesophagus 
l by the empyema, which he regards as negatived by the 
^ interval which elapsed between the opening of the empyema 
> and the development of the fistula and by the narrowness 
y of the track which only at times allowed food material to 
'I pass and even, then in such small quantities as frequently to 
1 i be recognisable only by chemical or, microscopical examina- 
i-’j tion. For treatment he recommends washing out the pleura 
j with non-toxic solutions to clear away the escaped food 
A materials, while the thoracic wound is to be kept open 


the BRITISH MEDICAL BENEVOLENT FUND. 

IK a letter published in the Tunes of Sept. 30th Sir 
iUiam Broadbcnt states that tho British Medical 
•nevolont Fund is suffering considerably by reason of the 
availing financial depression and that the sum available 
r the relief of aged or invalided medical men and 
widows and children left unprovided for is quite 
adequate. He truly says that for a largo proportion 
medical men it is impossible to save much out 
their earnings and if they die early, which is very 
,mmon, their widows and children may be left ou 
e border of destitution. Tho fund gives 120 annuities 
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their immigration man had learnt to cook his food ; and from 
this we infer incidentally that the discovery of the bow and 
arrow considerably post-dated that of cookery. 

It will help us to realise the conditions under which our 
precursors lived just before the magine 

a small party of us—having by sc.„_:-... u _ lost all 

knowledge of the arts, even that of kindling fire—to be trans¬ 
ported to some uninhabited part of the world, entirely shut 
off from our fellow beings. Given such conditions we should 
have to rely solely upon mother wit for subsistence: having 
neither knives nor axes wherewith to fashion hunting 
weapons and no knowledge of the way to make lines or nets 
we could neither hunt nor fish and should be compelled to 
subsist upon wild roots, seeds, and fruits, while for animal 
food we should have to be content with insects, grubs, eggs, 
snails, lizards, and the like. In course ot time our 
descendants'would learn to fashion flint knives and hatchets 
and to make hunting weapons and fishing tackle, when the 
hunting stage would be entered upon and the supply of 
animal food considerably augmented. By thus, in imagina¬ 
tion, placing ourselves in the position of those far-off 
ancestors we shall the better realise how much of our 
present enlightenment depends upon knowledge handed 
down from generation to generation and how comparatively 
little upon individual initiative. • 

Seeing that during the whole of the homo-simian and 
early hunting periods the food of the evolving man consisted 
of the natural products of the animal and vegetable kingdom 
—i.e., products unmodified by artificial means—one might 
be tempted to ask whether the diet could have undergone 
any great change during these periods—whether, in fact, 
except in being more animalised, the food of the huntsman 
just before he learned to cook differed gieatly from that of 
the early homo-simian, and the question gathers force from 
the circumstance that the diet of the present-day pre- 
cibiculturists, in spite of their having attained to consider¬ 
able refinement in cookery, presents certain striking re¬ 
semblances to that of existing anthropoids, both the one 
and the other subsisting on insects, grubs, caterpillars, 
small reptiles, et hoe genus omne, and having not a few 
vegetable foods in common. That, however, the diet did 
actually change during the homo-simian and early hunting 
periods there can be no doubt, not only becoming more 
animalised but changing considerably in respect of the 
vegetable portion. These changes are to be explained by 
reference to the three great factors on which, as we have 
seen, the food of a species depends, and the influence of 
these on the diet of the evolving man during the periods 
under consideration must now engage our attention. 

1. The- influence of the kind of food availalle was felt 
chiefly in respect of vegetable food. During the long homo- 
simian period between the fifth and the tenth grades, when 
pur precursors were in all probability limited to the Indo- 
African continent, the climate, slow though this is to alter, 
had ample opportunity of undergoing changes and this would 
lead to changes in vegetation and thus in the kind of vege¬ 
table food available. Again, when at the hunting-stage man 
began to spread over the entire habitable globe he was 
brought into relation with widely varying floras and this cir¬ 
cumstance must have further tended to modify his vegetable 
food. At this time, too, sections of the race came to inhabit 
comparatively barren regions yielding a scanty supply of 
vegetable food and they were thus compelled to subsist 
mainly on the products of the chase. Indeed, it was, as we 
have seen, the discovery of the means of hunting which 
enabled man to spread from regions luxuriant in vegetation 
to lands which could not otherwise have supplied the neces¬ 
sary sustenance. 

The influence of (2) natural promptings^ and of (3) the 
mental and physical equipment needful to give effect to those 
promptings may be taken together. The prompting of the 
evolving man being to get his food in as concentrated, 
digestible, and palatable a form as possible, his diet became, 
with increasing intelligence and skill, more and more 
animalised. One can understand how the homo-simian thus 
came to be more and more adept in procuring insects, grubs, 
eggs, small birds, lizards, mice, and the like, until with the 
help of weapons, traps, and dogs he was able to hunt the 
larger game and by means of various devices to fish the 
lakes and, the streams, In this way the evolving man 
greatly increased his supply of animal food. No longer 
wholly dependent for it upon such small things as insects, 
grubs, mice, and lizards, which individually yield an in¬ 
significant supply of nutriment, the huntsman was able by 


destroying a single large animal to secure at a stroke ai 
abundance of the animal food he craved, while the fiskema 
was often able to obtain a good supply of large fish suchi 
salmon. Hence during the hunting and fishing period na 
became more carnivorous than vegetarian. Then it was fci 
he developed to the full the instinct “ to go and kill sou¬ 
thing ” which, though called less and less into play r.ij 
each succeeding diet epoch, yet breaks out at times event) 
this day with something like its pristine force, whether j 
the vagrant midnight poacher or in the multi-millionam; 
Had it not been for the discovery of cooking and the kto 
Auction of agriculture, by means of which enoimoi 
quantities of highly nutritious and easily digestible u-gr 
table foods were produced, there can be little doubt that 
man would to this day be mainly carnivorous 

Whether fish entered into the dietary of the homo-simia 
it is impossible to say. Fresh water shell-fish have probat’i 
been consumed from very early times since they can be pi 
cured without much difficulty. The first fish caught r>e 
probably those of the fresh-water streams and lakes rathi 
than the salt water varieties, but without the use of artifick 
devices, such as the damming up of streams, netting, an: 
spearing, they could not be proenred in any substantn 
quantity, and therefore one may assume that fish did u 
enter to an appreciable extent into the diet of our ancestor 
until the hunting period. Many rivers—e.g., those of Fori 
America—abound in salmon, and the tribes living in the: 
neighbourhood have doubtless from the beginning of tb 
hunting period feasted upon this dainty fish. Salt-water fch 
it must be remembered, cannot be obtained in any quantit] 
without the aid of some sort of sea craft, be it only a rake 
a primitive canoe, and without artificial means, such as the! 
afforded by lines, spears, and nets ; and from what we to 
of the backwardness in respect of seacraft of ceitffl 
primitive peoples still existing, it seems doubtful whetha 
man engaged in deep-sea fishing much before the coctsri 
period. Ho did not, in fact, venture upon the deep or l«a 
to make nets until within comparatively recent times. Ski 
fish found on the seashore, on the other hand, have enteil 
into his dietary for long ages, possibly even into that of hi 
homo-simian and anthropoid precursors, for we have seen tM 
some of the monkeys subsist on Crustacea and molluscs. Tf e 
existence in various parts of the world of kitchen midde&t 
made up chiefly of shells, shows how very largely tM 
inhabitants of the sea-coast have subsisted on shell-fish u 
prehistoric times, and to this day they constitute a vuj 
acceptable fprm of food to the majority of mankind. It 
not be supposed that with the large accession of animal fo® 1 
which came with the hunting and fishing period the small® 
kinds of animals were wholly abandoned as food, for e' ett 
the surviving pre-cibiculturists continue to consume to® 5 
(such as ants, spiders, giasshoppers, and beetles), cat®- 
pillars, grubs (as from decayed wood), ants’ eggs, svstj-, 
lizards, frogs, snakes, birds’ eggs, nestlings, and the small 
mammals, and these doubtless entered into the dietary “ 
both the homo-simian and the early hunting man, 
probably did also turtles and Crustacea in certain distnc • 
With the steady diminution in the vegetable diet 
took place during the liomo-simian and early hunting P £rl . 
the coarser and less palatable varieties were 
abandoned first. Most of the saccharides entered 
stomach in the soluble form, either as the products 
buccal digestion—dextrines and maltose—or as grape 
fruit sugar, or cane sugar—met with in fruits and fiou ->• 
Gum was probably also consumed. 

The preparation of vegetable food in preeoatural tM ■ 
Whether precoctural man prepared his vegetable foody 1 
way can only be matter of surmise. Did he, e.g.i ^ 
successors of the next period, extract from such a . C „Li 
acorns and manioc their bitter and poisonous P rmc ,Ti 0 f 
One can well believe it possible, seeing that the metu ^ 
doing this by maceration does not require any grea , 
genuity and that it would greatly increase his foou-» Prn 
Or did he perchance, like some primitive P eo ? les t3 bk 
liviDg, dry in the sun and pulverise any of lus ( 

foods and thus save the work of his masticatory o t 3 
This, again, does not seem unlikely, for «’ tur3 ! 
remarkable fact that although man in the, early cu ^ 
period generally makes the flour he prepares 
wild roots and seeds into cakes or puddings, ne - 

■ bad he discovered that ^ 


times eats it raw. Or, again,-- srreauj 

digestibility of some vegetable substances may ue k , it 
increased by allowing them to decompose undergron 
seems improbable that with the- great intelhge nC 
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of the later precoctunl period must have possessed he 
should not hav-t subjected Ins vegetable food to some sort of ; 
'preparation He most have noticed the effect of crushing 
seeds between stone# of exposing vegetable substances to 
the sun, and of soaking them m water—all this a 15th 
*,xade child would soon find out for himself Indeed, just as 
the cookery of food led the way to agriculture, so it seems 
highly probable tint the preparation of it by sun drying, 
grinding, maceration, and similar processes led the way to 
""the actual cooking of it—that man passed, in fact, through a 
primitive food preparation period before he entered on the 
penod of cookery 

(To be continued) 

W ______ 

CHOLERA AND PLAGUE IN THE NEAR 
EAST 

(Fhom iue British Delegate to the Ottoman Board 
OP HrALTU ) 

J Tur following note* arc in continuation of my letter which 
appeared in Tun Lancet of Sept 24th, p 913 

* No known case of cholera li is occurred m Basra since 
^ August 19th That port was declared free of tho di&caso on 

* Sept 8th and the measures in force against it elsewhere were 
removed from that date At Bagdad tho epidemic reached 
its maximum m tho week ending Sept 3rd and bos since 

«.declined, as shown by the following figures — 


21st to Augu>t 27th 

180 cases 

133 deaths 

28 th „ 

Sept 3rd 

- 271 „ 

174 , 

4th „ 

„ 10th 

212 „ 

127 „ 

lltli „ 

„ 17th 

166 „ 

120 „ 

18th „ 

„ 24th 

61 „ 

36 „ 


^jThe disease still remains epidemic, to a greater or less extent, 
i at Mendelh, Kiazmieh, Aniara, Hay, and other places aloug 
{the lower reaches of the Tigns and Euphrates It has 
jj lecently shown a tendency to spread backwards up both 
p these rivers Up the Tigris it has not yet been reported 
i$ further north than Mossul, where an epidemic of some 
$ seventy has occurred Tho following arc the returns from 
{ Mossul since the first known cases on August 20th — 


£ On August 20th 2 cases 1 death 

Prom August 21st to August 25th 13 „ 14 deaths 

„ „ 25th „ Sept 2nd 45 „ 44 ,, 

„ Sept 3rd,, „ 7th 68 „ 53 „ 

•» » 8th „ „ 14th 162 „ 104 „ 

* »» *> 15th „ „ 23rd 57 „ 52 „ 

* Outbreaks of less seventy have occurred in tho Mossul 
vilayet at Baziun and at Keui Samak, near the Persian 
frontier 

\ -p, Op the Euphrates cholera has recently spread as far as 
\ Ueir ^ or » Oio chief town of an independent tanjak of the 
same name This town ia of importance as tho principal 
f halting place for caravans between Aleppo Mossul and 
iiagudd, it is about nine days' ride from Aleppo There 

* were 13 cases of tho disease here and six deaths between 
\ “ftli and 15th, and 37 cases with 21 deaths between 

uio 16th and the 24th This outbreak to some extent 
threatens a reappearance of cholera m tho Aleppo vilayet, 
Z «.A? *i 18 ‘ )elie ' C(i to been quite free from the disease— 
" " 11,1 ^be exception of one or two isolated cases in January 
J na February—fiince Last year At Khamkm, the Turkish 
irontier station on the Turco Persian frontier, occasional 
j cases continue to occur But generally throughout the 
» infected area of the Turkish provinces cholera is now de 
fj mining the total numbers of ca«cs and deaths reported 
'L pJXtS S the wcck ending Sept 26th were only 312 

(, 30 respectively, as compared with 621 cases and 414 

deaths in the preceding week 

f On the Persian side of the frontier, also, the cholera 
\ u r tanc a PPcars to bo subsiding but the news received from 
j K countr -f 1S both scanty and contradictory Thus the 

Ottoman sanitary delegate at Tehran telegraphed on 
\ , ^ ust 60th t -b at tho cholera had ceased in that city and 

' i ' vai k CAUS * n £ only isolated cases m other Persian towns But 
on the same date the Ottoman embassy at Tehran reported 
- inat lour or five deaths from cholera were still occurring 
\ V 1 ®? daily The latter added that from seven to eight 
oatns were occurring weekly at Hamadan and that the 

4 


dise isc had appeared at Smell (? Silina) Cholera, it will bp 
recalled, vv is present in Sihua at the end of Juno, of its 
behaviour there since nothing is known The statement 
concerning Hamadan, moreover, i& m contradiction with a 
telegraphic report received fiom tho Ottoman consul at 
Kermansliah, then on a visit to Khamkm, on August 31st 
This telegTam was as follows “No trace of cholera 
remains in tho neighbourhoods of Hamadan, Beran 
Djeran, Sultanabad, and Nehavend, and for tho last week 
neither ca^es nor deaths have occurred at Kermansliah 
and neighbourhood ’ On Sept 14tb, however, the same 
authority reported that the disease had reappeared in tho 
last named town and had caused 33 deaths there in six 
days , and on the 23rd he further reported the occurrence of 
18 deaths between the 13th and the 20 th of the mouth 

On Sept 13th tho Ottoman Consul General at Tiflis 
telegraphed that cholcia had broken out at Tabriz and 
Maragba both m the north west angle of Persia and near 
to tlie Transcaucasian frontier At Lnzeh on the Caspian, 
according to Russian ofhcidl reports, five deaths from cholera 
occurred before August 21st (8th) The same reports state 
that the disease had been severely epidemic at Kerbalet and 
that all \ llgrimages had been prohibited m Persia lho 
Russian delegate also informed the Ottoman Board of Health 
on Sept 6th that cholera was present in sporadic form at 
llesbt, Astrabad and Mesbed 

Equal uncertainty prevails as to the extent of the cholera 
outbreaks in lransca«pia Trom communications made 
oflicially to the Ottoman Board of Health it appears that 
Mcrv has been somewhat ‘•everely visited by tho disease A 
statement quoted from the Russian Ojficuil Mutcnger of 
Sept 11th (August 29tli) affirms that cholera was imported to , 
Merv by a sotnia of Cossacks comiDg from Kaachka clo^o to 
the Persian frontier and that the disease had been introduced 
there by refugees from Meshed It will be recalled that in 
1892 cholera was introduced to Russian territory by exactly 
the same routo and in exactly the same manner The date 
of tho first cases in either Kaachka or Merv is not stated, but 
up to August 24th (11th) as many as 53 cases with 
nine deaths had occurred in the garrison of Merv and 13 
cases with nine deaths among the general population No 
information has since been received hero as to the further 
progress of this outbreak _ _ . , , 

On Sept 13th the Ottoman consul at Tiflis telegraphed 
that cholera had reappeared at Baku two cases and one 
death having occurred there on the 9th (August 27tb, Old 
Style) On the 16th two more cases, both fatal, were 
reported and on the 21st news was received of two deaths 
between the 16th and the 18th and one fresh case on the 
20th Between the 20th and 24th three cases with one death, 
ocourred, bringing the total number of known ca«es in Baku 
to eight So far as is known at present cholera lias not 
sDread m the Caucasus outride Baku but the Russian 
authorities are taking active measures to meet an eventual 
extension of the disease m the Caucasus and up the A olga 

From other unofficial sources it may be gathered that tho 
outbreak in Transcaspia is even more extensive than tho 
above figures^ would Indicate The Jtuukn IraUh states 
tint the Russian Plague Commission has announced that in 
theVeek ending Sept 4tll (August 22nd) 62 ease, ot chota 
and 113 deaths occurred there arid in the following week i7 
rases and 48 deaths and tint 36 Turcomans died from the 
disease ui the aaiill around Hassankuli on the shores of tho 
Caspian between the 4th and the lltli of the month ibo 
number of eases could not he stated, as the Turcomans were 
hiding the bick The majority of the rases in tlio 
Transcaspian pronnee had occurred m Merv and at B liram 
AlTnea^Mer r The disease is also present in lehlkljihar. 

plague hare recently occurred in Smyrna anil 
thfs smaU outh?rak presents some points of interest Thu 
£3 mt cut fell ill on Sept. 2nd and was hrst seen on 

theSrtT* He was a Jewish boy employed in a groce r b ishop , 

House ramc 15 or 20 days before his attack, but there, is 
House some ^ cxce p tlona i occurrence or 

The third case was that of a 
, taken ill on the 8tfi and was 

not*seen"byllie sanitary anthor.tres until the 14th He died 
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on the 16th; plague bacilli were demonstrated’microscopi¬ 
cally in the contents of the bubo. A doubtful case with 
some of the clinical symptoms of plague occurred in 
a diabetic subject on the 21st, but as microscopically, 
culturally, and by the inoculation of guinea-pigs plague 
bacilli could not be discovered in the bubo contents this case 
is not regarded as one of plague. The fourth case of 
plague was that of a Bosniac boy who had come to 
Smyrna from llassaba three weeks before his attack. 
He was' taken ill on the 20th and admitted to the 
Turkish Civil Hospital the same day. lie died there on 
the 24th ; a microscopical examination of the bubo con¬ 
tents after' death showed plague bacilli. The fifth case 
was that of a Greek carter who was taken ill on the 21st 
and first seen on the 24th. Microscopical evidence was also 
obtained of the presence of plague bacilli in the bubo. 

The source of infection in these cases is not known. It is 
noteworthy that isolated cases of plague occurred at Smyrna 
in September and in December, 1901 ; in January and in 
September, 1902 ; and in September and in December, 1903. 
This is therefore the fouith year in succession in which 
plague has appeared in this port in the month of September. 
■Whether on each occasion the infection is freshly imported or 
whether there is some seasonal variation in the life-history of 
rats or in the kind of goods or passengers arriving at Smyrna 
to account for this curious fact there are at present no data 
to hand to determine. 

A report was recently received to the effect that a disease 
believed to he plague was prevailing in the neighbourhood 
of Hamadan, in Persia, but this report has not been con¬ 
firmed and is believed in Tehran to be unfounded. 

No further information has been received as to the progress 
of the cholera outbreak in the Nejd province and on the 
Arabian shores of the Persian Gulf. ‘ 

Constantinople, Sopt. 30th. 

PS.—Since writing the above news lias been received 
from Baku showing that cholera is mow rather seriously, 
epidemic there. A telegram of Sept. 28th states that between 
the 24th and the 26th 41 .cases and 29 deaths from the 
disease occurred there. 
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A Criminal of Questionable Sanity. ' ■ 

A case recently heard by Mr. Garrett at the South-' 
Western police-court seems to be one ’of those which are 
incomplete without careful inquiry into the mental condition 
of the person charged. The accused man was proved beyond 
all’ doubt to have committed acts of gross indecency' before 
women walking through Battersea Park between eight and' 
nine o’clock in the morning on their way to work. This 
conduct he had repeated so' that, owing to complaints' 
made, he was watched and handed over to the police. 
In consequence of a denial of this accusation made 
on his behalf, which put his character in issue, evidence 
was given that he had been engaged to teach music to two 
young girls and that his disgusting conduct towards thorn 
had caused him forcibly to be ejected from their father’s 
house ; that he had been employed in the office of the town 
clerk of Battersea until a day when three female attendants 
there had simultaneously complained of his abominable 
behaviour and he bad been ordered to leave at once; that 
be bad written in a filthy manner to a young girl inclosing 
obscene drawings ; and that many other complaints of bis 
conduct to women and girls besides those given in detail had 
been made. Mr. Garrett sentenced him to four mouths’ im- 


’ Adolf Beck., Another example of the inaccuracy of wc 
in this respect was ’shown at the Clerkeuwcll police-corn 
Oct. 8th, when a woman positively identified as her hua! 
au omnibus driver who, she swore, had married her in 
and deserted her after living with her for more than a i 
Since the desertion she had seen her husband in 1896.' 
produced his photograph in uniform and his discharge 
the army. The defendant swore that he was not the won 
husband and' that he had never been in the army 
corroborative evidence by his relatives showed that, u: 
1 the whole of their testimony was perjured, it was ittipo.- 
that he could have married her as she stated. Acco: 
to the magistrate the photograph, which must have 
20 years old, to some extent resembled the acci 
which shows how little reliance can be placed iu p! 
graphs as evidence. An independent circumstance c 
borated the defendant and his relatives, for in the disci 
of the complainant's husband from the army it was recc 
that his height was then 5 feet 51 inches. He was 
likely to have grown since and the defendant me& 
5 feet 8 inches. Two and three-quarter inches constiti 
difference between the heights of two men which any obse: 
person could hardly overlook, but a mistake by a woman 
a husband with whom she has cohabited for more than a 
seenis at first sight extraordinary. This may have bee; 
magistrate’s opinion, for he did not dismiss the case 
advised the woman to withdraw her summons for desei 
It will he remembered, however, that a few months a 
was proved against a prisoner who had personated a me 
man that he had induced the wife to cohabit with bin 
that she had done so believing him to be her husbaud 
had left her shortly after marriage. In another n 
'instance resembling that at Clerkemvell Sir Edward Fr 
a bench of Somersetshire magistrates had a clear 
proved before them when a man was called upon to 
cause why he should not contribute to his wife’s sup 
She was an elderly woman who had been married to 
husband in 1873 and had lived with him for ten years 
.since 1888 she had not even seen him. There was a pby 
peculiarity in the roof of the mouth of the defendant v 
her husband had had but iu addition to other evidence « 
■made it impossible that he could be the right man it 
shown that had the wife’s story been correct he would 
been married to her when he was only 12 years of age. 

Oarbayc-monyers Fined. > 

■ At Marylebone police-court on Oct. 8th .George Pe 
pleaded guilty to being the owner of certain bacon exp 
for sale upon a stall .and another man, Mumford hym 
pleaded guilty to having it in his possession for sale, 
lorrner was fiued £5 with 23s. costs, with the alternant 
default of distress of one month’s imprisonment; the u 
was fined £2 with 23s. costs, or in default of distress 
ordered to undergo 21 days’ imprisonment. The cue 
stances narrated by Mr. Ricketts for the prosecution 
tinguished the case from others of the same kind, owl 
the determination of the defendants to carry on a frame 
dangerous to the public until actually prevented, re¬ 
load no shop in Marylebone but was tenant of a, war i 
for some time suspected by the sanitary authorities o 
a storehouse for unsound food. It was watched u 
detectives were noticed and tlio bacon in questio 
removed at night. Some 1 of 1 it was afterwards trac 
a stable and other portions to the stall whore it was se. 
In view of the efforts made by these men to palm - 
putrid goods upon their unhappy customers umess 
lately stopped by deteotion and active liitenenti 
penalties inflicted by Mr. Curtis Bemiett do not app • 
err on the side of severity. 


prisonment but his repeated acts were perpetrated in circum¬ 
stances in which moral depravity seems hardly to account 
for them and in which complaint and punishment were 
alike so inevitable that his mental.condition must have been 
at least open to question. 

The loner to Recognise and to Identify. 

In an annotation in The Lancet of August 6th, p. 387, 
reference was made to the accurate memory for faces and 
personal peculiarities shown by a medical school attendant at 
St. Thomas’s Hospital and to the development,of this gift in 
porters at hospitals, clubs, and other institutions in which 
care has to be taken that only, members are admitted.- 
The inaccuracy of some others who claim to identify 
those with whom they have been slightly acquainted 
was commented upon and illustrated from the case of Mr. 


Royal Photographic Society.— At the Ho 

Photographic Society’s forty-ninth annual exhibition, . 
progress at the New Gallery in Regent-street, Low °n- 
Air. O. Tburstan Holland of Liverpool shows a ve y’ . 

ing series of radiographs of bone diseases f° r 
receives the society’s medal. The pictures very oler J P 
the growths attendant upon exostosis, periostitis, 
sarcoma, and osteoma principally . of the leg ' 
G. H. Rodman also contributes some instructive _ ° 
of the mollusca which demonstrate the value of. 
the study of the internal anatomy of shells. I • . 3 „ 

the above, there are some interesting photo-imc ° ‘5 OSO 
exhibits of scientific interest which will appea 
bur readers who can pay a visit to the exhibition. 
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... ’ SEA-SICKNESS AND THE ATLANTIC 
;i;./ PASSAGE. 

' (From oeh Special Sanitary Commissioner.) 

‘ Boston, Mass., U.S.A., Sept. 30th. 

‘^Before, attempting to describe sorao of the sanitary 
"-irvices on.this side, of the Atlantic perhaps a few words 
to the means available to cross the vast aud turbulent 
Scan may be appropriate., A ’ curious evolution is taking 
i lacc. Many years ago, the Great Eastern having proved a 
ulure, ’only comparatively speaking small ships wore built. 
■J> o-clay, however, larger and still larger'ships arc being 
Produced. At'the. same, time a reaction is, taking place 
gainst excessive speed. Everybody is not in a desperate 
“orry and many prefer to give ah extra dhy so as to travel 
z x much greater comfort. Thus the Cunard Company j 
, “ayo ■ three ships-^thc Carpathian which .has" no saloon! 
passengers, and the 1 Saxonia and Ivcrnia,cach having more 
“Pian 200 first-class state-room berths.' The’ peculiarity of 
•'Jaese three ships is, ‘ first, their immense size—namely, a 
Pttle over 14,000 tons ; secondly, they do not profess to cross 
r ie Atlantic in less than seven and a half days ; but, thirdly, 
’/hat withi their double keel, their size, and general build, 
tf ”hey do profess to he so steady that the chances of sea- 
Sickness are reduced to a minimum. This statement is i 
’ publicly and in advertisements passengers who] 
' i« had sailors are advised to travel by these ships. 

7 "’he prevention of 'sea-sickness has always been a matter 
' great and practical interest. There is no doubt that 
■'^.he intercourse, between nations would bo more frequent 
'' r nd intimate than it is but for the fear of sea-sickness. 

’ * 1 ’his; therefore, was an opportunity not to bo lost, so I took a 
. passage on board the Ivcrnia which is considered to be ono of 
5ho largest aud steadiest of ships afloat. Of its size there can 
Me no doubt. We had 18$ first-class and 232 second-class 
passengers. .Then there were 1877 steerage passengers, and , 
'bidding the crew to these figures there was a grand total of 
'1584 persons on board, so that we could be compared, not to | 
•’i floating hotel, but to a small,town sailing across the seas. 
"What, then, would happen with such a crowd if there should 
tfoe tempestuous weather, and would there be less misery 
bind, suffering on board the Ivcrnia than is generally 
she' case in such . circumstances ? The weather proved 
propitious, not to the passengers, but to my desire of 
‘^investigation. ',: ' 

‘J We started on Sept. 13th at 4.30 P.M. from. Liverpool and 
‘did not get abeam of the Boston lightship till ■ 8.37 p.m. 
.W n Sept. 21st. No sooner did we advance well forward 
• " Channel than, as "a sailor remarked, wc fell in 

j'™‘[ toil end of the gale that had wrought much havoc 
the British Channel from Dover all round the southern 
«'coasts, Bo rough was it that at Queenstown the tenders 
( pcould npt come out to us and wc bad to.go into the harbour. 

. i }* 0 gales and head winds and rough seas during the first 
,font days, after .■ * ' : 

’ weather may be.. 

p made298miles,’’ . . 

d387 miles. Itw. . 

i enough to constitute'a good test in regard to the question of 
sea-sickness. What then happened 1 In answer it may as 
•pvveHat once be confessed that thero is,no'such’thing as the 
abaoluto prevention of ■ sea-sickness; Its frequency may 
' bp v ^ry considerably reduced, as also the. number of 
*1 Vic tuns, but gnen a gale in the Atlantic there is no ship 
.’conceivable that could remain without rolling or pitching 
when buffeted by' such gigantic waves. Indeed, the most 
tluit can he hoped for is that it may not' both* roll and pitch 
^at one and the same time. During the first days the Ivcrnia 
contented itself with pitching but ultimately it rolled as 

i w i • , 1DnJ /Tuesday night to the following Monday morning 
v we hau tempestuous weather and at the dinner table there 
, ■ . * ■’ . s many vacant seats. ■ Personally 

■ ■ • ■ .■ ■ i sca-sickness’ in my younger days 

„ f : — - r ",—“* 7 **‘t, «. a. mly good sailor. In any case I did 
,{ j n 5 )t “I * 8 a meal • and had 1 eaten as much on shore as I ate 
i sea * should liavo been very ill indeed. '‘This- is the more 
fi noteworthy as I had crossed a few days previously from 
'» Uitend to Dover. There was ’ no storm or gale but it was a 
nasty rough sea and many passengers were ill; consequently 
-'l * did not enjoy my lunch on board. Though I was 


not ill, still I felt somewhat disturbed,' but the point is 
that I was more inconvenienced during' those few hours 
on the Channel than during four days ■ of storms and 
gales on the Atlantic: This is no new experience, 'Many 
people have crossed the Atlantic‘without suffering and yet’ 
have been terribly sick in the short’ journey from Dover to 
Calais. The choppy nature of tho Channel seas and the 
smallness of the boats result in jerks and leaps, together with 
simultaneous rolling and pitching,’ so that the passengers 
are churned up, and this is indeed difllcult; to endure. In a 
big transatlantic steamer tho movement is more deliberate 
and regular. Tho question, however, is' whether among 
transatlantic ships such vessels as tho Ivcrnia give better 
results so far as steadiness .and freedom from sea-sickness are 
concerned. In this respect I would say that rough weather, 
especially with head winds, must be hard to bear for tho ' 
bteerage passengers even on the Ivcrnia. Their deck is the 
first to be swept by the heavy seas. They are driven into 
their closely packed quarters below deck where many are 
vomiting m all directions, so that thoso who otherwise might 
have escaped sickness are rendered ill by the sights that 
surround them and the sour odours with which they are 
assailed. No 

prevent this. ■ 

safe on tho up A — r .- • , '■ 

ment in watching tho storm and this mental diversion, 
together with the bracing effects of tho fresh strong wind, is 
an° excellent preventive. Here I found several passengers 
who bad fled from unfinished breakfasts but who quickly 
recovered when watching the waves leap on the fore part of 
the ship. . , . , .. 

It was indeed a grand sight and all the more impressive 
when the force of tho wind bad blown the clouds away, 
so that the sun shone brightly on the creamy white foam 
with its ultramarine background of dark glossy sea.' On 
several occasions quito a large party assembled on the fore 
Dart of the upper deck and beyond the canvas that is put up 
to shelter the promenade. Hero, at the risk of au occasional 
douche of spray, wo watched, and some attempted to photo- 
trraph the huge clouds of foam aud spray and tho solid hut 
transparent bine sheets of water that occasionally leapt up, 
snread out, closed over and engulfed tho prow of tho ship. 
Hmv to fret a snapshot at this explosion of water and vet 
keep tho lens dry was the principal problem. Then there 
was tho difficulty of telling at what moment tins great 
display would occur. It often happened that tho ship rode 
successfully the most menacing of waves. It seemed 
wonderful to sco this huge structure dip right down into tho 
, W “"h of the sea. Tho prow then appeared so far array and 
D, fir dorvD Yet it would como up again and rise above as 
high as i bad been low down. Occasionally this part of tho 
seemed to bo wiped out altogether as a huge wave 
snip sc , greeted by wild shouts of delight 

-as the chance for a. snapshot. It' 

■ . t d excitement of sport and none of 

its "cruelty This made us forget the gale and its threats 
which WC not pleasant, even if involving no greater 

^^hi^hisffitoworthiness and huge sire, both 

when co'niared tojh^cro ^ We wcro 

ments of flung about. The vibration 

8 Wa 22^tlie engines never ceased but we had ho sudden- 
“vs When raw b?g waves came tho ship gave a great 
crU ; wH we was 110 sudden shock. We had tho honour 
heave but there was mount aiuons Atlantic rollers; 

of rising high down on tho other side of these 

but C\en when_g g did nob experience that peculiar 
watery elevations am .i wbich in the Channel 

cold sens . . y ot evcn m.000 tons 

has such tho Atlantic is really 

of ship struct..*"; ; experienced is more endurable, a 

rough, but tlie mora ment cvi ie , ^ m and , hc iatcllslty of 

scanner p.roportioilo^> the most marked advantage 

suffering is less. Where, mi ^ ^ Ih(m ,, , s tllat tho 
is experienced is d g * these occasions several ships 

h i i ?± CS B 0 (» tons passed ns. They were rolling 

of 3000 and era that must have made susceptible 

and pitching in, a manner ^ ^ pHdcd on with 

peop o on the smaller waves then prevailing 

stately demeanour Ana t imprc3sio n on. her. Thus it 

utterly failed tc p of no wind or of slight or 

SSeratewfni rans a titl tho 7 large majority of the days of 



1102 The Lancet,] 


MEDICAL SCHOOL DINNERS. 


[Oct. IS, M 


the, year even persons very susceptible to sea-sickness 
have a fair prospect of being able to cross the Atlantic 
with little or no inconvenience if they sail in a ship 
similar to the Ivernia , As a proof of the steadiness, of 
the ship even in rough .weather I found, that the Jew 
steerage passengers were able to shave each other when 
standing on the deck. The weather was rough at .the time 
and the ship swayed about a good deal, especially .at the 
extreme end, which is given over to the Jewish passengers 
and situated near the propellers. But the movement was so 
regular that not only did these men shave each other without 
accident but I was able to photograph them in the act. 



Steerage passengers shaving one another. 

'This, I take it, is a good demonstration of the steadiness of 
the ship. If to this is added the careful ventilation of the 
cabins so as to keep the air as fresh as possible it will be 
seen that something has been accomplished to lessen the 
frequency of sea-sickness. This ventilation does not depend 
merely on numerous apertures and air shafts, but,a great 
number of electric fans are employed to pump the air in or 
out of the state cabins and also of the steerage. Altogether, 
therefore, I feel that the inconvenience of crossing the 
Atlantic during stormy weather is to a large extent over¬ 
come and that there is a distinct advantage in taking the 
■slower, larger, and steadier boats. 


MEDICAL SCHOOL DINNERS. 

King's College Hospital .—The old students’ dinner was 
held at the Hotel Cecil on Oct. 4th, Dr. Urban Pritchard 
being in the chair. It was largely attended, over 100 
guests being present. Among those who attended were 
the Rev. A. C. Headlam, principal of the College, Sir John 
Cockburn and Dr. T. Buzzard, representing the Council 
of the College, the greater number of the members of tire 
present staff, and a large number of old students representing 
various years, some going back to quite remote periods. The 
toast list was commendably short, so there was plenty of 
•opportunity for that renewal of old acquaintanceship which 
constitutes the principal raison d’etre for these gatherings. 
The toast of “The King’’being duly honoured, the chair¬ 
man proceeded to the toast of the evening, which was 
“King’s College and King’s College Hospital.” The changes 
contemplated in the removal of the hospital to Camberwell 
were naturally uppermost in the minds of all present and 
allusions were made to the very admirable address on that 
subject which Dr. Buzzard had given earlier in the day at 
the College in his introductory address. The toast was 
responded to by the principal of the College. The toast of 
“The Chairman,” proposed in a very happy speech by 
Mr. E. Richardson Cross, concluded the -formal business 
of the evening, but the chairman, in thanking those present 
for the way in which the toast had been received, proposed 


the health of Dr..Norman Dalton who had been.for m 
years secretary of the dinner committee and who was i 
retiring from that position.' This was drunk with mm 
honours and elioited ,a brief speech of thanks from 
Dalton. The arrangements for the dinner were all admin 
carried out and those present will be able to look back 
the evening with most pleasurable recollections. 

The London Hospital .—The winter session of the Med 
College was inaugurated by a dinner held in the lit: 
of the college on Oct. 3rd. A largo gathering, incim 
many members of the staff, was presided over by Dr. Pi 
Kidd. In proposing the toast of the. evening Dr. I 
referred to the great progress which the new buildings of 
hospital had made during the past year and expressed 
obligations of all “London” men to the untiringactivit 
the house committee. He was glad to report a very a 
factory, entry of new students. During the past year 
number of successes of “London” students at the 


versifies and Royal Colleges had been unusually high; t 
included four gold medals and two scholarships at the 
versity of London. In athletics the “ London ” had had 
most successful year on record and the hospital at pre 
held no fewer than 11 of the challenge cups and shi 
offered for competition among the hospitals of London. 
Kidd mentioned the movement bn foot to present Mr. If 
Scott, Warden of the London Hospital Medical College, 
his portrait in oils as an acknowledgment of his complf 
of 25 years’ devoted service to the hospital and college, 
believed this proposal would'meet with the warmest appi 
of all past and present London Hospital students. Dr, 1 
concluded with a touching tribute to the memory of the 
Dr. T. Gilbart-Smith whose sudden death had come as 


a sad'surprise. 

St. Bartholomew's Hospital .—The annual dinner took ] 
on Oct. 3rd in the great hall of the hospital. Dr. Sai 
West occupied the chair and 151 persons were pre: 
Dr. West proposed the toasts of “The King,” “ThePi 
of Wales” (the president of the hospital), and “St. BartI 
mew’s Hospital Medical School'.” The senior aim 
present, Mr. Davis, replied. The toast of “The Gue 
was proposed by Mr. H. T. Butlin and responded tc 
Sir Ernest Elower, M.P., honorary secretary of the Ap 
Eund, Sir A. W. Rucker, E.R.S., principal of the Univei 
of London, and the Dean of Christchurch, Oxford. 
Dyce Duckworth proposed the health of the chair 
who afterwards proposed the usual vote of thanks to 
honorary secretary of the dinner, Dr. W. P. Herringhaiu. 

St. George's Hospital .—The annual dinner of this sc 
was held on Oct. 1st at the Whitehall Rooms of the H 
Metropole, Dr. William Ewart being in the chair. About 
past and present students were present and the guests 
eluded Professor A. Macalister, E.R.S., of Cambridge, wii 
the afternoon delivered the introductory lecture. Mr.ira 
Jaffrey, the Dean, alluded to the successes gameu 
St. George’s students. Mr. H. B. Drake and Mr. -Ma 
. obtained the first place in the examinations for the ini 
Medical Service in January and August in this yeanw 
Mr. S. H. Byam was placed first on the list for the Me. 
Service of the Army. Mr. Clinton T. Dent had been appon 
chief surgeon to the Metropolitan Police and the Oruc 1 
the Saviour had been conferred upon Sir William I> cu ^ 
K.O.V.O., by the King of Greece. The entries at 
medical school were more numerous than had been the 
for some years past. The health of the new Director-be 
of the Medical Department of the Navy, Inspector- e 
Mackay Ellis, an old St.' George’s man, was warmly recei 
as was also the name of. Dr. E. A. Wilson, who was 
the surgeons on board the Discovery. A very sue 
and enjoyable evening was experienced by those presen . 

St. Thomas's Hospital .—The old students’ dinner was i 
at the Hotel Cecil on Oct. 1st, Mr. George E. when. 
Cambridge being in the chair. The students and m 
of the hospital staff present numbered 144. After tu 
loyal toasts the chairman proposed the toast o 
Hospital and Medical School.” In a short speech fc 
his recollections of the hospital in the days when 
temporarily located in the Surrey Gardens a P a . p 
opening of the new buildings by Queen Victoria 
The treasurer, Mr.-J. G. Wainwright, replied on behan 
hospital and gave an account of the extensive ai . 

which are in progress at present or are in contend 
the near future. The new nursing home .was 
necessary by the fact that the hospital. orminal y 
for only 90 nurses and how 176 were required for t 
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work of the hospital, and if other schemes came into effect 
thc^o numbers would bo still further increased Extensive 
alterations were m contemplation m the out-patient and 
other parts of the hospital so that a very large sum, 
£136,000, was m\ oH cd in these now works He appealed 
to aU old St i homos s men toiuso their influence on behalf 
of their old hospital so as to obtain assistance for it at a 
time when largo outlays were being incurred It was 
especially gratifying to the go\ emors tint Sir John Simon 
hail remembered his old hospital m Ins will Tho dean, Sir 
J, H Fisher, in spt iking on behalf of the medical school, 
gave a rosumd of tho events of the post academical year Ho 
mentioned tho retirement of Dr. G. J Cullingvvorth and of 
Mr. F. 0 Abbott from the stalf and tho appointment of Mr 
E 31 Corner as assistant surgeon and of Mr II J Marriago 
to tho ear department Ho also referred to tho honours 
obtained during the past year which included the gold medal 
at tho London M B examination and tho Jlurchison medal, 
and alluded to tho athletic record of tho school, Iho lioalth 
of the chairman was proposed by Dr J F Payno and drunk 
with musical honours ’iho chairman briefly replied and the 
proceedings terminated after a very iffeosant evening 

Uniicmti/ College, London —rho annual dinner of the 
past and present students in tho Faculty of Medicine was 
held at the Hotel Cecil on Oct 3rd Tho chair was taken 
by Mr John Tvvoedy, President of tho Royal College of 
Surgeons of England There was an excellent attendance, 
covers being laid fqr upwards of 120 guests, including Mr 
Christopher llc.ath, Sir William Gower®, Dr. II Charlton 
Bastion, Dr Gregory Foster (principal of tho College), 
Df. F. T Roberts, Mr A E J Barker, Mr R J. 
Gpdlcc, Sir Victor Horsley, Dr. H. R Spencer, Dr Norman 
CoBje, F It S , Mr. Harry Littlewood, I)r. S II C Martin 
(dean of tho faculty), and Dr Tempest Andcison The 
chairman, in proposing tho toast of “ Tho King,” paid high 
tnbuto to the interest which His Majesty took in tho welfare 
of the hospitals of London and m the Royal Colleges of Phy¬ 
sicians of London and Surgeons of England, of both of which 
corporations he is a Honorary Fellow, Mr Littlewood pro¬ 
posed tho toast of “The Medical Faculty of University 
College, Loudon, and University College Hospital” and 
referred to tho high tr iditions of tho school as established by 
thoctloits of its distinguished teachers, amongst whom tho 
names of Sir William Jenncr, Sir John Enchscn, Mr Marcus 
Beck, Sir John Williams, and Sir Thomas Barlow would 
always bo remembered Ho also referred to tho great 
development of medical education throughout tho country 
w hxtlv characterised recent years and to the birth of the new 
University of Leeds, winch during tho present week, at its 
inaugural, ceremony, was about to confer honorary degrees 
on men distinguished by their enthusiasm for tho advance- 
of education The toast was responded to Dr Mai tin 
and D- 1 - . > 

Uiuv cr 
the lat 
fQr tin 
ment 
of Dr ( 

of tho new wards, the successful achievement of which had 
helped to make the new hospital a model of what such 
institutions should be Both speakers referred to Sir Donald 
, rne s timely and generous donation of £ 100,000 by which 

■ of a school of 
, . surgery, and 

, for prov iding 

suitable buildings for a nurses’ homo, the earlier medical 
studies—such as biology, chemistry, physics, anatomy, and 
physiology—would continue to be taught m the College 
t>r Foster, m an able speech, gave a history of 
university education in London and showed how the Uni¬ 
versity of London by its reconstitution liad assumed not only 
examining but also teaching functions and so had realised 
tue hopes of Lard Brougham and others . no longer was 
teaching to bo hampered by the requirements of examina¬ 
tion, but examination would in the future be controlled by 
each ing As a first step in tho reorganisation of the 
umv er^ity of London the incorporation of lirm ersi fcy College, 
i-oncion, in the University would shortly take place and 
university College Hospital would in the future be governed 
independently of the College and the latter institution would 
ne controlled by the Senate of the University through a 
r tt conimit tco which would replace the present council 
oi University College The teaching of the subject*? of 
the medical curriculum would therefore go on as hitherto, 
the earlier ones in the College buildings and the later ones in 


the school of advanced medical studies and in the hospital 
Dr Foster, amid much applause, laid stress on tho need 
for tho dnectory of tbo 

past stuc i ■ ough scattered all 

over tho x cover their where¬ 

abouts and to euhst their sympathy and cooperation Dr 
Roberts, in an appreciative 
the health of the chairman 

in his reply, 

ur which had 

been conferred upon bun by being elected to tho responsible 
position and recalled the names of other members of the 
hospital staff—Sir Richard Quain, Mr John Marshall, Sir 
John Enchscn, and Mr Christopher Heath—who had held 
the position before him Dr Roberts, Dr Mason, Dr. 
Stoddart, and Mr George Pernet contributed largely to tho 
pleasure of the dinner by their musical performances 
and the proceedings terminated by a vote of tbanks to the 
honorary secretaries, Mr Raymond Johnson and Dr. H Batty 
Shaw 

B \$tminster Hotgntal —The annual dinner of the Medical 
School was held on Oct 3rd at the Trocaddro Restaurant, 
Piccadilly-circu 3 The chair wms taken by 1 Dr W. Rivers 
Pollock, senior obstetric physician to the hospital. After the 
loyal toasts had been duly honoured the chairman proposed 
tho toast “ The ‘Westminster Hospital Students, Past and 
Present,” which was responded toby Major Arthur de Courcy 
Scanlan, R A M O , and Mr C G Browne Major Scanlan 
spoko of the unfailing kindness and welcome extended by 
members of the hospital staff to men such as himself when they 
revisited the hospital wards and thought tint the ideal way 
of spending leave of absence from active service was to 
employ it in regular attendance m the various hospital 
departments The toast of the “Westminster Hospital and 
Medical School ” was proposed by Mr J Hautcnville Cope, 
one of the governors of the hospital and am active member 
of the house committee, this was responded to by tho 
senior surgeon, Mr Charles Stonliam, C.M G, and, in 
the unavoidable absence of 31 r E Percy Paton (the 
Dean of the Medical School), by Dr Bertram L Abrahams, 
the Vice-Dcan llio toast of “Tho Chairman” was 
proposed by Dr T Colcott Fox. The toast of “The Secre¬ 
tary,” Mr Arthur Evans, was then proposed by Dr Wills, 
who in the name of the hospital staff thanked him for the 
way in winch all the arrangements of the dinner had been 
earned out 3Ir Evans replied During the dinner an 
excellent programme of music was rendered by Pitmans 
Viennese orchestra and afterwards songs w ere sung by Mr 
W C Nimjno, Dr Nimmo-Watson, and Mr Evans 


ASYLUM REPORTS 

Roxburgh, RcnmcJ, and Sellxrh Rutnct Asylum (R^ort 
or the year ending Ray 15th, 1904 ) —The tv erage uuruber of 
.atients resident during the year was 327, comprising 141 
tiales and 186 females Tlio admissions during the year 
mounted to 58—viz , 30 males and 28 females Of these 44 
mre first admissions Dr J Carlyle Johnstone, the medical 
upermtendent, states in his report that among the 
dmissions a hereditary predisposition to mental disorder 
xisted in 33 per cent and a suicidal tendency was observed 
a 48 per cent Some of the latter class of patients had 
3 ide determined suicidal attempts before admission, five of 
hem suffered from wounds m tbo throat, and one from 
he effects of poison In over 60 per cent of tho cases 
lore or le*=s senous physical disease was present The 
umber of patients discharged as recovered during the year 
• , 12 females, or 61 per 

The deaths during tho 
calculated on the same 
■ to cardiac disease, five 
jceneiul paralysis of the insane, six to pulmonary and other 
>rms of tuberculosis, and the rest to other causes “ There 
as been more than the usual amount of sickness among the 
atients during the year and Uic general health of thocom- 
mmty has not been satisfactory 3I.any cases of influenza 
id of ervsinelas occurred, attacking both patients and sUlT 
he aListant medical officer, Dr T B Mitchell, had an attack 
l scarlet fover Fortunately there was no spread of the 
ifection “One of tho most unsatisfactory featuresm the 
ill of health," says Dr Johnstone, “is the excessive propor- 
on of cases of pulmonary consumption, m many of which 
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the disease has been acquired after the patient’s admission to 
the asylum. Consumption, unhappily, prevails in our public 
asylums to a lamentable extent and as' compared with 
other institutions the Roxburgh District Asylum occupies 
an unenviable position. There can be no doubt that one 
of the most potent factors conducing to the spread of this 
disease in asylums is overcrowding, with consequent ineffi¬ 
cient cubic space per patient, the insufficiency of the space 
in the sleeping-rooms .being the most serious part of the 
evil.” The overcrowded state of the asylum, which must be 
held as being the chief cause in the production of this pre¬ 
ventable disease, makes it quite impossible to carry out any 
efficient system of isolation. The Commissioners in Lunacy 
state in their report that the asylum is much overcrowded. 
“ In a comparatively small asylum this is undoubtedly a 
serious matter and there is further reason for concern in the 
fact that there appears to be no immediate prospect of 
relief, especially as regards the female division.” Despite 
the overcrowding the amiable and generally contented con¬ 
dition of the majority of the patients was a testimony to the 
efficiency of the management. The arrangements for coping 
with an outbreak of fire have been carefully planned, “they 
appear to be capable of providing effectively against any 
ordinary occurrence of fire and nothing that could be fore¬ 
seen has been left to chance.” The medical registers and 
case-books were found to be kept correctly and well. 

, Glasgow District Asylum , Gartlooh (Report for the year 
ending May loth, 1904 ).—The average number of patients 
resident during the year was 636, comprising 331 males and 
305 females. The admissions during the year amounted to 
251—viz., 109 males and 142 females. Of these 156 were 
first admissions. Dr. W. A. Parker, the medical superin¬ 
tendent, states in his report that the character of the 
admissions continues to be very bad from the point of view 
of discharge and recovery. “No less than 162, or 64'5 per 
cent., of the admissions were ill over a year before or had 
been ill previously, and the other 35‘5 per cent, included 
a proportion of hopeless senile cases, general paralytics, and 
other incurables. The bodily condition of the admissions 
as a whole was very poor.” This year again, adds Dr. 
Parker, “alcohol stands, as usual, at the head of the list 
of causes of insanity. In not less than 60 cases it was 
apparently the prime factor in the causation of insanity, 
while it was the cause in combination with some other cause 
in 28 cases. Alcohol, then, was a main factor in no less than 
88 of the admissions, or 35 per cent.” When the question of 
■ hereditary predisposition is considered this is a serious state 
of matters. “A large number of these who do not become 
insane through drink are preparing a legacy for the future in 
the form of insane offspring to be cared for. During the last 
two years 96 cases [of insanity] have been admitted under 26 

years of age. In 54 of these cases there was a history of 

alcoholic excess in the direct line of descent, and in 51 of the 

54 there was a record of parental excess in alcohol. 

Parental alcoholic excess was present in 74 per cent, of cases 
under the age of 26 years. It is difficult to say how this 
large proportion of alcohol-caused insanity can be lessened, 
but there is no doubt that the first step must be the awaken¬ 
ing of the public generally to a realisation of the evil.” The 
number of patients discharged as recovered during the year 
amounted to 84—viz., 29 males and 55 females, or 12 ■ 7 per 
cent, of the average number resident. The deaths during the 
year amounted to 66, or 10‘3 per cent, as calculated on the 
same basis. Of the deaths three each were due to cardiac 
disease and epilepsy, four to senile decay, five to acute 
bronchitis, nine to pulmonary and other forms of tuber¬ 
culosis, 17 to general paralysis of the insane, and the rest 
to other causes. “ The percentage of recoverable mental 
cases in the sanatorium is very small and the lives of these 
helpless, hopeless, and useless folk will be indefinitely pro¬ 
longed, thereby adding to the insane population and intro¬ 
ducing a new fallacy in the estimation of the apparent 
growth of lunacy.” The Commissioners in Lunacy state in 
their report that the asylum was throughout in good order 
and clean, that the patients were on the whole quiet and 
well-behaved, that the bedding and dormitories were in 
excellent condition, that the fire brigade was efficient in its 
work, and that the medical case-books were well and 
correctly kept. The committee of management states in 
its report that all the wards and dormitories of the asylum 
have been repainted, that a newly purchased farm is now 
under cultivation, and that the laying-out of the grounds 
immediately around the sanatorium for tuberculous patients 
has now been completed. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of thfe largest English towns 8528 births and 4< 
deaths were registered during the week ending Oct. 8 
The annual rate of mortality in these towns, which h 
been 17'0, 16-0, and 15 -6 per 1000 in the three precedi 
weeks, further declined last week to 15 • 1 per 1000. 
London the death-rate was 13 • 9 per 1000, while it averac 
15 • 6 per 1000 in the 75 other large towns. The low 
death-rates in these towns were 2 - 6 in Hornsey, 5'2 
Handsworth (Staffs.), 8‘4 in Aston Manor, 8'7 in Barro 
in-Eurness, 9 - 0 in Devonport, 9-6 in Reading, 9-7 
Bournemouth, and 9’8 in East Ham and in Walthamsto 
while the highest rates were 20-0 in Great Yarrnou 
20’2 in West Bromwich, 20 • 5 in Walsall, 20 - 7 
Liverpool, 21 - 0 in Middlesbrough, 21* 3 in Burnley a 
in Preston, 21-5 in Stockport, and 24'4 in Salford. 1 
4421 deaths in these towns last week included 615 wh: 
were referred to the principal infectious diseases, agar 
1190, 972, and 836 in the three preceding weeks ; of tb 
615 deaths, 359 resulted from diarrhoea, 66 from diphthei 
62 from measles, 53 from “fever" (principally enteri 
32 from scarlet fever, 39 from whooping-cough, and fi 
from small-pox. No deaths from any of these diseases wi 
registered last week in Brighton, Bournemouth, Burton-i 
Trent, or Smethwick ; among the other towns they cau; 
the lowest death-rates in Willesden, Hornsey, Northamptc-, _ 
and Aston Manor; and the highest rates in Walsall, Grimsby, 
Liverpool, Warrington, Salford, Oldham, Burnley, Black¬ 
burn, Hull, and Middlesbrough. The greatest proportional 
mortality from measles occurred in Birkenhead, Liverpool, 
Salford, and Huddersfield ; from scarlet fever in Hanley 
and Halifax ; from diphtheria in East Ham and Hudders¬ 
field ; and from diarrhoea in Walsall, West Bromwich, 
Grimsby, Warrington, Bolton, Burnley, Blackburn, Preston, 
and Middlesbrough. The mortality from whooping-cough 
and from “fever” showed no marked excess in any of the 
large towns. Of the four fatal cases of small-pox registered 
in these towns last week, two belonged to Oldham, one to 
Bury, and one to Gateshead. The number of small-pox 
patients in the Metropolitan Asylums hospitals, which had 
been five, five, and three at the end of the three preceding 
weeks, had further fallen to two at the end of last week; 
one new case was admitted last week, against none in 
either of the two preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospitals and 
in the London Fever Hospital on Saturday last, Oct. 8th, was 
2341, against 1929, 1969, and 2158 on the three preceding 
Saturdays ; 409 new cases were admitted during the week, 
against 340, 284, and 406 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases 
of the respiratory system, which bad been 141, 169, ana 
171 in the three preceding weeks, declined again last 
week to 166, but were 19 above the number in the corre¬ 
sponding period of the preceding year. The causes of 37, 
or 0'8 per cent., of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death 'were duly certified m 
West Ham, Bristol, Leicester, Nottingham, Salford, Bran¬ 
ford, Leeds, Sheffield, Hull, Newcastle-on-Tyne, and in. 4/ 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Liverpool, Manchester, Preston, 
Sunderland, and Tynemouth. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the p r '° c ^ 
Scotch towns, which had been 16'5, 16'0, and 16'6 P 
1000 in the three preceding weeks, declined a S aul 
15'1 per 1000 during the week ending Oct. _8th_ and 
equal to the mean rate during the same period in the , 
large English towns. The rates in the eight Scotch town 
ranged from 12'4 in Aberdeen and 12'7 in Edinburgh 
20'2 in Greenock and 20'4 in Dundee. The 501 deaths 
these towns included 36 which were referred to <h a J[ . ' 

20 to whooping-cough, six to “ fever,” five to diphtne . 
three to measles, and one to scarlet fever, but not any 
small-pox. In aU, 71 deaths resulted from these pnne}^ 
infectious diseases last week, against 103, 87, and 1U 
the three preceding weeks. These 71 deaths were eqc 
an annual rate of 2 ■ 1 per 1000, which was also the m 
rate last week from the same diseases in the to e 
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English towns, The fatal cases of diarrhoea, which had 
been 69, 60, and 58 in tho three preceding weeks, further 
declined last week to 36, of which 18 were lcgistercd in 
Glasgow, eight In Edinburgh, tight m Dundee, and two in 
Paisley The deaths from whooping-cough, which had been 
13,17, and 23 in the three preceding weeks, declined again to 
20 last week and included ten in Glasgow, four in Paisley, two 
m Edinburgh, two in Dundee, and two in Aberdeen The 
fatal cases of “{over," which bad been eight, three, and 
11 in the three preceding weeks, decreased last week to six, 
of which four occurred m Greenock. The deaths from 
diphtheria, which had been seven, ono, and four m the 
three preceding weeks, rose again to five last week, and 
included three m Dundee. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
55, 66, arid 75 in the three preceding weeks, declined again 
last week to 73, but were 11 m excels of the number In the 
corresponding period of the preceding year. The causes of 
13, or nearly 3 per cent , of the deaths in these eight towns 
last week were not certified. 


UEVLTH OF DUBLIN. 

The death rate in Dublin, which had been 16 8, 25 9, and 

13 0 per 1000 in the three preceding weeks, further declined 
to 17 5 per 1000 during the week ending Oct 8tli 
During tho past four weeks tho death-rate has averaged 
19'8 per 1000, the rates during tho same period being 

14 3 in London and 14*9 in Edinburgh Tho 127 deaths 

of persons belonging to Dublin registered during tho week 
under notice showed a decline of 11 from the number in 
the preceding week and included 15 winch were referred 
to the principal infectious diseases, against 17, 34, and 19 
in the three preceding weeks ; of these, 10 resulted from 
diarrhoea three from whooping-cough, one from scarlet fever, 
and ono from ** fever," but not any from small-pox, measles 
•or diphtheria These 15 deatlis were equal to an annual 
rate of 2*1 per 1000, tho death rAtes last week 1 from 
the principal infectious diseases being 1 2 in London 
and 1 7 in Edinburgh The fatal oases of diarrhoea, which 
bad been 14, 23, and 16 in tho three preceding weeks, 
further declined last week to "ten 'The deaths from 
whooping cough, which had been four and‘ono in the two 
* ■ agai/ 1 10 three last week. The 

■ i h Ji been two, one, and two in 

0 .ww.j, learned last Week to one The 
127 deaths in Dublin last week included 29 among children 
under ono year of age and 30 among persons aged 60 years 
and upward*, the deaths of infants showed a considerable 
decline, wi lie those of elderly persona were slightly m 
■excels of the number in the preceding week Six rafpXAt 
cases and three deaths from violence were registered, aou 
49, or more than a third, of tho deaths occurred ih public 
institutions. The cause of one, or 0 8 per cent, of the 
deaths was not certified 
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Royal Navy Medical Service. 

In accordance with the provwons of Her late Majesty's 
■Order m Council of April 1st, 1881, Elect Surgeon Chaworth 
Louis Nolan has been plaoed on tho He tired List, at his own 
request (dated Oct 6th, 1904). 

The following appointments are notified —Fleet Surgeons 
G. A bimth lo the Pembroke for Chathun Dockyard , A L 
Christie to the Pimbrolcc, and H It Osborne to the Mart 
Staff Surgeons * A, S G Bell to the Spartan, temporary, 
L, Bid well to the Hogue , and H IV G Green to the Muha 
Surgeons H E Fryer to tho Sheamatcr, additional and on 
recommissioning, E H Townsend to the Hogue , G Moir, 
N, B V Jacob, H Stone, J D Keir, A B Marsh, J M 
Gordon, T E Blunt, and F E McCune to the File Queen { 
H B German, G Nunn, G E Hamilton, J McCutchcon, 
H Horsfall to the I r ind, W L Hawkins G O M 
Dickenson, and W T. Haydon to the Wildfire, D D 
lurncr, A B Cox, B S Hobson, A A Chancellor, and 
* , jj-katberstono to the PcmbroJe, all for disposal, and 
W V llmgstou to the I it id. 

Royai, An my Medical Corps 
Lieutenant Colonel G J Coates is placed on temporary 
half-pay ou account of ill health (dated Sept 26th, 19C4) 
Lieutenant Colonel R L Love and LieuUiunt-Coloncl 


J* Gibson, on their ictuni from Sooth Africa .arc ordered to 
Irelaud for duty. Majoi 0 A Lane assumes cbaigc of the 
Station Hospital, Colchester Major A O O Wat. on takes 
over charge ot the Station Hospital, Aberdeen Lieutenant 
L Boushcld. now at Aldershot, js ordered to London for 
duty at the Royal Anny Medical College 

Army Medical Reserve of Officers 
Surgeon-Lieutenant J N Macmull in, 1st Herefordshire 
Rifle Volunteer Corps, to be Surgeon-Lieutenant (dated 
Oct 8th, 1904) 

The War in the Far Evst and Insinit\. 


A telegram from Clnfu, announcing the arrival there of twq 
fugitives from Port Arthur recognised as insane, prompts a 
writer in the Abitfsfi to say that these are the first cases m 
the present wai of such a itature reported from the besieged 
uty Hitherto cases of tho kind had only beenrobserved 
with tho field aimy or m the fleet Ijt O A Tchtcliott 
who for many years has been ihe director of one of 
tlio largest asylums for the insane in the capital of 
Russia, he bung a well known alienist, has, m con¬ 
versation with the writer of the article, st ited, after 
dwelling on the savage nature of the struggle at Port 
Arthur as being well calculated to induce insanity, “ we all 
knew war wu* hoinble but no oilc anticipated the horrors 
of this latest struggle A racdieal certificate from a 
private specialist is not valid to excuse a conscript from 
beivice An epileptic is only kt go on the evidence of two 
witnesses of his having had epileptic fits besides the 
medical man’s certifuatc Is it wonderful, then,” ho asks, 
“that m war such men fail to support the horrors of tho 
narvcl, ou the other hand, at the 
nn and las psychic vitality In 
more prevalent than m this one 
and tho instruments of de-lniction were much less powerful 
Theie wero many cases of insanity during the siege of 
Paris." He concludes his observations by explajmng that 
insanity brought about by war conditions such as privation, 
fear, and the like is fairly easily curable compared with 
insanity resulting from wounds in the head , 

Thi Army Reorganisation Schlme 
Mr Aniold-Forster, Secretary of State for War, recently 
addressed a large audience at Sheffield ’ With a great deal 
of what he saul on that occasion most people will agree, 
just as they will freely admit that his scheme of array 
reform has many excellent points, but vvliat they want is far 
more information a 
prt-sent time Mr A 

Confidence regardm 0 . - 

but from all we can hear and learn it does not grow in 
public fuvour the more it is examined and considered We 
can only hope that eventually some reasonably complete and 
comprehensive scheme which shall commend itself to the 
nation and the services may be forthcoming and that 
medical science aud army hygiene will have a fit and proper 
place in it when it docs 

Deaths rar the Sfrvices 

Lieutenant Colonel George Ryan, RAMO (retired), 
recently, at the age of 59 y ears He entered tho service in 
1368, became surgeon in 
retired in 1889 with the 
lfe served in the Zulu war 

The W au c ’ till Fak e iST 


Events have been progressing m the Far East with 
dramatic rapidity since wo last wrote and at the piescnt 
moment one of the greatest battles ou record is being 
fouffht and possibly may even have been decided lhe 
opposing forces are ou the largest scale and outnumber 
those that fought at Leip-uc or kocmggmtz r 10 m a military 
-is well as a political point of view tho situation is one 
of cxtraoi dinny mlciest and we -hall soon know- whether 
the enthusiasm which is said to have been kindled m Hu-si.a 
by General Kuropatkin’s prod imation to his troops la to 
mow into a big fiarae of rejoicing or is only to be succeeded 
bv A deepening of the gloom which, if report speaks truly, 
hL been the moio or less prevalent spirit mvRu-ia during 
the present war. The brief rescript of the Mikado to lus 
o, opfe urges on them the in imtenancT of a I •alien t and 
wt.adfast frame of mind It docs not apparently hold 
out any Jioi e of an immediate, end to the war Accord¬ 
ing to official reports the health of the Russian army 
in Manchuria has always been good, bat from oiler 
feources of information it is alleged that much sickness, 
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more especially from typhus and typhoid fever, is prevalent 
among the Russian troops ; if so this would probably supply, 
apart even from the operation of any political causes, a strong 
reason for General Iiuropatkin’s taking immediate action. 




“ Audi alteram partem.” 


THE MEDICAL MAH, THE CORONER, AND 
THE PATHOLOGIST. 

To the Editors of The Lancet. 

Sirs, —I am afraid that “Coroner’’has made a mistake. 
Unless I am in error in the case in question the man 
was pronounced to be dead on arrival at the hospital. 
That being so the house surgeon would have received the 
same fees as the “pathologist” did and so no additional 
expense was incurred. In the' majority of cases where 
death occurs in the institution the ratepayers are, of 
course, put to extra expense by calling in Dr. Frey- 
berger. There is a further point to which I should like 
to draw attention, and that is that apparently in every 
case of accidental death, even when it is perfectly obvious 
what the cause of death was, although perhaps ifhe 
exact nature of the injuries is not apparent externally, Sir! 
Troutbeck orders Dr. Freyberger to make a necropsy, thus 
increasing the expenses by one guinea at least. In the 
North-west district of London it is, I believe, a rule with the 
coroner not to order a post-mortem examination when it is 
quite obvious that the deceased met his death as a result of 
the accident. This is a point that I hope some juryman will 
ask a question upon at some future date. For myself, 
I cannot be too thankful that I was house surgeon at 
St. Thomas’s Hospital in the days of the late Mr. Braxton 
Hicks. Although “only just qualified” our evidence was 
accepted on all occasions. 

I am, Sirs, yours faithfully, 

F. Harcourt Gervis. 

West Hampstead, N.W., Oct. 8th, 1904. 


To the Editors (/The Lancet. 

Sirs, —Probably the annotation referred to in the letter of 
“Coroner” in The Lancet erf Oct. 8th, p. 1046, quoted the 
observation of Mr. Troutbeck to the effect that no extra 
expense was caused to the rates by the employment of Dr. 
Freyberger but did not make upon it the comment 
suggested by “ Coroner ” for this reason. The staff 
of a hospital receive no fee for post-mortem examina¬ 
tions and for attendance at inquests when the deceased 
has died in the hospital , but in the particular case in 
question the body of the deceased, according to the 
report before me, had been brought to the hospital after 
death. This deprivation of fees has always seemed to me to be 
an unjust one, for the staff of a hospital perform voluntarily 
or are paid to perform duties in which giving evidence as to 
their patients’ bodies after death is not included, and if they 
are taken away from their duties in order to give such 
evidence have to perform them at some other time just 
as other medical men have to do. Whatever principle, 
however, may underlie the provision of the Coroners Act 
which thus penalises the medical officers of hospitals the 
legislature can hardly have intended that they should 
gratuitously perform post-mortem examinations upon any 
dead body brought to the hospital by the police or other 
persons. At all events, it has not said that they must do 
so and there seems to be no reason why the literal 
interpretation of the section should be enlarged. 

I am, Sirs, yours faithfully, 

Oct. 10th, 1904. Inner Temple. 


RADIO-ACTIVE BODIES AND INSANITY. 

To the Editors of The Lancet. 

Sirs, —Absence from town has prevented my seeing 
The Lancet of Sept. 17th with your annotation dealing 
with the action of radium upon some of the lower animals and 
quoting the experiments of Dr, E. C. London of St. Peters¬ 
burg upon frogs and mice, in which it is seen how fatal the 
effects of radio-active bodies may be upon animal life, for 
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mice died in three days and frogs in from 13 to 14 days from 
such exposure. The. effects of the x rays and the ultra, 
violet (Finsen’s light) upon cell life "and the control 
exercised by light over the nutrition of the cell are so 
peculiar that, for certain conditions under proper directions, 
the use of radiant light is recognised as among the most 
valuable of therapeutic remedies. Some time ago Sir James 
Cricliton-Browne—whose interest in sanity in’ its widest 
sense is a matter of notoriety and whose brilliant gilts 
have ever been at the disposal of the most afflicted 
of humanity—wrote to me suggesting that some effort might 
be made to apply the less powerful radio-active bodies hr 
the cure of general paralysis of the insane, a disease which 
has hitherto baffled all attempts at relief and which, in spite 
of the application of all present known remedies, has re¬ 
mained incurable. It was hoped either that the toxaemia or 
the plasmocytes or the general inflammatory condition 
causing or accompanying this disease might in some way be 
modified or arrested, but as radium might involve some risk 
Sir James Cricliton-Browne suggested the use of thorium 
hydroxide With the deference due to his suggestion I con¬ 
sulted the high authority of Dr. J. Mackenzie Davidson, 
medical officer in charge of the Roentgen-ray department of 
the Royal London Ophthalmic Hospital and the Charing, 
Cross Hospital, whose paper 1 upon the treatment of 
cases by radium bromide hinted that thorium hydroxide 
should be used for controlling microbic and cellular life 
in septic ulcers, and which greatly interested me. Dr. 
.Davidson suggested that as thorium was a niillion times less 
activeAton radium, ■ so a cap filled with the less active body 
and wornxm the head for long periods might exercise some 
ameliorating"!)!, at any rate, an alterative effect upon the 
conditions withm.the skull, and as thorium had none of the 
burning and destructive effects of the 5 eta rays of radium it 
might possibly act lipon the cerebral system through its 
rhich the gamma rays of radium were 
the experience of Dr. J. Gordon Sharp 
a recommendation of Mr. Frederick 
solution of thorium nitrate as an 

.._Ai.se, suggested that there might be' 

some satisfactory result from, this, although Dr. J. M. H.l 
MacLeod, J assistant physician to the skin department in 1 
Charing Cross Hospital, records that two cases of lupus, for 
wbipli he had tried thorium), were without apparent results. 
Starting with what my resisted teacher, Sir Dyce Duck¬ 
worth, 5 might be pleased to doubtful wisdom but the best 
intentions I determined to brqak through the “ tyranny o 
traditions ” in respect to olcl approved remedies and o 
“ pursue the novelty.” I therefore selected A.B., a genera 
paralytic admitted on -March 16th, 1904, aged 28 years, a 
poli/eman, with tUe usual previous history of such cases, 
an<f had. a specia/Uy devised cap made, as suggested y 
Dr. Davidson, into/the closely quilted seams of which abou 
500 Cubic centimetres of thorium hydroxide were placed, an 
this cap was worm night and day. The patient was o ■ 
melancholy type/, an unpromising enough .specimen, wno 
pupils were inactive to light, whose knee reflexes were in¬ 
creased, and /’hose habits—as occurs with the onset o 
dementia—w cl fc defective. The case was looked upon as 
unfavourable from the outset but he was discharged 
covered ” on June 23rd, 1904, and subsequent reports ot in 
have been most favourable. He himself dates the commence¬ 
ment of Ills progress from the time, soon after adnussio , 
when he wore the thorium hydroxide cap, which he feit '•cry 
disinclined to leave behind him on his departure from t 
asylum and to which he attributes his “recovery.” . 

I do not quote this case as furnishing any definite eTI ,p, 
of the curability of general paralysis of the insane, -in - 
of us who see many cases know that some have . ” 
remissions, irrespective of any active treatment, and du | 
which they are able to resume their place in the family ® 
and in society. Although I fully agree that whab is_ ^ 
not always true, I venture to think that where all is ■ 
there is some room for the “pursnit of novelties ‘, 

a tendency to try new remedies is not always lamentam 
deserving of rebuke, but that it may on the other hand * 
part of that “divine discontent" which is the tc P 
essential to progress.—I am. Sirs, yours faithfully, 

Robert Jones, M.D. Loud., F.R.O.b. E g- 
Glaybury, Oct. 10th, 1904. __ ——* 

1 Brit. Med. Jour., J«n. 23rd, 1904. 

- Ibid., March 19th. 1904. 

3 Ibid., July 25th, 1903. 

Ibid., Juno 11th, 1904. 
s Ibid. 
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purchase of the park cost originally £45,0 00 and up to 
the present, exclusive of the Institute Galleries and their 
immediate grounds, it has cost about £70,000. The 
chairman of the parks committee said that in 1887 
the corporation had five parks and four playgrounds; 
now it has 13 parks and 33 recreation grounds with two 
nurseries for plants, the total area being 1277 acres. Before 
the end of the year the inclusion of Withington and Moss 
Side within the boundary of the city will add several more 
open spaces. The total number of parks and open spaces 
will then be about 60. Whitworth Park is opposite the new 
sites for the infirmary, the Southern Hospital, and the Eye 
Hospital, and this large open space, only divided from them 
by the width of Oxford-road, will be to them an in¬ 
estimable advantage. 

• Preston Infirmary. 

The solicitors of the late Mr. R. Calvert have informed the 
board of management of the Preston Royal Infirmary that 
he has bequeathed a sum of £5000 to the infirmary building 
committee. A few years ago he gave a similar sum towards 
the extension of the infirmary. It is stated also that he has 
left £2000 for the Home of the Blind at Eulwood and the 
same amount to the Walton-le-Dale Working Men’s Institute. 

A Plague of Gnats. 

The Cheetham-hill and Higher Broughton districts have 
been visited by a plague of gnats and so dense*was the cloud 
produced by them that the sky was darkened. Two or three 
Sundays ago they were a great annoyance to the people in 
the streets who were trying to beat them off with hand¬ 
kerchiefs or prayer-books. The districts named afford many 
facilities for the successful breeding of gnats in the 
numerous patches of stagnant water on the bits of waste 
ground and in the damp ashpits which are more or less 
abundant. Above the latter clouds of gnats may often be 
seen in sportive flight, each apparently keeping pretty much 
to itself and not mingling with that from the neighbouring 
ashpit. If the people object to the gnats they should take 
a lesson from the work done on the West Coast of Africa 
and look after the breeding places. 

Home for Crippled Children. 

On Oct. 1st the Lady Mayoress of Manchester opened 
a “ country nursing home” which has been established by 
the Crippled Children’s Help Society (Manchester and 
Salford) in Cross-lane, Rose-hill, Marple. It is a fairly large 
seven-roomed cottage which has been neatly furnished, 
chiefly by gifts from benevolent friends. It will accom¬ 
modate nine children who during their stay of a fortnight 
will be under the charge of a trained nurse. About £200 a 
year will be required for its support. For some time past 
the society has sent crippled and invalid children to the 
country and the seaside where they were boarded-out at 
farms or cottages. There were disadvantages about this plan 
which will not exist in the house at Marple. Dr. H. Burton, 
medical officer of health of the Marple urban district, has 
kindly offered his medical assistance if it should be required. 

A “ Curious” Practice at St. Helens. 

What is called in the report a curious, but what most 
people would call a dangerous, practice is said to be in vogue 
at St. Helens. The people are stated to put arsenic in the 
whitewash used in their houses to keep down vermin. One 
would like to know if the custom prevails extensively' and 
what the result is on the health of the people, for it is pretty 
certain that minute particles of the limewash must become 
detached. 

Need for the Teaching of Cleanliness. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


University College , Cardiff. 

The session of the Faculty of Medicine of Universitt 
College, Cardiff, was opened on Oct. 7th by an addreij 
from Dr. A. F. Dixon of Trinity College, Dublin, and 
formerly professor of anatomy at Cardiff. A course oi 
lectures will begin in November upon school hygiene ard 
will be addressed specially to school teachers, who will te 
granted certificates after sufficient examination in tie 
subject. The lectures will be delivered by Dr. D. 
Hepburn, Dr. Edward Walford, Dr. William Williams, and 
Dr. H. A. Scholberg. A series of lectuies to sanilaiy 
inspectors has been given by Dr. Walford and Dr. Williams 
for several years past. The lectures for this session com¬ 
menced on Oot. 10th and will be continued twice weekly for 
four months. A course of theoretical instruction to midwhts 
lias been established in connexion with the College and the 
first lectnre was delivered on Oct 4th by Dr. Ewen J, 
Maclean. It is expected that this course will be available 
for women residing not only in Glamorganshire but in tl e 
neighbouring counties. 


Worcestershire Isolation Hospitals. 


A recent report of Mr. G. H. Fosbroke, the medical officer 
of health to the Worcestershire county council,' is of 
more than local interest and should be of service to the 
public health officers of those districts in which the erection 
of isolation hospitals is in contemplation. The cost per 
bed is given of three hospitals which have lately been 
erected in the county. In the hospital at Malvern 
with 22 beds this cost was £478, in that at Stourbridge 
with 30 beds it was £391, and in that at Bromsgrove with 
40 beds it was £300. It appeals that the Worcestershire 
and Staffordshire county councils have endeavoured to 
reduce the expenditure on such hospitals by obtaining 
from the Local Government Board sanction to substitute 
unclimbable fences for the continuous walling which the 
Board lequired to be placed around the grounds of isolation 
hospitals. The Board would not give way to these county 
councils but Mr. Fosbroke now quotes from a report of the 
West Riding sanitary committee in which it is stated that 
the Board has appioved a proposal to surround the site of 
the Harrogate and Knaresborough joint hospital with a belt 
of trees and shrubbery with short lengths of walls. This 
concession of the Local Government Board will in some 
instances very considerably reduce the cost of isolation 
hospitals. 

Tuberculosis in Cattle. 


About a year ago a scheme of compensation for tuber¬ 
culous cattle destroyed by sanitary authorities was arranged 
between a large number of butchers, cattle dealers, and 
farmers in South Wales and Monmouthshire. With respect 
to cattle sold at certain auctions the farmers agreed to paj 
into a compensation fund In. per head for cows and bullocks 
6 d. for calves, and 2 d. for pigs. The butchers were to 
receive three-fourths of the value where a whole carcass was 
condemned on account of tuberculosis and full value where 
only parts were condemned provided the animal was 
slaughtered within 14 days of purchase. Since the estab¬ 
lishment of this scheme it has only been necessary to par 
compensation in one instance and the fund has accumulate 
over £40. It has therefore been decided to discontinue the 
contributions and to renew them only if necessity should 
arise. 


The medical officer to the Olitheroe education committee 
reports that while most of the children are healthy and 
cleanly many are suffering, both bodily and mentally, from 
the ignorance of, or neglect by, parents of the most 
elementary laws of hygiene and unless the present genera¬ 
tion of children receives instruction in these matters he sees 
no reason to think that the next generation of school 
children will be more fortunate than the present one. No 
doubt the same remark is applicable not only to Olitheroe 
but to a large proportion of the elementary schools through¬ 
out the country. It is a pity that together with the various 
“ ologies,” more or less useful or useless, now taught more 
stress is not laid on the benefits which follow the practice 
of the injunction—wash and be clean. 

Obt. 11th/ - 1 - ' ' 


Employment of Children. ct 

The Rhondda urban district council has for many mouth* 
had under consideration by-laws for regulating the employ¬ 
ment of children and has now submitted draft proposals t 
the Home Secretary. The first by-law as finally decided 
upon provides that no child under 11 years of age snail 
employed by barbers, grocers, butchers, newsvendors, printer , 
drapers, or in any occupation involving the lifting, carrying 
or removing anything so heavy -as to be likely to ^ au 
injury to the child, An effort was unsuccessfully made , 
some members of the council to raise this age-limit to 
years. ’ Other by-laws limit the employment of cluhlren 
30 hours in each week and to seven hours daily. No C P“ Q 
to be employed on Sundayor later than 10p.m., on week day • 
Irribarbers’ shops''or fried-fish" shops'the limit o£ tun* 
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employment proposed is 20 hours in cadi week, of which 
BCYen hours may bo on BaturcUy uj) to 9 o’clock at night 
It has not yet been decided whether these by laws when in 
forco shall Lo administered by the health dep irtineut, or by 
tho police, or by tho education committee 

lunatic Asylum for Newport 

fho asylum which is being erected by the Newport (Mon ) 
corporation at Cierlceu 1* approaching completion I ho 
Newport patients are at present treated m tl o count) asylum 
at Abergavenny and Dr W 1' Nells, who has been assistant 
medical officer at this asylum for 24 years t lna been appointed 
medical superintendent at Cuerleon 

The Hi cent Accident the Gnat Wtatern, Jlailnay 
Among tbe passengers m tho terrible nil way accident 
which occurred on Oct 1st near LI meUy wero Dr Doug] is 
A Held, medical 

Hepburn, dean of , 

Cardiff Dr Kcid l 

io was tiav tiling in tho rear 
• no injury and w is able to 

_ - ortunate pas engers 

Smallpox m Shropshire 

'lwo cases of small pox: have occurred m tho Salop and 
Montgomery county asylum at Bicton Heath, bhrewsbury 
Appointment of a Collierj Surgeon 
Dr Evan 0 Thomas of IA in) byther his been elected by 
tho workmen of tho Powell Dyffryn collieries at Aberaman 
as their surgeon 

1 “i/a no of Ptaco for the Dying ' 

Ihe Bishop of Exeter on Oct 10th dedicated the Home 
•of Peace for the Dying” at Exeter Through i muuihccnt 
donation, Emsborough House, at Exeter, has been purchased 
and furnished ior tho purposes of the home and i suitable 
mortuary has been added Funds arc uccdexl for the annu il 
support of the institution, and it is hoped that liber il sub 
scriptions will be forthcoming so that the payments required 
from the patients shall be as small as possible 
Oct lOtli 


IRELAND. 

(From our own ConnearoNDLSTd ) 

Itoyal Veterinary College of Ireland 
Tun opening meeting of tho tifth session of tlio above 
>CQUege was held on Oct 5th m tho theatre of the 
college fair Cimstopber Nixon, President of the Board of 
uovernors, who occupied the ch ur, distributed tbe prizes 
awarded at tho recent examinations to the successful 
students 

t She Meath Hospital anil County Dublin Injimiary 
The inaugural address preparatory to the opening of the 
medical session was delivered by Professor P Conway Dwyer 

ltled the i 

1 f a large 


Oct 4th it was repotted that after a conference between 
the representatives of the loister Green Hospital and the 
Lord M lyor it was decided before going further to have un 
interview with tbe local Government Board This took 
place on Sept 23rd, when questions as to the cost of main¬ 
tenance of patients and tbur adimanon and discharge were 
discussed Ultimately Mr T J Stafford, medical com¬ 
missioner of tLc Louil Government Board, advised that 
opinion of counsel should be taken on these matters In 
the mi antime the Local Government Board has sanctioned 
a loan of £5000 for tbe purpose of purchasing the grounds 
and linds known as the Abbey to no used as an auxiliary 
workhouse for consumptiv e Dui mg the past four weeks the 
number of cases of infectious di eases notified have increased, 
being 275 (92 ea es ot typhoid fover 81 of -unplo continued 
fever 55 of scarlet;fever 28 of ervsipelis 13 ot diphthem, 
three of membranous croup, two of small i>ox, md one ot 
puerperal fever) There were 92 deaths from zymotic 
diseisc, 75 from phthisis, and 60 front disease of the 
u^piratoiy organs (making a total of 125 fiorn the latter 
two causes) 

The DGfast Maternty Hospital 
Ihe work in connexion with the new Maternity Hospital 
is so f ir .ulv meed tint it has been pos lblo to arrange to 
• ' " the wife of the Irish Chief 

. is to take the principal part 

inlteo is mxums th it a small 
debt of £500 shall le wiped out before that interesting 
occasion in order that the chanty may start free from debt 
Of the £9000 required for budding the new hospital £8500 
have already been contributed This bospdai—established 
103 years ago—in its enlirged and thoroughly modernised 
buddings will be of cnoimous advant ige to tho Belfist 
Medical School in tho training in midwifery of students and 


nurses 

TU Belfast District Asylum 

In reference to the dilTerenco of opinion between Sir 
IV E Lllis (Local Government Board auditor) and tho 
Belfast Asylum the following motion was unanimously 
passed it a meeting of the Asylum Board on Oct 10th — 
That tho committee ot management of the Belfast District Lunatic 
Ysvliuu havniL before them Ictteia fiom tho Local Government 
Boanl date 1 iLt mil 29th ult lelativo to tho non publication 
of Dr Llhs s report on tho audit oi tho asvluui accounts beg 
to inform tho Local Government Boanl tint tho certified abstract 
of saino vvus U i)> published on tho 20th Juh last This coin 
nuttee after careful consideration of Dr Lilia a report feel 
thvt thov woull uot bo ]ustihe l in publishing a document 
rontunlnr inaccurate in i misleading statements rejecting tho 


Infantile Mortality in the Aorth Dublin. Worhhouse 
At a meeting of the board of guardians of the North 
Dublin union held on Oct 5th Dr E O Bigger, medical 
inspector of tho Local Government Board, furnished a 
report jn reference to the nursery of the workhouse 
in°aS * c “ 16 ippears that out oE a total of about 
luUv infants received during tlio three years ending 
Juno 30th, 19Q4, there were no les$ than 396 deaths 
~ r Digger declares this mortality to bo entirely exccs- 
rJ.Irt CTC i n ,\ U1 allowance is made for the class of children 
wK. +i lllC l e P° rt g° c3 on to say that the place w 
£L xnfants aro housed is msulhcient to accom 
rnodatc thur number, is lnsulhcieutly ventilated, and built 
on cue site of an old graveyard which was infested w ith rats 
Ihcro are generally between 60 and 70 inmates of this curious 
nureery the nursing staff of which consists of one sister, 
,2Io Pa A a atte , n dants, and about eight inmates during the day, 
tJxo ai gkt staff is limited to one trained nurse and two 
V“ , , It does not seem surprising that under the above 
^ondiUgns at least every third child who enters tho nursery 

Health of Belfast 

M tho meeting of tho city corporation of Belfast held on 


PARIS 

(From our own ConunapoNDiihT ) 


Treatment of Phlebitis 

As already mentioned m TUL Lancei of August 13th, 
p 499, M Lucas Chumpionni6ie at tho last meeting of tho 
Academy of Medicine before tbe recess gavo on account of a 
new method of treating pbkbitra ibis procedure, which ho 
highly recommended, counted m the employment of t form 
of eentle massage, quite different from muscular movement 
but sulhuent to restore the circulation locally interrupted 
by the formation of blood clots which had creatid a 
permanent oUtrucLon m the inflamed veins M Btymcr 
did not agreo with M Lucas Cliampionnifero on this subject 
and on Oct 4th, when the meetings were resumed ho 
drew attention to the dinger of embolism that existed 
whenever i 'em contained a clot which was liable to bo 
displaced when muscular contraction coojKirated with the 
vascular tir a tergo Ho then described a case of the 
kind in which he himself was tho patient Bung confined 
to bod with pneumonia- and on tho fifteenth clay of tl • 
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disease, but not suspecting that be suffered from phlebitis, 
he had occasion to rise. Immediately on returning to 
bed ho had symptoms of embolism fiom which he for¬ 
tunately recovered. One of his friends, after having for 
30 days suffered from phlebitis of the saphena vein, was 
similarly affected. He had been told that he might get 
up but he had scarcely left his bed when he fell quite 
helpless. M. Reynier considered that in all cases of phlebitis 
the patient ought to be forbidden to make the least move¬ 
ment as long as the veins were painful and the clot was not 
organised. A distinction must be made between varicose 
veins otherwise normal and thrombosed veins. In a patient 
suffering from varix and old phlebitis massage might excite 
latent microbism. Massage often did more harm than good 
and medical observation has shown that it might cause 
further phlebitis which might kill the patient. In cases of 
phlebitis walking ought not to be permitted beyond a very 
limited extent; much walking produced tension of the 
nervous system and very painful cramps. Massage ought not 
to be permitted until after complete recovery from phlebitis. 

Mosquitoes and Malaria in Madagascar. 

At the same meeting of the Academy of Medicine M. 
Laveran presented a very important communication on this 
subject, with special reference to various particulars. He 
has observed among the natives the frequency of malaria in 
very young children, whose blood very often contained 
malaria parasites and who were therefore a frequent source 
of the disease. This prevalence of malaria in childien was 
due partly to the circumstance that the symptoms of malaria 
were usually not well marked in them and partly to the 
difficulty of giving them quinine. A variety of causes 
favouied the dissemination of malaria. In the cultivation 
of rice, when the harvest was over the stalks were 
allowed to decay in stagnant water which thereby 
became a fertiliser for the next crop, but in the mean¬ 
time acted as a focus of malaria by providing a 
breeding place for the anopheles. This system has been 
adopted by the Betsileo since the conquest, as it was more 
economical than the old method by which rice was gro.wn in 
running water. The consequence was that malaria now 
made great havoc among the natives, although it used to be 
rare. Formerly also the people inhabited the high table¬ 
lands, but on account of the general security established 
since the conquest they have now come to live in the plains 
near their rice fields. There was therefore obviously an 
urgent necessity for enforcing in Madagascar special by-laws 
relative to rice cultivation, these by-laws being superadded 
to the general regulations for the prophylaxis of malaria. 
For instance, the rice fields ought to be allowed to become 
dry immediately after the harvest. All rice ought to be 
grown in running water and not in stagnant water. Dwelling 
houses ought to be at least two kilometres (a mile and a 
quarter) from the lice fields. The ordinary means of protec¬ 
tion against anopheles bites, such as wire gauze, veils, and 
gloves, ought to be used at night by the work-people who 
ought also to take quinine as a preventive. General Gallieni 
has done a great deal in this respect. Quinine is freely dis¬ 
tributed to the natives, with instructions to the effect that 
it ought to be taken not only for the treatment of patients 
but as a prophylactic. These measures, supplemented by 
others, would serve to check this terrible scourge which was 
ravaging Madagascar. 

International Congress of the “ Gouttes de Lait." 

The first International Congress of the “ Gouttes de Lait ” 
(institutions for supplying milk to young infants) will be 
held at Fficamp from Oct. 28th to 30th. The subjects of 
discussion given in the programme are: (1) Barlow’s disease 
(infantile scurvy); (2) gastro-enteritis and sterilised milk; 
and (3) legislation lelative to the sale of milk. A meeting 
will be devoted to the reading and discussion of communica¬ 
tions submitted by individual members. 

„ Murderous Assault on a Medical Man. 

Dr. Vallon, medical officer of the Saint Anne Lunatic 
Asylum, whilst making his usual visit on Oct. 4th was 
stabbed in the back of the neck by a lunatic. The weapon 
was a small knife, having a blade about one and a quarter 
inches long and very sharp, firmly fixed in a handle. The 
assailant was a dangerous man who had been twice con¬ 
victed but had not been punished as Dr. Yallon had certified 
him to be of unsound mind. It fortunately seems probable 
that Dr. Yallon’s wound will have no serious consequences. 

Oct. 11th. 


ffiKtiraqr. 

EDWARD WILLIAM ORTON, M.R.C.S. Eng., 
L.R.O.P. Edin. 

The death took place on Oct. 7th, after along period oi 
failing health, of Mr. Edward William Orton of Bedworth, 
where he was in practice for many years and held several 
appointments. Mr. Orton was educated at Queen’s College, 
Birmingham, and obtained the L.R.C.P. Edin. and L.M. and 
M.R.C.S. Eng. in 1870. He was a member of the British 
Medical Association, an honorary member of the St. John 
Ambulance Association, a certifying factory surgeon, medial 
officer and public vaccinator of the Bedworth district 
of Foleshill Union, physician to the Bedworth almshouses, 
and acted as surgeon to several collieries in the district. He 
was at one time assistant physician at the Droitwich Lunatic 
Asylum and resident surgeon of the Birmingham Lying-in 
Hospital. Mr. Orton leaves a widow, a son (Mr. Lionel E 
Orton who has been practising with his father), and three 
daughters. The deceased took an active part in the affairs 
of his locality and was for many years a follower of the 
Atherstone pack of foxhounds. His brother, Mr. John Orton, 
M.R.C.S. Eng., of Foleshill, died within the last two years. 


UMBERTO FLORA. 

One of our Italian correspondents writes : The Tuscan 
school has lost one of its ablest representatives in Dr. 
Umberto Flora, professor of medical pathology'in the Istituto 
di Studi Superiori of Florence. He was but 39 years old when 
he died but his record as student, as professor, and as con¬ 
sultant was fraught with achievement which would have 
redounded to the credit of years far more prolonged. Having 
graduated as Doctor of Medicine at Pisa in 1898 he was at 
once appointed to a lectureship in the local hospital of 
Santa Chiara, a post in which he acquitted himseu 
so well that lii3 promotion to others was immediate 
and uncontcsted. In 1900 Pisa was ravaged liy 
typhoid fever and Dr. Floia, in conjunction with Pro¬ 
fessor Silvestrini, directed the local lazzaretto with enfigy 
and skill, working many cures and from time to time putting 
on record the results of his experience, which proved equally 
opportune and serviceable to bis colleagues. In 1901 he 
became assistant to Professor Studiati in the Pisan chair of 
physiology, at the same time taking duty in the clinical 
wards, where he attracted the favourable notice of Professor 
Grocco, long the recognised head of the Tuscan school. 
Professor Grocco employed him in disciplining the students 
in diagnosis and therapeutics and found him so apt am 
successful a teacher that when called to the clinical chan 
in Florence he took Dr. Flora with him and in 191;“ 
recommended him to the professorship of “Patologia 
Speciale Medica,” a post he filled with signal accept 31104 
till he died. The semeiology of the nervous system was 
a branch of research in which he achieved 
results, embodied in more than one monograph, lJ wlu 
his previous publication on “Myasthenic Reaction * 
tinues to be profitable reading to many a worker in 
field. A long and brilliant, career seemed in store 
him when, early last month, be was called to Treviso, 
attend bis uncle, the Cavaliere Bellio, then dangerous; 
ill. His assiduous devotion to the patient proved 
availing and be saw him carried to the grave, only nun 5 
to fall a victim to typhoid fever contracted during 
service in the sick room. Every care was expended on 
promotion of his recovery, his friends and colleagues, ■ 
Federici and Dr. Stradiotti, reinforced by his beloved c > 
Professor Grocco, taking daily and nightly turns ny 
bedside. But all in vain. His life of all too enthusmsuv 
and unsparing effort had deteriorated a constitution n 
very robust and in the evening of Oct. 2nd be passed 
“ to the majority,” lamented by a wide circle of compa 
and scarcely less by British and American colleagu 
frequently met him in consultation and never witu 
enhanced appreciation of bis gifts as a physician an 
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VISIT 01? FRENCH PHYSICIANS AND 
SURGEONS TO LONDON, OCTOBER, 
1905. 


Monday, Oct 10th 
Arrival is London 

A hlpresentatin c md distinguished comp mv of ibout 
150 French physicians* and surgeons from I*ins and from 
various provincial centres in France arrived in London on 
Oct 9tli on a u**it to the hospitals and the medical school*, of 
the metropolis ihe idea, of tlio visit origin itul with Dr 
faillonvUlo and the preliminary steps were, we believe, taken 
by him Ihc subject was then discussed in Paris and m 
I ondon and met with such general upiroval that committees 
were formed m both these pliecs 111 Paris the com 
mittco included Dr Tnboulct (vvho«e effort;, to insure 
succe s have been indefatigable), Dr SiHonvillc Dr Apert, 
and Dr Launav flic London committee included amongst 
its members SirMiUnm Broadbent (chairman) Sii ihornas 
Birlow, Dr J Duiulaa Grant (treasurers), Dr Diwson 
Wxlli »ms, Dr W J Horne (sceretanes), Mr H 1 Butlm 
(dean of the Faculty of Medicine of the University of 
London), aud members of the medical staffs of the various 
London hospitals and other representative men We hope 
to take a later opportunity of illuding to the strenuous and 
very successful endeavours of these gentlemen to give oar 
French colleagues a nght hearty welcome 24 ladies accom 
pamed the pirty and amongst them was Madame l’efkine, 
a lady physici in practising in Paris Our visitors arrived at 
Charing Cross it 5 in and were met by Sir Willi mi 
Broadbent and other members of the executive committee 
At 8 30 on Sunday evening they were received at the Hotel 
Russell by the executive committee and their names and 
addresses were registered and every information and facility 
afforded them tomcming the various hospitals or institutions 
which thev specially w ished to see A largo company was 
present and the meeting was of a very pleasant nature and 
undoubtedly a useful and satisfactory preliminary to the 
subsequent proceedings 

Visit to the Roial College oi Surgeons of England 
AND THE HOS1ITALS 

On Monday morning, Oct 10th, tl e trench physicians and 
surgeons repaired in force at the invitation of the President 
and Council of the Royal College of Surgeons of Fngland to 
their College in Lincoln s Inn Field* Mr J Tvyefdv, the 
President, standing on the first landing of the staircaro in 
the hall attired in his presidential robes, with Mr A W 
Mayo Robson and Mr H J? Butlm standing by his side, 
delivered the following address of welcome — 

Messieurs mes Confreres,—Au notn de la solilaritC et 
1 universality des sciences biologiques et mcdicales j u 
1 lionueur de vous offnr unc bonne reception au College des 
Clururgiens dAugletcrre Bien que nous parlions les 
langucs diffcrentes nous sommes tous merabres de la mSmo 
famiUe Nous avons A^klepios pour pcie nous sommes 
6galcment les coh6ri tiers d’Hippokrates et de Gaknos, et 
nous sommes tous les disciples do Par6 et de Bichat, do 
Harvey et do Hunter, John Hunter, dont le gfinie sc repand 
dans cette place Welcome gentlemen, to the Royal 
College of Surgeons of England 

M LUCAS Championnilre then stepped forward from the 


of the Charter by Edw ard IV m 1461, the incorporation of 
the College taking place in the year 1800 
For the convenience of the visitors the company were then 
divided into four parties The first was accompanied by Mr 
1 weedy and the librarian to the council room and library 
where the historical records and relics were exhibited A 
second party, under the charge of Mr S G Sbattock, 
the pathological curator, examined the Huntcn m Museum 
Mr O Stewart, conservator of the Mu c eum, conducted 
another party, and Mr R H Burne showed another group 
the collection devoted to comparative anatomy 


Charing Cro*s Hospital received a considerable contingent 
of the breach visitors where they were welcomed by repre¬ 
sentatives of the staff and shown round the wards by Mr 
Stanley Boyd 

LUNCHrON GIVEN DY T1IF EDITORS or TlIE LANCET 
At midday on Monday Oet 10th, a luncheon was given 
by the Editors of iuE Lanclt to a party of our French 
medical confre res, tho luncheon being held at the Imperial 
Restaurant In the ibsence of Mr Waklcy, the chair was 
taken by Mr lhonns Waklcy, jun , and the following 
guests were present Dr Lucas Ch impiomnere, Dr 
Inboulct, Dr Hallopcuu, Sir William Broidbcnt, Dr 
Mane, Sir Dyce Duckworth Profcs orBaudry, Dr Jhcodore 
Williams Dr S ibrazes Sir Joseph Fayrer, Dr Cliauffard Sir 
Anderson Cntchctt Professor Pomei, Dr George Ogilvie, 
Dr Hugo M ircus, Dr Sivanaud Dr Dawson Willums, Dr 
W Jobson Horne Dr Donald W O Hood Dr Boulloehe, 
Dr Bloiulel, Dr W Ewart, Dr Torguc Dr A S Gubb Dr 
Hucbard, Mr DArcyl’owei, Dr ilauclaire, Dr Monprofit, 
Dr Nettcr Dr Carnot Dr Freda Dr l\iart Mr 
S A Vasey Dr Maunoury, Dr Lacromquc, Dr Boyd B 
Joll Dr Chasscvaut Dr Sillonvallc, Dr Crouzon, Dr 
II *P Chohueley Dr Laugenhagen Dr Teissier, Dr 
No-ucs Dr Soupault Di CuuCo, Dr Labey, Dr Legry, Dr 
Brmdean Mr George Peraet Dr Launay, Dr J Duudas 
Grant Dr Rochon Duvignaud, Dr Barlet, M Villars, M 
Mercadicr, Dr Apert Air James Beiry, Dr J L Faure, Dr 
Gaudier and Dr Guelliot 

Sir William S Church Dr Herbot, Dr Jacquct, Dr R6non, 
and Dr TGrnoin, who had accepted invitations were un 

avoid.ibly prevented from being present 

I he toasts of The King’ aud of lhe President of the 
French Republic, given by the Chairman, having been 

honoured,)^ 0ciLVIJJ ( p i, ysicum to the French Hospital), 
m proposalg the toast of ‘Our Guests ’ and speaking in 
French, made sympathetic reference to the absence of Mr 
WaUey who was he said the doyen of the great medical 
journal The Lancet He then read the following letter 

from Mr Wahley •• Ihe Lancet, Oct 10th 

age I make it a rule not 
functions, so I am taking 
iaa the honour personally 
In recede you todiy in offering you the heartiest o£ wel 
fonfes and the smeerest of hopes that your Milt to London 
will prove pleasurable lor myself I Lumv well that 
Idvanmge may bo derived from the study of medicine m 
anothe? country seeing that I was for nearly three years 
ft , ine rmnDlcUon ofiny medical training here, occupied 
^ t furtlier C stuilyi 1 n the hospitals of Tam Lven now, after 
Urn of 60 years, they are still fresh in my mind 

Gentl'emcn may yon liie many many years, and look back 
with pleasured your visit to the hospitals and other medical 
institutions of London —Thomas H aklev 


Ho continued 
asked me to say 
and to express 


>* Our chairman, Mr Waklcy, jun , lias 
a few words of welcome on his behalf 
the great pleasuro which he feels in 
vnn nil here The chairman has made this rc 
a't fnder the impression that lie cannot speak 1 reach 
quest under tu 1 "P that I can make myself undcr- 
■>" d „3 I will do my best and although 

fmnv perhaps S some slips I will console myself 
1 tp fleet ion that tho man who never makes a 

^Minever make anything I thank the chairman 
f’ S Is T has reposed in me, tliongh I cannot 
for the trus ^ omC one else would have been able to 

b "| k ™ret e 'lils tb thoiihts in better chosen words I bopo 
interpret lus h a g 00 d passage and that they 

that our 6“ est s £ ltag0 ,f,th a^Sood appetite and a 
ooine to our )a an excellcn t remedy against 
good d^cstion th “ d,gestlon is always 

tbe Sf 8 iff f nufe S emnee I trust "that your short 
a proof of a pure ^ be melcMj and that cven if 

Stiy homo without having greatly increased your 

you retum hjmjc ^ in auj ^ SQ return to j our own 

med \cfJ^ t h a belief in a lasting friendship between 
country • English colleagues May that friendship 

vonrselv es and you a ^ may th at ^ one o£ the good 

• between two great peoples I 
1 3 Editors of 1 hl Lancet, health, 

wi>u you au «• - —— „ 

prosperity, and longlife 
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On the proposition of Sir W. Broadbent a congratulatory 
telegram was despatched to Mr. Waklby. 

. M. LucAS-CHAMi’ioxNifcaE, who spoke in French, ottered 
his congratulations to the company on their visit to London— 
& city which he himself had visited many years ago. lie 
felt sure that the more junior of his colleagues would 
obtaiu'the greatest pleasure from their first visit to London. 
He continued: “We have all joined in drinking most 
heartily the health of the King and I well remember that 
when I was present at the International Medical Congress 
held in London in 1881 His Majesty—then Prince of Wales— 
spoke in terms which we can never forget and the memory 
of which we still cherish. 1 That, however, was 23 years 
ago and I see to-day that theie have been many changes in 
London since. In those days I sat as a learner at the feet 
of Lord Lister and I carried back knowledge with me which 
has been not only to my own personal advantage but for the 
advantage of the wholo ot surgical science throughout 
France. I thank you, Sir, on behalf of my colleagues for 
the reception which you have given us and this meeting 
shows the power of British scientific journalism. With 
regard to the scientific press we in France are by comparison 
a bmall folk, but still, when the opportunity arises we shall 
certainly do our best.” 

Professor Poirier, who spoke next, began by saying that 
he was the oldest graduate present of the University of 
Paris. He wished to bear witness to the valuable work 
which had been done all over the world by the scientific 
piess, and especially in England, and he made a very com¬ 
plimentary reference to The Lancet, saying that its reputa¬ 
tion was as world-wide as the shipping of the country of its 
birth. “I hope,” he continued, “that the work of science 
may be the means some day of bringing about union of all 
the people in the world as it is at present in promoting a 
happy understanding between the countries of England and 
France.” 

Dr. Triboulet, who followed, expressed the thanks of the 
visitors to the English Ladies’ Committee for their efforts 
±o entertain the ladies of their party and the next speaker, 

Dr. Monprofit, as representing the provincial medical 
■men of France, remarked that lie was the only French 
surgeon present who was on the staff of a hospital founded 
by an English King—namely, the Hospital at Angers which 
was founded and endowed by Henry II., King of England 
and Duke of Anjou. 

Dr. Baoui, Blondel, after thanking the Messrs. Wakloy 
and “ le grand journal, Le Lancet,” for the kind words 
whicli they had just heard and their cordial reception, baid 
that he spoke on this occasion as secretary-general of the 
International Association of the Medical Press. He spoke 
with all the more confidence because he was well acquainted 
with The Lancet and its organisation and its work. It 
was the father of the medical press 0 f all countries and it 
had rendered inestimable services to the great cause of 
public health. He drank to the prosperity of the medical 
press of Great Britain, especially of The Lancet and its 
Joint Editor, their chairman. 

The company shortly afterwards separated. 

In the afternoon the hospital that attracted most of the 
visitors was St. Bartholomew’s where Sir Dyce Duckworth, 
Sir William Church, and Sir Thomas Smith attended to 
accord a warm reception to their French coiifrires. Mr. J. 
Langton, Dr. Norman Moore, Dr S. West, Dr. J. A. 
Ormerod, Dr. H. Morley Fletcher, Dr. A. E. Garrod, Mr. W. 
Bruce Clarke, and Mr. D’Arcy Power conducted the visitors 
over the hospital. 

The Hospital for Sick Chiidreu in Great Ormond-street was, 
’ carefully inspected by many of the medical men from Paris 
especially engage.* in the study of children’s diseases. Dr. 
D. B. Lees, Mr. C. A. Ballance, Mr. W. Arbuthnot Lane, 
Dr. A. F. Voelcker, and Dr. E. T. Bakewell did the houours 
of the institution to the party and several interesting 
operations were witnessed. The Boyal Free Hospital (London 
School of Medicine for Women) was also visited. 

In the evening the French physicians and surgeons and the 
lady visitors were entertained at a pleasant and successful 
reception given by Dr. and Mrs. Dundas Grant. 

Tuesday, Oct. 11th. 

On Tuesday morning, Oct. 11th, a visit was paid to the 
French Hospital in Sbaftesbury-avenue, where Dr. A. j 
Tintras,.Mr. E dinnnd Owen,.Dr. G. Ogilvie, and Dr, H. 

i Particulars o£ this Congress frill bo found in The Laxckt, 

JLvgust 6th, 1331, p. 245. —Hr* -h- 


Dardenne placed themselves at the disposal of the mats 
and showed them, the institution. ,. , . ° 

A large number of , the visitors also repaired to St'mli 
Kensington to see the laboi atones of the University of 
London. Dr. P. II. Pyc-Smith, Sir Arthur Euclser Dr 
A. D. Waller, Dr. F. W. Pavy, Dr. N. II. Akod\ 
and Dr. W. L. Symes were present to conduct Us 
visitors round the department. The visitors were mudi 
interested in hearing liom Dr. Waller, who spoke in Frurcl, 
a description of tire work carried on in electro-physiology! 
Dr. Waller also demonstrated an apparatus for the ult 
administration of chloroform. Two black cats were place] 
under the inliuence of chloroform and their speedy recovery 
to consciousness was noted, and some white rais also tor,el 
to show how safe the method of giving chloroform was. hr 
Waller explained that the appliance was generally known as 
a Wick vaporiser. Another instrument for the safe adminiv- 
tratiou of chloroform, invented by Dr. Dubois of Palis, i.a 
also explained and Its use was demonstrated. 

St. Mary's Hospital, Paddington, attiacled the attention 
of a fair number of the visitors, where they were received by 
Sir William Broadbent, Dr, H. A. Caley, Mr. H. E. Jukr, 
and Dr. S. P. Phillip*. A particularly interesting demonstra¬ 
tion was given by Dr. A, E. Wright who, speaking in 
French, described his treatment of tubeiculosis by thera¬ 
peutic inoculation of the corresponding bacterial vaccines, 
He showed a number of cases ol tuberculosis in which the 
disease had been arrested by means of the inoculation, and 
the French physicians spent a considerable time in investi¬ 
gating the method and its results, being much struck by 
the favouiable effects evidenced in some cases of extreme 
severity which had been considered incurable after treat¬ 
ment by the usual methods. 

St. Mary’s Infirmary at Ilighgate, which is one ol 
tho best equipped Poor-law infirmaries iu this country, 
was visited by a few of tho French physicians, and the 
Medical Superintendent, Dr. A. II. Eobinson, found that 
he bad to devote a considerable time to explaining 
the difference between a Loudon hospital supported by 
voluntary contributions and a Poor-law infirmary, bis vLifora 
not desisting from questioning him closely until they lied 
thoroughly mastered the details of the infirmary system of 
this country. 

Queen Charlotte’s Lying-in Hospital in Marylebone-rmd 
was visited by some members of the French contingent and 
Dr. W. E. Pollock and Dr. T. W. Eden were well occupied 
for some time iu showing their visitors ovei the institution, 
special interest being evinced in the peeuliai character of 
tlie midwifery training school which is attended by qualified 
medical men, medical students, midwives, and monthly 
nurses. ’ 

The Medical Graduates’ College and Polyclinic in Chentes- 
street, Tottenham Court-road, being quite clone to the 
headquarters of tho visitors at the Hotel Itussell ut 
Eussell-square, came in for a large share of attention, 
and improved the occasion by making the French medica 
men honorary members of the Polyclinic during their stay 
iu London. 

Luncheon given by Mr. Butlin, Dean of tub Facufh 
of Medicine of the University of London. 

Mr. Butlin, Dean of the Faculty of Medicine of the 
University of London, and Mrs. Butlin enteitaim-d t 
French visitors at a dejeuner in the Whitehall Booms of <->t 
Hotel Mutropole, the guests numbering nearly 250. 
the toast of “ Tho King” and “The President of the Frencii 
Eepublic ” bad been duly drunk with musical honours, » 
Butlin, who was in the chair, submitted the toast or * u 
Guests.” Addressing the company in French, he pointed o 
that the Faculty of Medicine of the University otLonaou 
was still in its infancy, having been in existence tot o 3 
four years. Tho present visit was-the first occasion that 
offered itself for the opportunity of exchanging mternaci 
courtesies. Much was said at- the present time a 
universal peace and the methods of attaining such a' 
able state of things, but this visit, so happily cc ®“ e 
and so spontaneous iu its origin, would do more P 
mote friendship between England and France than t ‘ 
and negotiations. It was science which had brougli 
this fortunate occurrence because it knew no ’ 
country, or limits.- He congratulated the j a8 d 

the perils of the sea in their passage across the Oha ^ 
be applauded their courage-in tasting English-coo o 
listening politely whilst their oliairman maltreate 
tiful French language. He concluded by assurni 0 
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thoughbc spoke French badly he drank their health with all 
hi* heart. r The Frencli visitors uccorded the speech of the 
chairman a peculiar reception, known as a “ ban/’ consisting 
of clapping the hands rhythmically for a certain number of 
times ■ and somewhat resembling -the method known as 
“Kentish fire.” . 

M. LucA3-CuA5lPlONNifeniS, replying in French, said that 
his, present visit pleased him greatly because it was a 
renewal for a few hours of las youth when he visited 
England, . Englishmen were considered in France as stiff but 
they had warm hearts. He hoped that they would all profit 
from their visit. , , 1 ' 

Professor Pouuer, who also spoke in French, supported tho 
last speaker in expressing tho thanks of the guests. He 
observed that many French medical men had been unable to 
come to England because of their professional duties and he 
.eulogised tho English hospitals and their methods. It was said 
in Franco that instruction was gained by travel and English¬ 
men must, liavo travelled a great deal in order to have learnt 
so much. In Franco they were all , more or less under the 
tutelage of the State but hero in England individual effort 
and collective initiative were apparent in all they had seen. 
He refrained from comparing the French and tho English 
hospital systems but it was quite clear that Republican 
, France might >vcU imitate in; many points the noble tradi¬ 
tions, the manners, and customs of monarchical England. 
The former speaker had mentioned- that there was a legend 
in Frapce about Englishmen being stiff but ho had failed to 
find that this was so even after the most careful investiga¬ 
tion. - Ho pointed out that their very amiablo and sympathetic 
reception was emphasised by tho colours common to the 
•two Hags of England and Franco being mingled together on 
tho. very tables at which tho}' wero sitting. He sincerely 
trusted that their collaboration in science would result in 
an advance which would benefit all, by securing general 
. peace, health, and happiness. He, concluded by asking 
those present to accept on behalf of tho ladies of their 
.party an appreciation of tho courtesies which had been 
extended to them and ho drank to tho prosperity of the 
•young and vigorous Faculty of Medicine of the University 
of London., '< , 

Tho afternoon was spent in visiting various hospitals. 

At the Middlesex Hospital Mr. A. G. It. Foulcrton was 
engaged' explaining the 1 serum treatment against puerperal, 
fever. 1 Dr. W. S. Lazarus-Barlow took tho visitors through 
the cancer wards and Mr. Hillier’s device for studying tho 
development of organisms in microscopio slides was closely 
investigated. Professor Chassevant ’showed particular 
interest in this device and ho • was promised a full des- 
•cription of all the details of its construction .os soon as it 
was published. 

St. Thomas’s Hospital - received some 30 of the French 
visitors who were much impressed by the magnificence of 
the central ball, iu which''the treasurer, Mr. Wainwriglit, 
•welcomed them. Tho wards 'and operating theatres, 
were shown by Mr. H.-H. Glutton, the senior surgeon. Dr. 

,ts, Mr. G. H. 
i. Tate. The 
the attention 

of many and high praise was accorded to the hew out-patient 
department. . 

Guy’s Hospital • also found itself’ a centre of interest. 
» ' a i ^ ar 6 e “umber of the visitors, who, after bciDg intro¬ 
duced to Mr. Cosmo Bonsor, tho ( treasurer, in the board 
room/were conducted,round the,wards in small parties by 
Dr. I'. Taylor and Mr. R. Clement Lucas, Dr. W. Hale 
White and Mr. O. H. Golding-Bird, Dr. G. Newton Pitt and 
Mr. W. H. A. Jacobson,' Sir 
Syinonds, Dr. L. E. Shaw and 

new Finscn light departmen..... . 

. apparatus., under, the care of Mr. G. Sichcl gained much 
commendation.' : 


greatly pleased. thoso French surgeons and physicians who, 
were accustomed to the Paris hospitals. > 

The Lister Institute , of Preventive, Medicino in Chelsea- 
gardens was visited and closely studied and the labora¬ 
tories of 'bacteriological and • chemical research, work 
afforded many objects of importance for-the consideration of 
the French visitors. , - .. - 

. Tho Chelsea Hospital for Women was inspected by a small 
section of French medical men who were cordially welcomed 
by tho hospital staff and shown round the institution. The 
new sterilising room was much admired, and the very com¬ 
plete and modern appliances and arrangements in connexion 
with tho operation theatre furnished so much of importance 
to discuss and to see that the visitors did not leave for some 
considerable time. . . • : 

At Westminster Hospital many of the Fiench surgeons 
gathered together to witness some operations performed by 
Mr. C. Stonhnm. Dr. W. H. Allchin and Dr. W. Murrell 
conducted some of their French medical brethren round the 
hospital and explained various • matters of professional 
interest. 

At St. Mark’s Hospital for Fistula and other'Diseases of 
the Rectum in the City-road a section of the visitors 
attended to see Mr. F. C.. Wallis perform his modifica¬ 
tion of Whitehead’s well-known operation. . Some of the 
French surgeons present evinced great curiosity concerning 
the up-to-date operative equipment of this hospital and Mr. 
Wallis explained the special nature of tho institution and its 
foundation, 

St. George’s Hospital was visited by most of the French 
party and the excellent appointments of this renowned 
school of medicine and surgery were greatly admired. 


’isited by some of the visitors 
and rhinology who found Mr. 
on duty at work in the wards. 

. 0 /:--—"vv* w„v w->.tors round and 

points of interest in the institution. *, 

V London Hospital was shown to the visito 
Eve, Mr. J. A. Mansell Moullin,. Mr. J. Slierrcn 
,o£ the staff,/, Tho out-patients’ department,.tha 
department,' and the massage rooms seemed to 

of the time of tho visitors and the enormous- . . , 

patients- and thp,practical,,xnann$r j ,©£■- dealing .with them j special assoc 


Wednesday, Oct. 12tii, 

On Wednesday, by command of the King, an intimation 
was conveyed to the Fronch visitors that His, Majesty had 
graciously given his permission for them to see the King 
Edward VII. Hospital for Sick and Wonnded Officers which 
was founded by Miss Kcyser (Sister Agnes) in Grosvcnor- 
gardens. Miss Keyscr has nursed the cases there with .a 
staff of five nurses and the French visitors praised the home¬ 
like surroundings of the institution, which, nevertheless,, 
lost nothing in utility by the comforts of the wounded officers 
receiving more attention than it is .usually, possible to 
supply in a hospital. . _ , 

The laboratories of the Imperial Cancer Research Fund, 
situated at tho Examination Hall on the Victoria Embank¬ 
ment were visited by many of the French physicians and 
surgeons, amongst them being Dr. R. Simon, Dr. Gaston, 
Professor Leery, Professor Rcynier, Professor Letter, Dr. 
Hugo Marcus, Dr. Gamier, and Dr. Triboulct. The party 
were received by the director of tho Central Laboratory,. 
Dr E F Bashford, and Dr. Murray who were assisted 
bv Dr Lavaditi. Dr. Bashford explained that the object of 
the institution was to place the investigation of cancer upon, 
a uniform scientific basis throughout the British Empire- 
and iu this manner to utilise the opportunities afforded 
bv India the colonies, and the various protectorates for 
ascertaining the nature of the incidence of cancer in different 
native races and in widely separated geographical areas. 
In this research work especial weight was attached to- 
the study of cancer in the-lower animals, domesticated 
ind wild, and a farm for tho accommodation of larger 
animals was maintained. The details of all cases, of 
cancer occurring iu the great London hospitals were 
tabulated uniformly and, in addition to statistical work, 
tiie investigations consisted of experimental and histological 
work on the nature and processes of growth and on the- 
diagnosis and treatment of cancer. . These studies were 
carried out by a scientific staff representative,of tho bio- 
togiSl, pathoWnl chemical, and statistical aspects ofthe 
work. The j % 
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visited by many of the guests who were struck by the prin¬ 
ciple followed at that institution of free admission of sick 
people, no letters of recommendation being issued. 

Amongst the other hospitals and institutions visited were 
the Samaritan Ifree Hospital, the Victoria Hospital for 
Children, the Royal London Ophthalmic Hospital, the 
Hospital for Consumption, Brompton, the Alexandra Hos¬ 
pital for Children with Hip Disease, the West London 
Hospital and Post-Graduate College, University College 
Hospital, and the Royal Societies Club. 

Banquet to French Physicians and Surgeons by their 
English Colleagues. - 

The banquet given to the French physicians and surgeons 
by the London executive committee took place on Wednesday 
night, Oct. 12th, at the Hotel Cecil, London, Sir W. Broad- 
bent being in the chair. On the right of the chairman were 
seated: LaPremier Secretaire, Ambassade de France, the Duke 
of Abercorn, K.G., Professor Poirier, the President of the 
Royal College of Surgeons, Dr. Triboulet, Sir Douglas Powell, 
Dr. Alan Herbert, Mr. J. Hutchinson, Dr. Pavy, Dr. 
SabrazSs, the Vice-Chancellor of the University of London, 
Dr, Lacronique, Sir Anderson Critchett, Dr. Maunoury, 
Mr. Edmund Owen, Professor Cuneo, Professor Fabre, 
Dr. Theodore Williams, Dr. Jousset, Mr. Makins, Dr. 
Palle, Dr. Dutil, Dr. Hermann, Dr. Ducamp, Mr. Golding- 
Bird, Dr. Hervo, Dr. Caley, Dr. Presell, Dr. Cheadle, Dr. 
Dransart, Dr. Crocker, Dr. Hallopeau, Dr. Pringle, Dr. 
Jacquet, Dr. Buzzard, Professor Marie, Professor Ferrier, and 
Dr. Hale White. To the left of the chairman were seated: 
M. Lucas-Chatnpionniere, the President of the Royal College 
of Physicians, Professor Chauffard, Sir Dyce-Duckworth, Dr. 
Huchard, Sir Joseph Fayrer, Professor Baudry, Professor 
Howard Marsh, Professor Lepage, the Dean of the Faculty 
of Medicine of the University of London, Professor Chambre- 
lent, Dr. Frederick Robeits, Professor Carnot, the Principal of 
London University, Professor Teissier, Sir William Bennett, 
Dr. Felizet, Mr. Horniman, Professor Mauclaire. 
Mr. Watson Clieyne, Sir Thomas Smith, Sir Patrick 
Manson, Dr. Adler, Dr. P. Abercrombie, Dr. Apert, Dr. 
Anderson, Dr. Barrabe, Dr. Baker, Dr. Barrie, Mr. Barker, 
Mr. Barnard, Dr. Bechet. Dr. Basliford. Dr. Bensaude. Dr. 
Bastian, Dr. Birand, Mr. Battle, and amongst others present 
•were Dr. Faure, Dr. Mitchell Bruce, Dr. Delamerre, Mr. 
Godlee, Dr. Girou, Dr. Guillaume-Louis, Mr. Mayo Robson, 
Dr. Sharkey, Dr. Angibaud, Mr. Walter Speucer, Mr. Symouds, 
Dr. Rdnon, Dr. Ewart, Dr. Savage, Dr. Schmitz, Dr. 
Lequeux, Dr. Frederick Taylor, Mr. Wallace, Dr. Dufournier, 
Dr. Goodhart, Dr. Dupius, Dr. Temoin, Dr. Risien Russell, 
Dr. Wiart, M. Reynier, Dr. Cazes, Mr. Herbert Page, Dr. 
Monprofit, Dr. Newton Pitt, Dr. Renaud, Dr. Villaret, Dr. 
Saint-CAne, Dr. Dundas Grant, Dr. Horrocks, Dr. Mergnat, 
Mr. Keetley, Dr. Le Martin, Dr. Percy Kidd, Mr. A. W. 
Lane, Mr. Lockwood, Dr. Nitot, Mr. Lucas, Dr. Luff, Mr. 
Herbert Spencer, Dr. Cliassevant, Dr. Boyd Joll, Dr. Grinda, 
Dr. Penrose, Dr. Dineur, Dr. Dupane, Dr. Juyot, Dr. 
Pierre, Dr. Guyot, Dr. Nogues, Dr. Boulloclie, Dr. Sillou- 
ville, Dr. Langerhangen, Dr. Herringham, Dr. Edouard 
Janicot, Dr. Janicot, Dr. Monard, Mr. Stephen Paget, Dr. 
Netter, Dr. Pamart, Dr. Pautrier, Mr. Kiallmark, Dr. Michon, 
Dr. Dawson Williams, Dr. Pochon, Dr. Poix, Mr. Langton, Dr. 
Rabat, M. Huguenet, Dr. Raulin, Dr. Tate, Dr. Robert-Simon, 
Dr. Rochon-Duvigneau, Dr. Murrell, Dr. Scherb, M. Ponde- 
peyre, Dr. Cazels, Dr. Legry, Dr. Surre, Mr. F. C. Wallis, 
Dr. Hugo Marcus, Dr. Antonelli, Dr. George Ogilvie, Dr. 
Simon-Clement, Dr. Surmont, Dr. Soupault, Dr. Fredal, 
Dr. Lardennois, Dr. Garrod, Dr. Gastou, Dr; Lemaire, Mr. 
Marcus Gunn, Professor Waller, Mr. T. Wakley, jun., Dr. 
Magdelaine, Dr. Malherb, Dr. Schlemmer, Dr. Mondot, Dr. 
Savariaud, Dr. Barlet, Dr. West, Dr. Tallaye, Dr. Mott, 

- Dr. Tissier-Guy, Dr. James l'aylor, Dr. Fixier, Dr. 
Jarvis, Dr. Madeuf, Mr. Jessop, Dr. Lutard, Dr. Jakius, 
Dr. Liovre, Mr. J. Hutchinson, jun., Dr. Letoux, 
Dr. R. Hutchison, Dr. Leri, Dr. Le Clerc, Dr. Launay, 
Dr. Habershon, Dr. Gubb, Dr. Jobson Horne, Dr. Herard de 
Bess§, Dr. Jeannel, Dr. James Galloway, Dr. Leonard 
Williams, M. Bouteron, Dr. Galabin, Dr. Labey, Dr. Laitet, 

• Dr. Laporte, Mr. Eve, Dr. Guisez, Dr. Gugliemetti, Dr. 
Guelliot, Dr. Gaudier, Mr. Eastes, Dr. Gamier, Dr. Estrabaud, 
Dr. Esmonet, Dr. Carra, Dr. Donald Hood, Mr. Stanley Boyd, 
Dr. Crouzet, Dr. Thifiry, Dr. Touchard, Dr. Vaudremer, Dr. 
Ormerod, Dr. Walther, Mr. de Batz, Dr. Boeteau, Dr, Legros, 
Dr Louis Vintras, Dr. Debout d’Estrees, Dr. Courtade, Dr. 
Ob'oppin, Dr. Cayla, Dr, Oasse, Dr. Briand, Dr. Tirard, 


Mr. Bidwell, Dr. Bossan, Dr. Bobrie (fils), {Dr. Bobrie Dr 
0. Beovor, Dr. Blondel, and Mr. D’Arcy Power. 

■ At the end of the dinner the Chairman proposal 
“The King” as followsMessieurs mes confreres fran?ais 
et anglais,—Mon premier devoir est de vous prior'de 
boire A la santfi du Roi, mon maitre. II serait bien 
assez do dire tout simplement “Le Roi,” comme l’a Lit 
mes collogues, M. Butlin hier et M. Wakley avant-hier; 
ce serait m6me la mani&re la plus effective de presenter 
ce toast, mais je demande la permission d’ajouter quelques 
paroles. Nous avons bien le droit d’etre Hers de notreltoi; 
comme Prince de Galles il s’est fait une haute idee de ses de\ oirs 
envers la nation et il s’estdevoud A son service, mais U afallnle 
champs d’action plus large, la haute position du trone, pour 
montror a la vue du monde entier les qualities d'un grand 
homme d’fitat, pour developpor ses idees vraiment royales et 
pour exercer les vertus males et positifs du monarque. Vous 
ne savez probablement pas que sa Majeste est medecin et 
chirurgien. Je ne dis pas qu’il exerce, mais il a fait l’honneur 
aux deux colleges de medecine et de chirurgie d’accepter les 
titres de Honorary Fellow of the Royal College of Physicians 
et de Honorary Fellow of the Royal College of Surgeons, et il 
prend ses devoirs tr&s A cosur, s’occupe de tout ce qui 
appartient aux sciences mfdicales et A la sante pablique. Sa 
Majeste est patron et a ete le President de l’Association 
Nationale contre la tuberculose, le patron aussi du Cancer 
Research. De plus il prete son influence puissante et une 
assistance materielle tres iraportanteaux hopitauxde Louche.-. 
11 a eu la grande et belle idde d’instituter le King Eduard 
VII. Hospital Fund qui leur distribue £50,000 par an. 11 
n’est pas nficessaire de vous dire combien nofcre Roi aime la 
France; e’est entendu de tout le monde. Sa Majeste eonnait 
bien son Paris, et s’est souvent promene incognito sur les 
boulevards, souvent aussi il a assistdj aux courses des yaclip 
sur le littoral de la MAditerrande. Il a temoigne son interet 
dans votre visite par le telegramme que j’ai eu l’honneur de 
recevoir. 

Here the Chairman read the following telegram from 
Lord Knollys: “ I am commanded by the King to 

inform you that he has noticed with great satisfaction that 
so large a number of French medical professors, physician;, 
and surgeons have come to England to inspect the hospitals 
in London. His Majesty has always taken a warm interest 
in these institutions. He has observed therefore with 
much gratification the success which has attended the visit 
of these gentlemen and he hopes that mutual benefit to both 
countries will ensue from it. The King remembers with 
great pleasure that on the occasion of the International 
Medical Congress in London he had an opportunity of 
making the acquaintance of their distinguished countryman, 
the late M. Pasteur.” , 

This telegram was greeted with loud and prolonged 
acclamation, the following reply being sent: “ Au nom des 
mfidecins Franqais venus A Londres le Professeur Lucas- 
Championniere, President, et les Professeurs llucliaru, 
Poirier, et Chauffard de la Facultd de Medecine derail*! 
prient sa Majestd d’agreer l’expression de leurs sentiment 
les plus respectueux et la remercient de sou gracicn* 
message.” 

[Resuming his speech the CHAIRMAN continued:] 

Mais sa Majestd a des droits encore plus s6rieus c 
plus §lev§s A notre admiration et A notre rSvfirence. 
y’avait un moment oA de sombres nuages se sont monua* 
dans l’est; il etait A craindre que les sentimebts des den 
nations ne suiverent nos alliances opposAes; alors 
Roi a fait sa memorable visite A Paris; il s’est _ a 
le paratonnerre de l’Europe, Z’orage a 6t5 conjur. 
Le Roi a ddjA grave son nom sur la page de lbistoi . 
Edward VII. the Peace Maker. Mais si vous vomes 

bien regarder les livres sterling que vous^ portez , “ 
dans vos poches--dont j’espAre que vous avez meme P‘ usl ® 
quoiqu’ils coAtent 25 francs et quelque sous—vous verreze 
Iegende Edwardus Septimus Dei Gratia Omnium “ rl „ 
niarum Rex, Indiae Imperator. Vous pouvez done rep" . g 
oains convaincus crier ici, Y r ive l’empereur. Eu tout ca j 
vous engage de boire de tout votre cceur A la sant6 du roL 

After the toast had been duly honoured the Chair a0 
added: Je veux ajouter un petit post-scriptum_au toas i 
vous venez de celebrer. A la Santis de la Reine—touj g 
jeune, toujours tres jeune—toujours belle, toujours to 3 
—toujours gracieuse, toujours ties gracieuse. A la ban 
Prince de Galles et de la Princesse de Galles, A la ban 
Toute la Famille Royale. , _ r „ s ;,7 eB t 

The Chairman again rose and propcsed “TbePre- 1 ” 
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of the French Republic” in the following terras: Gentle¬ 
men _\Ve have just drunk with enthusiasm the health of the 
King and of the Royal Family; I havo now the honour 
to propose a toast which I am sura you will receive with 
corresponding enthusiasm, the health of the President 
de la RGpublique Framjaisc. Every seven yearn France 
cheeses from among her citizens a man whom she 
delights to honour, one who has served her well, for whom 
she has the highest respect and from whom she expects the 
greatest service, and places him at the head of tho State, 
makes him President of the French Republic. From that 
moment he represents the might and majesty of TS ranco and 
takes his place with emperors and kings. This high position 
is at present held by M. Loubct and we have seen with what 
dignity he has upheld the honour of France at St. Petersburg, 
at home, and in London. No royal visit ever commanded 
greater interest than that of President Loubct to London, 
and whether in royal palaces or as a 6iraplc citizen driving 
his modest phaeton in the Champs ElysCes he commands our 
admiration, Gentlemen, tho health of M. Loubet, President 
de la RGpublique Fran^aise. 

This toast was acknowledged by M. Dakschner, first 
secretary of the French Embassy, who thanked Sir "William 
Broadbent for tho terms in which ho had proposed the health 
of tho President and for the cordial manner in which lie him¬ 
self had been alluded to. The President would add this to the 
souvenirs be had taken back with him of the cordiality which 
had characterised his recent visit to London. He had been 
requested by the Ambassador to express his regret at having 
been prevented from assisting at this ffite and be had asked 
him to espress the interest that he took in an under¬ 
taking which brought together the medical profession of the 
two countries. 

The Chairman concluded by bidding the guests an revoir 
in the following wordsMes coll&gues et confreres 
fran$ais,—An nom des convives autour do ces tables—au 
nora des mGdecins et : : 

nomdu morale mGdical ■ ■ . ■ .. . ' »' 

come.” Vouauvezd6jA \ . 1 ■ *’ V ■ ' . . 

je suis sur, quo vous en avez senti la signification et la 
reality depuis lundi matin quand le President ct lc Conscil 
du Royal College de Chirurgiens so sont rGunis pour vous 
recevoir, jusqu’A ce soir oh nous devons nous dire adieu Cc 
n’est pas le moment de peser les rGsultats de la visite 
amicalc quo vous nous avez fait l’houncur de nous fairo. II 
cn cst uti qui est certain—e’est de serrer encore plus Gtroite- 
ment les liens fintellcctuels de respect et d’admiration 
mutuels qui nous unissent dGjA et d’en ajoutcr un autre, un 


1’amitiG. O’est une vraie fraternity qui existe entre nous 
nous sommes de la mGrne famillo scientifique ; continuous de 
chercher et poursuivre done ensemble la vcrit6, de nous 
rivaliser dans nos efforts pour avancer la science, et surtout 
do travaillcr pour le soulagement do nos frferes souffrants. 
Au revoir. 

Dr. Georoe Ogxlvie proposed the toast of “Our Guests ' 
as follows:— 

Monsieur le PrGsident et Messieurs,—II faut que ^je 
remercie d'avance mes collegues anglais de l’honncur qu’ils 
m’ont fait de me charger dc l’organisation du banquet, et 
dc porter le toast A no3 invitGa. Messieurs, vous avez dfi 
remarquer quo le menu prGsente un choix exclusif de mets 
anglais, que nous avons abondamment arrosGs de vins 
framjais, pour les rendre moins lourds. Et vous avez 
vu, sans doute, que j’y ai mis en bonne place, le 
fameux jarobon d’York, mais le comity a pens6 qu’il 
fallait y ajouter un largo morceau. de langue—Gcossaise. 
Pour cettc raison ils ont fait choix de ma petite personne. 
En plus, inon titre d’Ecossai? vous rappelera certaiuement 
les liens antiques qui rattachaient l’Ecossc A la France. Ces 
liens faisaient prGsager ccux qui existent heareusement a 
cettc heute entre votre pays, Messieurs, et le n6trc. Messieurs, 
vou3 avez quittfi la belle France et la ville InmiGre, le pays de 
Molifere, de Laplace, et do Pasteur. Et vous yoici dans notre 
petite lie, la ville aux brouillards, mais le pays de Shake¬ 
speare, de Newton, et do Jenner. Yous pensicz peut-Gtre 
trouver ici de froids anglais. Yous avez Gt6 dGsappointGs 
j’espGre, et vous avez vu dans notre reception tout 
notre dGsir de vous tGmoigner notre cordiality, et notre 
bonne camaraderie. Car nous sommes tous mGdecins—-non 
des morticoles, dont on a dit “ leur seule fin est do constater ” 
—mala nous poisons dans notre ccour dc3 sentiments 


humains pour ceux qui souffrent, car nous savons si o’est 
la curiositG des maladies qui fait le savantj" e’est l’amour des 
maladcs qui fait lc m6decin. J'espGre done que votre venue 
parmi nous ne vous aura pas 6t6 inutile, quo vous aurez tirfi 
quelquo profit de votre visite & nos musGes, nos hdpitaux, 
ct nos laboratoires, et que vous n’etes pas encore en proie 
A une nostalgic A l’6tat aigu. On a dit souvent qu’il n'y A 
point de frontifcrcs pour la scienco. Quand deux pays comma 
la France et PAngleterre 6ont 3i6s par une entente cordiale, 
' ’union est encore plus complete entre ceux qui, comme 
nous, travaillent pour lo soulagement de leuxs semblablcs, 
et A l’cxtension progressive de leur pouvoir scientifique. 
Messieurs, jc regrette de ne pouvoir porter le toast avee la 
verve gauloise du Profcsseur Poirier, mais j’ai t.tchG le faire 
avee cetto fougue impfitueuse qu’on appelle chez nous 
ingeiiium perfervidum Scotorum, et jo 16ve mon verra A 
l’union entifcre des mydecina frangais et des mGdecins 
anglais, qu’ils continuent A marcher la main dans la main, 
n’ayant qu’un seul but, la grande cause de PhumanitG. 

This toast was replied to by M. Lucas-Ciiampionnilre, 
who said that after so many brilliant receptions he found it 
difficult to find terms that would adequately convey their 
thanks. Ho had already had occasion to appreciate the 
King’s interest in medical matters at the Congress of 1881. 
He recalled the fact that as a young surgeon he had been 
hospitably received by Mr. (now Lord) Lister, at Edinburgh. 
He was accustomed to say that Lister did not improve 
surgery but had created it and this was the simple truth. 
He thought the two countries were destined to become 
perfectly united not only politically but scientifically, a 
union that was based on tbeir differences. He concluded lus 
remarks by a few words in English hoping that his fellow 
visitors would carry back to France as favourable au 
impression of the English people as that which he Wolf 
ha4 formed in the days of his youth. He expressed on behalf 
of them all their heartiest thanks coupled with the hope of 
future meetings not only at Paris but elsewhere. 

This toast was also responded to by M. Hccuard, in the 


ileLondrcs et Je l'Aigletirre, donflf porsonniflo sihaute- 
ment la science ct I'honnenr, quo j apporte lo saint 
Sconnaissant ct anneal des praticiens fran 5 ais. Jo dis 
"nraticcns " parce que jc ne desire etre lo porte-paroles, 
„i P d’uae d'une acadtaie, ni du corps 

mGdical des li6pihiux, mais des mGdecins de notre pays. • 11s 
mit tons un titre Ggal A vos yeux comme aux notres, puisquc 
tins dc airoent aveo la m6me sinceritd, avee les mfimes 
vibrations du occur, nos chers confreres anglais. Nous 
simmes" enus icl les mains tondus vers vous, parco que nous 
sommes vcuu no tro faencei consac rer cn 

Quelquo^ortc cette eutentrLrdialo dont la nouvelle a 6t6 
2“Vccueillie avee bonheur ct avee reconnaissance; 

une Jifin .0 ct une tres respcctucuse reconnaissance 
™ lr L tre auguste Sonverain dont la parole royale vient 
d ? c”tre entendfe aieo tant de recueillement, dont le nom 
sera grand dans l’llistoiro parce quil aura aim6 les 
ffMDdes et calmes conqn6tes de la paixl Nous nous 
ICconues es „s mora blo C-vSnement qui rapproebe 
r ^™?mo temps leTmMecins do deux pays/ Nous 
ms au’il v a dc par le monde des alliGs qui ne 
a ' 1B ('eudent P pas q touiours d’une fagon absolument cordiale, 
^ D dis puo cemx qu° oommencent par .’entendre ear tout ce 
tandis quo cc 1 Mnt , orc( t men t plus et mleux que des 

des amis ' Et, entre mddecins, cetto amitlfi procMo 
s"uvent d’abord d'uiSe ccrtaino communautd de travaux, 
comme le dGmontre 1 , 

de vous rappeler, moi 

pour vous rendre la ua]quC3 semaincs sans avoir 

^f l! ““™„. “d“t“ neHoinellement connu dc vous, vous 

av» ■ ■ • ■' . • * . . 

id< ■ ■ ‘ n‘ 

la ■ : ' ■ ' : 

ume a trap .“'“Vuirtagcoas vos id£es, ct il y a plus 

errenr: cest nous q ]x commenc i omi cos reobcrcbes 

f ’“fntet vous nTus ariez d6ji revii16 ^nelques-uus des 
t do cetto hypertension. Et o’est alnsi que, comme 

dangers do cettonjp {ois ^ ^ prM0 ^ lo M voir, 

M ' JoUI ±^ fSf ensemble do la l»nno ct scientifique 
Sn^rJfnoicn doutor, puisquc Vcnteato cardiaquo 
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eutre nous a de longtemps precede Pentente cordiale. Pent-., 
eu fitre autreinent, et la science n’est elle pas la grande 
diplomate qui unit les peuples'au lieu de les separer, coin me 
lerappelait encore hier votre vfinerfi doyen, 1 31. Butlin, avec' 
la belle simplicity d’une flloquence inspiiee par son ca»u r ; 
La science est la force, parce qu’elle est la douceur ; elle esb, 
elle doit 3tre, la messagere ‘ de la paix parce qu'elle vept 
adoucir et eonstammeut epargner les vies liuinaines, et 
les frontieres des nations s’aplanissenfc sur son large horizon, 
toujours inlini; de sorte qu’une seule chose, que la houle 
rend parfois un pen amfere, nous separe maintenaqt: 
le Pas de Calais, it moins -'qu’un jour une communica¬ 
tion plus 1 facile et plus' cleinente pour certains estomacs 
parvienne'it’nous rfiunir plus 'complhtement encore. Alors,- 1 
dee moment comme autrefois un de nos rois s’ecriait: “II 
n’y a plus de Pyrenees” nous pourrons dire it notre tour: 
II n’y a plus de Pas de Calais, ni de ligue contre le mal de 
mer. Maispje ru’airSte, ayant dejil depasse le limite de la 
orihvetfi qui est “ l’ame de l’esprib” comme un de vos p r o- 
verbet le dib si bieD. Brevity is the ‘soul of wit. Laissez- 
moi, gentlemen, terminer par un souvenir qui nepeutvous 
dtre desagreable, et par une esperance qui remplit nos 
coeurs d’allfigresse. II y a quelques annees—e’etait Vers 
1'an 1066, si je me rappelle bien—il parait qu’avec Guillaume 
de Normandie nous vous avons uh peu conquis, ‘ce qui 
prouvequeles ancetres de nos’families datent d’asaez loin 1 . 
Et voilh que, depuis longtemps dejil qu’aujourdhui surtQut', 
par une veritable et delicate pensee de reciprocity, vous no'us 
avez tous conquis it notre tour, de la fa i; on la plus aimable; 
de la fa<;ou la plus charmante. La premiere conquete esb 
perennisee depuis pres de 900 ans, que la seconde conquetc 
ait une egale duree ! C’est notre voeu le plus cher, notre 
plus ardent soubait; c’est lit notre ferine espfirance ! 

Dr. P. H. Pye-Smith, the Vice-Chancellor of the Ifni- 
versity of London, who spoke in French, said: I have the 
honour to propose the toast of “ The Faculty of Medicino'of 
Paris,” an anoient and illustrious body that has always 
stood foremost in our commonwealth and is to-day as vigorous 
as ever. It recalls the names of Ambroise Par6, of Pecquet, 
of Astruc, Reaumur, Bichat, Laennec (with his happy citation 
of the dictum of Hippocrates, Pouioir explorer est a, won avis 
une grande partie de I'art), Audral, Cruveilhier ( Virgilium xidi 
tantum), and those whom I had the privilege to learn frotn— 
Velpeau and Bouillaud, Claude Bernard, Trousseau, Hardy, 
and Charcot. I speak of those only who are no longer with 
us, but around these tables we see ample proof that the 
great traditions of the Faculty of Paris are worthily upheld 
by those who carry ou the torch of science to enlighten and 
of sympathy to warm. 

Et quasi cursores vital lampada tnulunt. 

But it is not only as comrades, to whom we open freely, as 
they til ways do to us, whatever rmpiovements we make—.for 
there are no sect ets in our honourable profession—it is also 
as representatives of the noble nation of the French that we 
greet our visitors. “ France, our sweet enemy,” was Sidney’s 
harshest term ; and, in the frequent wars which taught each 
nation to view the other “with the stern joy that warriors 
feel in foemeu, worthy of their steel,” there were numberless 
instances, from Poicfciers to Fontenoy, of this mutual 
respect. Let me recall only two. On the bloody field, of 
Salamanca two squadrons met and a French trooper raised 
his sabre to cut down an English officer, but seeing that be 
had already lost an arm the gallant Frenchman lowered his 
sword to the salute and passed on to find a less defenceless 
foe. At the Guildhall banquet which celebrated the corona- 
- tiou of our late beloved Queen Victoria, it vvas the Dukt ; 0 f 
Wellington who proposed the health of the Ambassador of 
France, his redoubtable adversary on many a contested field 
but then his honoured guest at Apsley House, Marshal Soult. 
May I adapt these lines from Beranger ? 

“J’ai vu la Paiv descendre sur la terre, * 

Semaut Ue for, ties Hours et des dpis; 

Ah, disait-elle, egaux par la v alliance, 

Franpais, Anglais, Iiusso, ou Genuain, 

Feuples forme?, une sainto alliance, * 

, , , Eg donuez vous la mam I". : 

This meeting will, I am persuaded, foster‘the good under¬ 
standing now so happily established between the two nations; 
for to know Frenchmen better is to esteem them more highly 
and to converse with French ladies is a liberal education. 
You know the charade: “ Mon premier est le premier de son 
<3tsp&oe, ■vmw seamd Asia yew ds se-eewd, sas ui Izmf— 
pas vous'le dire.”—Messieurs et . confreres, I will not S ay 
Adieu,! will say, Au re voir. : " ’’ 1 ’ 

This toast was acknowl edged by Professor Poirier who 


approaching he wished frankly to draw the balance-sheet oi 
their excursion. He at i i: ■ ■ . -a- • I. ■.■ h-i- ■. .. ... 

they had seen so much ii.■_. ;;j‘j ■■■ . 

so much 1 that ’ was instructive, that . " 
must remain in the immensity of'this u 
interesting; more instructive still, which it would he to 
their advantage to see. The' time had been so short, the 
three days had passed like lightning. ' 1 Really it vvas too 
short. It remained for him to express their admiration for 
the various institutions they had visited, to enumerate which 
alone would require too much time.' He might, however, 
mention one or two of the things that had struck them more 
particularly—namely, the practical character o£‘ the institu 
tions and. the magnificent results of individual and coiiecfive 
initiative allied with the profound respect' of the English 
people for religion and tradition. The sight'of the wards 
embellished with flowers and the charming figures of the 
graceful nurses impressed them profoundly. It was impossible 
to do justice' to the friendly character of the reception 
for the French language lacked adjectives adequate to the 
occasion. They could not hope to receive their English friends 
in a rnauner at all comparable to the present but they would 
do their best. Though these sentiments had to pass from 
the lips they came from the heart, not from the pericardium 
but from its most intimate structure. He had to finish by a 
toast, . whether this was favourable to 

the eni. ... sh diske3 and French wines, bit 

he would ask them to join him in drinking to the fertility of 
the union which united them against barbarism, ignorance, 
intellectual and physical poverty, and to the progress of 
humanity. 

This toast vvas also replied to by Professor Chauward 
who said that, speaking on behalf of the professeurs agrfigci 
de la Faculty de Paris, he begged to tender their deep grati¬ 
tude for the magnificent reception. Their ‘brief sojourn 
here would leave a permanent impression. There was bui 
one medical science common to them all but medical 
and suigical practice differed, each people understand¬ 
ing and applying it in its own manner. The English were 
essentially a practical people who sought and who found 
the simplest means of attaining the object in view. Ibis 
was everywhere visible in their hospitals. The Englishman, 
carried everywhere his love for home life and' their hospital 
patients seemed to be members of ' a family. They siere 
considered not as pathological cases but as unfortunate 
brethren and as if it were their duty first to care for and 
then to love them. Their wards were a pleasant sight—so 
clean, so homely, beautifie'd by flowers and the smiles of the 
charming nurses. He concluded by inviting^ them to arms 
the health of the chairman of the executive committee, 
of Dr. Ogilvie, and of the many distinguished physicians 
and surgeons who had organised the fete, and also me 
progress and greatness of the Faculty of Medicine of ti* 
University of London. „ 

The health of the chairman vvas proposed by y r - 
Triboueet who said that the idea of this excursion 
originated with Dr. Sillonville and fell on a soil ad¬ 
mirably prepared to enable it _ to develop into ttus 
remarkable reunion. These meetings would do more v> 
unite the two peoples than all the efforts of engineers 
do away with the English Channel. He concluded by a ie 
words in English in which he asked them to drink to 
English executive committee, also to the English biu > 
to whom he tendered the assurance of “ ces sentiments tie 
plus profond.” ‘ , 

The Chairman briefly acknowledged the toast ana tnt 
the company separated. , , ‘ 

During the course of the banquet a congratulatory t 
gram vvas received from the members of tbe Continen 
Anglo-American Medical Society, assembled'at their ann^ 
meeting in Paris. 

1 The Lady Visitors. 

The reception and entertainmentjof (he lady visitors wert, 
under the supervision of a committee of English l at * iei ? 
were indefatigable in their efforts to secure the vvell-o 
and happiness of their guests. , • • 


St. Petersburg Society of Medical 

his society, says'the Novoe Vremya, entered on itsise . 

_•_ __orv^i annual mee tlu s 


is held on Sept. 29th. It vvas cnieuy raseump vf 

^members of the doings of the society duxmg the p 
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. Society of Apothecuues ok London*.—A t the 

- pnrairy examination tho following candidates passed m 
the subjectb indicated —• 

Paht II 

Anntnm][-~. L. VV. Brulshaw, Lco<i8 A. C Dickson, Guys Ho«plial, 
■ 1 h U. Aijet, 1 UnburgU, 

1 ' « 1 • London Hospital 

P I W brulshaw an 1 T P 

» 1 ' . Hospital, W I* Pimkr 

Leeds, 1L It iUicbSe, Sheffield, and N, C \VauSs, I^ondon Hospital 

Conjoint Examinations in Ireland by anL 
^ Royal College or ViUbictAss and un. Ro\ yl Coildgc 

* of Surgeons—D ie following candidates have parsed the 
1 preliminary examination — 

! Miss Harriet 1 - - Glblkma* J M 

4 Gage * N Pui ■ Ucffenmn.B Hill, 

, II Hunt, \Y t S4 ceney, \\ It 

, 0 Kceffe, W K beaver II 1) 

j. Snjytli, I* T 

l Foreign University Intelligence —Hash 

Dr Ernst WoUThn. lias been reoogniScd a sprnat docent of 
Ophthalmology, Dr 'Wilhelm lalta as pmat docent of 
Internal Medicine, and Dr Surgms Soltykoff is prmH- 
^ ducat of Rathologic.il Anatomy and General Pathology 
Di. Eugcn Enderlen of Marlmrg has been appointed to the 

- chair of Surgery m succession to Dr Hildebrand who goes 
a to Berlin —Merlin Dr Bremer, pmat docnit of Otology, 

and Dr S Levy ,prnat+douent of lkediatrv, have been gr nted 
n the title of Profcs&or— Cornell (Ken 3 orh) Dr Adolf 
t Meyer has been appointed to the chair of Psychiatry m 
succession to Dr A M L Hamilton, resigned —l ruburn 
. Dr. Fugcn Fischer, 

moted to an Extrao 
Ernst Sobultzo of ] 

'J Profe^or of P-ychiatn —LmtHanne . Dr G dh-Vakno 
Extraordinary Pn rated 

to an Ordinary it >kv, 

: iAtnordinary Pro vicl, 

' Extraordinary Pre haio 

\ < Dr 

■ or of Ophthalmology, 
t ’ ordup Dr Tricdnch 

i . , ■ Ogled Anitomy, and 

, ", o » j. *'•'**»* u ibo History of Medi- 

t £ n V la } c bcen promoted to Extraordinary Profc^orships 
f r T ' ** 1 * ,ot **J|rovicr has been recognised as pm at docint of 
f General and Experimental Pathology 

Sotirn-WEST London Medical Society—T he 
annual dinner of this society was held at the Cifo Momco, 
1 lccadiliy circus, London, \V , on Oct 7th, when about 50 
xit^-nS w, ^ vere present '1 be chair was taken by 

i * White, thoPrCrtidont 1 he loyal to jst-, having Uezi 
' «»ly Imnourcd the toast of “ iho Souety ” was piopo^cd by 
c " ,* Ailunn and responded to by the President 
} burgeon* Vlaior Mirk Robin-.on proposed “Our kindred 
< houctica and Vigors,” to which Sir R Doughs Powell and 
' * .. ■* Borgluru rejMed 1 he toasts were interspersed 

! of aU< lmraoroui5 recitals an 1 exhibitions of sleight 

t or hand and a \ cry agreeable ov cmng u ns spent 

\ nw J !i I , 1 J A } I0 M s T0 Tnr ‘ Ufir < or Aout-Aaut asi> 
KWSIt —11)0 ndnnssio, o£ .garsgir into 
■i boeu 1,0 subject of considerable discussion 

C * rt ? m Russian authorities It was raided by the 
r . A ' ncuU,irc who thought that the u-o of this 
j H uc ^ v, °uld interfere with tho consumption of 

} f T tS lhc members of the Ministerial com - 

ti.rt CC fQun ^ 1(1 necessary to foibid tho Use of agar agar in 
ir ° ^ 0Iiarat i 0n of an ^ 10 mere ise the import duty on 

1 llw ,= f *JSS 0 cheapness and the various and extensile 
j f svlUca 1S put a special committee of the Technical 

$ bewLrm? f ppom ^ d ckar "P t*»o question 13 to Its 

* ?J not „ 'fins committco comiluded th it agar- 

, so wllch os gelatin m iliat being 

4 azollc ''a? not liable to prejudicul fermentation, as is 
/ K c ^ atl n. The members of the committee of 

. of Agriculture, however, did not share this 

j JS ' ovae ynmn*, and held to their original 

* a ln ^» bufc supplemenled it thus. “ In the preparation of 


jams neitlier foreign agar agar nor homo made gelatin may 
be used ” 

Presen ration to a Medical Practitioner — 

At the presentation of the certificates to the successful 
members of the St John Ambulance Railway 01m>s at 
Chipping Sodbury (Gloucestershire) on Oct. 5th, Mr Alfred 
Henry Grace, L S A Lond , was presented with a hunting" 
crop as *a mark of appreciation of his services as honorary 
lecturer 

Vaccination in Plymouth— At the meeting of 

the Plymouth board of guardians held on Oct 4th the sub¬ 
committee recommended that as 855 out of 939 cases of 
vaccination took place at the houses of the persons vacci¬ 
nated during the year ended June last the public vaccinator 
should be requested, as far as possible, to ask parents to 
take their children to Ins surgery for the purpose After 
some discussion the report was adopted 

University of Glasgow—I t is announced that 
Dr \V R Smith, professor of forensio medicine and director 
of 1 lborulones of state medicine in King’s College, London, 
has been adopted by the Conservative and Liberal Unionist 
Association of tho Universities of Glasgow and Aberdeen as 
their Parliamentary candidate in succession to Mr J A. 
Campbell, the present repre&entatnc, who will retire at the 
next election 

University or Oxford — Tho following 
members of the Uimcrsity hive been elected to entrance 
.cliolarsbip. at London medical schools • 11 I’ Cmnborbatch, 
B A , Kcblo Colkgc to a senior scholarship in science at 
St Bartholomew s Hospital, E. L Kenmvay, B A , New 
College to the University scholarship at the Middlesex 
Hospital; and C Beards, B A , Jesus College, to a Univer¬ 
sities scholarship at Clnring Cross Hospital 

University or Cambridge.—A n important 

proposal 1ms been m ido by the Council of the Senate pro¬ 
viding for the mutual recognition by tho Universities of 
Cmibrldge, Oxford and London of their seeenl entrance 
examinations—Previous Iiesponsions, Jlatriculation, Senior 
1 ocal Ac —Mr J J Lister, BBS, St John s, lias been 
■i anointed demonstrator of compantne anatomy — At 
lnintv College Mr K Luc is ODd Mr N B Campbell, who 
graduated with hr-t class honours in natural science, have 
been elected Fellows 

A New St Petersburg Asylum tor the 

Insvne _On the initiative of Dr. A G Konoseviloh a 

hand OHIO asylum lor the insane has been erected at 
his expense in the Pcsotchm Ulitr. Tho Alnxwfi, com¬ 
menting on the event, makes disparaging reference to- 
such public accommodation for this purpose as exists, xay- 
imrit is cramped and tends only to make the inmates cases- 
lioticlt-s Of cuie In the Konoseutch Institute every appear- 
veie of the ends to which it is devoted is, so far as possible 
sulinressod The windows are not iron barred and each 
patient Ins a separate light room, decorated m modem 
style There is nothing of the barracks about the pi ice 
niuhne rooms billiards, and so on are provided Violent 
n Aienu are clleotually isolated so that their cnes are not 
he ml hv the other patients The asylum consists of two 
mldinns for male and female inmates respectively and they 
are serrated by a 1 irgc garden. It cost £40,000 

T.iTrRARY Intelligence— Mr Edward Stan¬ 
ford will publish on Oct 15th '• Stanford’s Geological 
vitas Of Great Britain ” 1 lie hook is based upon Reynold- * 
Geological Atlas, the second edition of which vv is issued lit 
1889 Bh.Ie the general plan of the older work has boon 
followed the text 1 , bn , alh0 

by Mr H OTJC « 15 o a largo 

edited the 11 ' Ps now been 

revised°from the later maps published by the same authority 
The dc-cnptions of the gtological formations, with lists of 
1 — 1 , 1 ,. - for fossils have been extended .and notes on the 
’’ 0,1 fLta7S of seaside resorts and of the scenery 

ft! f “ong ‘l>e h,™ 

^.mlisl flic text contains 17 sections indvievvs and the 
a Ss now comprises 34 coloere.1 maps and 16 doubleJingo 
l-lss nr fossils—Mr Frederick Graves, a graduate in 
P ™rLo Of the University of Edinhorgh, has wntten a 
nmetof 2 medical stadent life of that city” under the title of. 
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“Ombra”; it will be published shortly by Mr. George A. 
Morton. 

The Sanitary Institute.— His Majesty the 

King has graciously consented to give his patronage to the 
Sanitary Institute. The institute was founded in 1876 and 
it is carrying on a large work in teaching and examining in 
hygiene and sanitary science, both in the United Kingdom 
and in other parts of the Empire. It maintains in London 
a permanent museum of sanitary appliances, open free 
to the public. Its members and associates number over 
3000. 

A Stricken Russian District.— A corre¬ 
spondent of the Novoe Vrcmya in the Sisrausk district 
mentions some villages on the Volga where there are 
about 5000 inhabitants called Tchuvasch who live in such 
filth that nearly all suffer from skin disease and trachoma, 
so that “blind Tchuvasch" has become a by-word. The 
medical aid available is too limited to cope with the evil 
which is growing more and more accentuated every 
year. 

The Guild op St. Luke.—T he second annual 

festival of the Birmingham branch of the Guild of St. Luke 
will bo held on St. Luke’s Day, Oct. 18th, in St. PJbilip’s 
Church, Birmingham, when a sermon will be delivered by 
the Lord Bishop of Worcester. This branch of the guild 
has been in existence for more than a year and its results 
are very gratifying. The honorary secretary is Mr. W. T. 
Elliott, 65, Temple-row, Birmingham, from whom any 
information may be obtained. 

Patent Medicines.— From an official; state¬ 
ment issued by the Inland Revenue Department it appears 
that in the year ending March 31st, 1904, there were 
granted to medicine vendors in the United Kingdom 38,462 
licences at 5s. each, yielding £9619 154'. to the Exchequer. 
The total amount received for stamps on patent medicines 
was £323,665 17s., the number of stamps issued being as 
follows: at 1+d. each, 31,276,489; at 3d. each, 7,332,921; 
at 6d. each, 1,049,057; at Is. each, 125,644 ; at 2s. each, 
17,319 ; and at 3s. each, 8817—total, 39,810,247, the rates 
varying according to the price of the medicine. 

Glasgow Eastern Medical Society.— The 

opening meeting of the session was held on Oct. 5th, when 
the President, Dr. James Dunlop, delivered an address on the 
Sanatoiial Treatment of Consumption. The following were 
elected office bearers for the session 1904-05. President: Dr. 
James Dunlop. Vice-President: Dr. Miller Semple. Secre¬ 
tary : Dr. P. S. Buchanan. Treasurer: Dr. J. Wilson 
Mathie. Reporting secretary: Dr. Hugh H. Borland. Seal- 
keeper : Dr. Thomas Russell. Council: Dr. Joseph Green, 
Dr. John A. C. Macewen, Dr. A. Laurie Watson, Dr. John 
Anderson, Dr. W. Adam Burns, and Dr. John W. Findlay. 




Succcssjul applicants for Vacancies, Secretaries of Public Instilnlim 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub ¬ 
editor, n >t later than 9 o'clock on the Thursday morning oj ead 1 
week, sue u information for gratuitous p ublication. 


Aitkt.N, IiouERT Y., M.D, Glasg., F.R.C.S. Eng., has been appoint! 

Honorary Surgeon to the Blackburn and East Lancashire Inhmuiy. 
Barber, G. AV., M.R.G.S., L.R.C.P. Lond., has been appointed Acting 
District Medical Officer and Public Vaccinator, Ka’gootlie, Wes; 
Australia, pro tcm. 

Blackkoiid, James Vincent, M.D., B.S. Durh., L.R.C.P. Loni, 
M.R.C.S., has been appointed Medical Superintendent at the City 
and County Asylum, Fishponds, Bristol. 

Cuhmobe, Arthur Murray, L.H.C.P. Lond., F.R.C.S. Eng., haslm 
appointed Honorary Surgeon to the Adelaide Hospital, South 
Australia. 


Gunn, Albert A., M.B., Cli.B. Edin., has been appointed Jloncmr 
Assistant Physician to the Blackburn and East Lancashire 
Infirmary. 

Heathcote, Henry Charles, M.B., B.Ch. Viet., has been appoint 
Medical Officer for the Newton St. Loo District by the Kcynsharj 
Board of Guardians. 


Hill, Alfred William, M.D. Brux., M.R.C.S., L.R.C.P. Loml., bs 
been appointed Honorary Ophthalmic Surgeon to the Adelaide 
Hospital, South Australia. 

Leicester, Morton Edmund, M.D. Brux., L.R.C.P., L.R.C. S-Dlin-, 
L.F.P.S. Glasg., 1ms been appointed Medical Officer for thoLcrryu 
District by the Liskeard (Cornwall) Board of Guardians. 


Magarey, Frank, M.B., Ch.M. Syd., has been appointed Honoratf 
Assistant Surgeon to tho Adelaide Hospital, South Australia. 

Mapleton, Henry Banbury, M.A. Oxon., M.D., C.M. Edin., 

Lond., has been re-appointed Medical Officer of Health for the 
Gaulish (Devon) Urban District. 

Martin, Joiin M. H m M.D. Viet., F.K.C.S. Eng., J.P., has been 
appointed Honorary Consulting Surgeon to tho Blackburn sni 
East Lancashire Infirmary. 

Morgan, Thomas Whitworth J Sewell, M.R.C.S. Jpg- D3.A-, 
has been appointed Medical Officer for tho 1 reston District l>) tiie 
Keynsham Board of Guardians. 

Rogers, Pickard Sanders, M.D. Edin., M.D. Adel., has bcca 
appointed Honorary Physician to the Adelaide Hospital, bo 
Australia. 

SAwrrit, James E. II., M.A., M.D. Oxon.. M.It.C.P. Lond,, has beea 
appointed Pathologist at tho General Hospital, Birmingham. 

Stevenson, Boland A., L.K.C.P. Loud., M.R.C.S. Eng., kaa 
appointed Medical Superintendent at the London Open-air sa 
toriuiu, Pincuood, Wokingham, Beiks. , 

Trott, Frederick Thomas, L.D.S., R.C.S. Dug., has been APP° 1U 
Honorary Dentist to the Adelaide Hospital, South Australia. 

Vallack, A. S., M.B., Ch.M.Svd„ has been n P T P oin ^ ed ,,;{e,& 
Surgeon and Dispeuscr to the Gaol at Bernina, Jsew boutn 
Australia. , 

Wadmore, J. Christoph*r, L.R. C.P.Lond., M.R.O.S.Eng., fl . 
appointed Assistant Resident Medical Officer at tho Lon P 
air Sanatorium, Pineuood, Wokingham, Berks. 

Willett, George Gilmore Drake, M.R.C.S.Eng., ^S.Ay baj 
re-appointed District Medical Officer by the Eeynsham (b 
Board of Guardians. 


Auditors: Dr. Robert Wilson and Dr. T. C. Barras. 


Unwholesome Cockles.— At the meeting of 
the Torquay town council held on Oct. 4th the medical 
officer of health reported further cases of illness caused by 
eating cockles obtained from the river Teign. The town 
clerk was instructed to call the attention of the Devon 
county council to the matter and also to write to the Local 
Government Board on the subject.—At a meeting of the 
St. Germans (Cornwall) rural district council held on 
Oct. 6th the chairman read the results of an examination of 
cockles taken from Millbrook lake. The cockles were found 
to be contaminated with sewage and unfit for food. It was 
decided to print tho report in question and to circulate copies 
in Millbrook and the district. 

Glasgow Southern Medical Society.— The 

opening meeting of the tenth session of this society was 
held on Oct. 6th and the following office-bearers were elected 
for the ensuing yearHonorary President: Mr. H. E. Clark. 
President: Dr. J. Hamilton. Vice-Presidents : Professor R. 
Stockman and Dr. T. K. Monro. Treasurer: Dr. T. Forrest. 
Secretary: Dr. J. Weir. Editorial secretary: Dr. R. W. 
Forrest. Sealkoeper: Dr, A. Wauchope. Extra members o£ 
Council: Dr. John Stewart, Dr. D. Macgilvray,and Dr. R. J. 
Carroll. Court. Medical: Mr. T. Richmond, Dr. J. C. A. 
Smith, Dr. G. H. Edington, Dr. A. Roxburgh, and Dr. 
John Brown. Governor of Victoria Infirmary: Dr. C. E. 
Robertson. 



For further information regarding each vacancy reference shoM 
made to the advertisement (see Index)* 


elgravk Hospital tor Children, Clapliam-road, S.W. Ass s 
Surgeon. nmiDBEN, 

niMiMiHAM, Convalescent Hospital and Home ros 

Moseley Hall.— Honorary Acting Surgeon. . (J 

iury Infirmary— Junior House Surgeon. Salary £80, mu 

£90, v ith board, residence, and attendance. _tlousa 

oey Sr. Edmunds, West Suffolk Geserit. llost ■ 

Surgeon, unmarried. Salary £100, with board and lodgi S un . 
►Arlington Hospital and Dispensary.— House urg 

married. Salary £120, with board and lodging.. Salary 

>evon County Asylum.— Second Assistant H&bcal i L • 

£150, rising to £200, with board, lodging, and wasmng. jj 4l , 

iow.npatrick, Down District Lunatic pcr a nnuiu, 

Assistant Medical Officer, unmarried. Salary £iw P<- 

with apartments, board, washing, Ac. forMoueN, 

ast London Hospital for CniLDitmt asd Dispel£ 100 pcr annum. 
Shadwell, B.—Resident Medical Officer. Salary tiw i 

with board, residence, and laundry. physician 

VELINA Hospital for Sick Children, Southwar . H ^ res idcuca 

and House Surgeon. Salary £80 A esl: ’?, l ' t i , ;, < ;™ o n Salary £14 ,rlli 
and washing. Also Assistant Homo Surgeon, saia y 

board, residence, and washing. c.i.rv £-0 V s 

[orton Infirmary, Banbury.— House Surgeo . 
annum, with board and residence. , 
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fiOJ. 


" I street, London. W C — 
Salary £ 20 , with board 

■. W.—IIouso Physician for six 
... . . loglit and Curator of Musouni. 

Leeds Hospital roll Womlx and Childiifn.—K esldent IIouso Surgeon 
for six months. Salary at rato of £90 per annum, with board. 

. Jr wish Hospital.— ltcsideut Medical Officer. Ilono- 

ranum comnicueiug JLSO 

MiKCHESTMi, Mossall Feylr Hospital.— Fourth Medical Assistant. 

Salary £10Q per annum, with hoard, lodgings, and washing. 
Maeqate ItoiAii SrA-UAxmNrt Hospital.— llcsldent Surgeon, as 
Junior and Senior for six mouths respectively. Salary at rato of 
£90 and £120 per annum, with l>oard and residence. 

New IIospital ron Wou*v.—Senior Assistant (femate) In tho Out¬ 
patient Department. 

IV > i ■, . •> , s " »• I on, W —House 

■ i « ' i \ • Uis. Salaries at 


< 


“.cdlcal Ofllcer of 


llWMII A^aA/, 1,9 t ^ ^l^f. 

Boyal I’nEE Hospital, Gray's Inn road, W.C —Houso Physician and 
Casualty IIouso Surgeon (males), also Houso Physician and IIouso 
Surgeon (females). AU for six mouths. 

ItOYAii London Ophthalmic IIospital, City road, K C.—Senior House 
Surgeon. Salary £1C0, with board ami residenco. 

Sukitield Koval Hospital.— Assistant IIouso Physician, un¬ 
married. Salary £90 per annum, with board, washing, and 
lodging. 

Stroud Gi.Ni.Eii, Hospital.—Houko Surgeon. Salary £90 per annum, 
with board, lodging, and washing 

• • Taunton —Itcsulonfc Assistant 

• lary at rato of £60 per annum, 

Taunton, Somerset and Hath Asyu V, Cotfonl.—Assistant Medical 
Officer, unmarried, Sdary £1G0 per annum, Increasing to £200, 
with apartments, board, fuel, lighting, ami washing. 

Wakefield, West Hiding Asylum — Assistant Medical Officer 
baUry £140, rising to £160, with apartments, board, washing, and 
attendance. 

WOLVKRUAMPTUX AND STAFFORDSHIRE GENERAL HOSPITAL.—HOUSO 
Physician. Silary £100 per annum, with board, lodging, and 
washing. 


,^iri||s, iltitrriiiijes, initr gcatjis. 

BIRTHS. 

BEALE.~Oa Oct. 9tli, the wife of IlanwAy Beale, M D Lond , of 
Ketford, of a daughter. 

nER ^n 0 ? T °, ct -J t , h t^ Kuttand avenue, Liverpool, tho wifo of 
Major n. Herbert. I.M S , of a son. 

\r t * 1 ' Rt ,Hr to1 ,lcs BManew. Luccmo, tho wifo of 
Captain Ldgar Morgan, I.M S , of a son, prematurely (stillborn) 


MARRIAGES. 

5U V at , ,bo , P ariBh churcl1 - Otley, Yorks, by 

K 1 *3* ° E gcr1 1011 ^'Rb, vhar of Kirkstall, assisted by Bov. 

Baul Annlug, MHOS. Hug, L1LC1’. 
Frederirk IT-!l l l) kS, i a .' l< i Clara 1J vchn, ohlcr daughter of 

^ ° ° f Tb ° IIolmo - Bratnhopo, now of Lyddon 

ATE KH 1 «WK T ?t'~ 0 ', 1 S ^ pt> 291 h > Jol ’D Atkins, M.B , T ILC S . to 
i» th May ’ da "R htcr of J. 1) Smith, of Ilalesworth road, S B 

c Vp A T L U f r 01 ? 0ct 6tb. at 1 : 

C.L Cardo, D \, Albert Brook 1 ■ , ■■ ■ i . • 

wil' :,. 8011 , ll) c late Joseph Ik " . 

May. dangler nf v- * .Iaylett of Brentwood 

ohn’a Episcopal Church, 
, Pitlochry, to Verboo 
■ 1 >t daughter of Dr. II. W. 

l ”‘KrasVnrt";,“ l h3 r ',T? n ,, 0c, -„ 5,l ‘' nt St J » 1 "> »i" Baptists, 
Arthur^tlwarty,. 1 T, nwtor do CourcoUes, M A., Henry 
II I ^ V • M IhO S , of llcadcom, Kent, 60 ii of 

(Boo) • 01 Woodthorpo Cote, ltclgate, to Jano 

aveuuoan ( lL^n B ' U w 0t Dr A * B Barrott of Holland Park 
arenuo and granddaughter of the lato Hon. Thomas Hobert Leppel 
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i llT [^- 0a ^ct. 7Ui, at Wislwoo.1, Kyde, Ialo of Wight, Edmund 
J '■‘'•re, ai u,, agi-,t &4 j ears. 
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ttates, jljiod Comments, nutr ^nskrs 
let (liomspitkitts. 

FALMISTRY OU P3KUDO-PATHOLOQY ? 

Till' palmist who In a recent trial maintained that ho could diagnose* 
a bilious tendency from an inspection of tho palm of tho hand 
might certainly lia\ o quoted precedent In Ida own fa\our. Tho older 
palmlst 3 or “chiromancers’' professed to be ablo to discover a man’s 
btalo of health in precisely tho samo manner. Thus, Ihcharrt 
Samlcra, writing on “ Phjslognomlo and Cblromanclo” In 1653, 
deals at very great length with tho aspect of tho hand os an Index 
to tho state of tho body Prom tho lines of tho hand ho professes to 
disco\er whether a man is a gouty subject or long lived or eupeptic, 
whether ho is sufftnng from a wound in tho head, or, m tho casoof a 
woman, whether sho will dio In childbed. Under each of his 48 
diagrams of tho palm of tho hand at least ono medical explanation Is 
to bo found These explanations arc manifestly based on tho doctrino 
of “signatures," according to which c\cn tho lines in tho hand are a 
kind of signal from tho unseen world to tho seen Thus, lines 
crossing ono another on tho palm of tho hand liotokcn diseases, 
accidents, sudden clianges, ami crises. Astrology, which is in itself 
a perfectly arbitrary form of slgnaturism, plajs a large part in chiro 
majicj Different parts of tho hand oro presided over by planets ami 
stars, such as tho sun or Venus, or by tho signs of tho Zodiai, and 
thus any given lino in tho liaml may bo explained in icfercnco to 
tho attributes of a give . 
instance, that a part of . 

of tho crab, then lines 1 - * *- 1 

a tendency to cancer Paracelsus woiked out tho “sdenco * of 


it also contains soma beginnings of pathological method and know¬ 
ledge Jealous Mabomedans arc said to allow CUristlau physicians 
to Inspect only tho bands of tho mvnlids In their harems Tho 
liaml Is thrust out from behind a curtain and dlscaso must bo 
diagnosed from an Inspection of its shape, colour, lines, and tempera¬ 
ture. la this pathology or merely palmistry, or both ? 

DliSTltUCTION OP CATS. 

To the lditors of Tue Lancit. 

Sins.—I am tho foundress of tho “Islington Lost Cats' Shelter,” 
and resido on tho premises, dcstrojmg with my own hands all tho 
unwanted cats and dogs wo aro unablo to keep or find good homes 
for It is thereforo my painful duty to tako tho lives of thousands 
of animals during tho jear and this I do by means of lethal boxes, 
i fnnnerlv drowned cats m a galvanised wire cage, pluuged in- 
LEwfsly mlo lalo.irm »»tcr, ™1 this causes .toth In about 
ono mrauto Tubllc opimou »ns, howotcr, >cry ninth opposed to 
iov method of kilitnu and some enters tu tho leading cat fancier, 
^ l c a ( g ^roto ngalust it and mo m words of strong 

condemnation °i |mo used chloroform for somo time, but I am myself 
rervToubtful as to »ts being really a merciful way of dcatmj Ing cat. 

'‘,2 - SSS sss? 

"’^oct ore*I^fMtqj M sontIment^n r om^—l^sibly'hjllcntal trotneiu 
subject ore, 1 ta y, J” MHi mJ lifo totho Kmcoof dumb animal, 
I am giving my • fc ,,^31 0 f tho suffering of Londons stray 

and those w ho h4 to die in the most 

rat. and I eom o of ttio medical men who rcml 

humane ”'" ralcr ° lm das to J-iio mo their candid opinion ns In 
jour valuable jou _ 

whether deal 11 b\ . 

tho l>cst motliwi 
consider drovvnii 
as cruel as my cr 

« ” KATL COBIlINO 

Islington, N , Oct 4th, 

UOTOH CAltS AND MEDICAL MEN. 

A cm.ntAroxnt.r has fonr.nled to ^cop^o^ 


■.♦•.mm lias ngu 


themselves Sttltmoro'rv-i— a tI ,- k)ltra nu tonly whero thOj 
It certainty Is c “”«|,me» but aim to those whom the, m.y 

ran obtain repairs toitlieir (or thcmM i 1C s Wo havo looked 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Oct. 16,190?. 


Communications, Letters, &c., liave been 
received from— 


A—Dr. T. L. Anderson, Fremantle, 
Western Australia. 

B. —Dr. James Burnet, Edinburgh; 
Dr. Walter Broadbent, Brighton; 
Mr. J. T. Bennetts, Sturminstor- 
Nowton; Belgravo Hospital for 
Children, Lond., Secretary of; 
Monsieur O. Berthier, Paris; 
Bayer Co., Ltd., Lond.; Messrs. 
Bates, Hendy, and Co., Lond.; 
Mr. A. B. Batloy, Christchurch; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. S. H. 
Benson, Lond.; T. B. Brown, 
Ltd., Lond.; Birmingham and 
Midland Hospital for Skin, &c., 
Diseases, Secretary of. 

C. —Dr. E. O. Croft, Leeds; Major 
It. Caldwell, R.A.M.C., Meerut; 
Dr. Joseph A. Capps, Chicago; 
Messrs, E. Cook and Co., Lond.; 
Messrs. G. Costa and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Mr. Wilbur F. Crafts, Washing¬ 
ton ; Mr. F. W. Clarke, Ohorlton- 
cum-Hardy; Messrs. J. and A. 
Churchill, Lond. 

D. —Dr. A. F. Dimmock, Harrogate; 
Messrs. Daw son and Sons, Lond.; 
Mr. E. Darke, Lond.; Down 
District Asylum, Downpatrick; 
Darlington Hospital, Secre¬ 
tary of. 

£.—E. E-; Mr. H. Elliot-Blake. 

F. —Mr. J. E. Foster, Cambridge; 
Dr. Alexander Forsyth, Leyton- 
stone; Mr. IL Frowde, Lond.; 
Dr. C. Fraser, Dunfermline; 
Dr. J. Fortune, Exvniustcr. 

G. —Dr. W. Herbert Gregory’. 
Beverley; Mr. T. W. H. Gar- 
stang, Altrincham; Gloucester 
General Infirmary, Secretary of. 

H. —Mr. J. Hammond, Pontypridd; 
Mr. E. F. G. T. Heap, Lond.; 
Horton Infirmary, Banbury, 
Secretary of; Messrs. G. N. 
Haden and Sons, Loud.; Messrs. 
Ilaaseustein andVogler, Geneva; 
Mr. R. B. Hay, Paisley; Mr. 

J. V, Hartley, Transkei, South 
Africa; Messrs. Wm. Hodgo and 
Co., Glasgow; Mr. R. Croft 
Hiller, Manchester; Dr. Walter 

K. Hunter, Glasgow; Mr. J. 
Hart, Lond. 

L—Institute of Oil Painters, 
Loud., President and Council 
of the. 


J. —Messrs. J. F. Jones and Co., 
Paris; J. W. 

K. —Dr. Charles Kerr, Dundee; 
Dr. Robert Knox, Lond.; Messrs. 

R. A. Knight and Co., Lond.; 

L. —Mr. H. I£. Lewis, Lond.; 
Messrs. Leo and Nlghtingalo, 
Liverpool; Miss Leech, Lond.; 
Dr. F. Lomon, Hawthorn, 
Victoria; Leeds Hospital for 
Women and Children, Secretary 
of. 

DL—Dr, J. Moore, Huddersfield; 
Mr. B. G. A. Moynihan, Leeds; 
Manchester Corporation, Town 
Clerk of; Mr, P. Lockhart Mum¬ 
mery, Lond.; Messrs. C. Mitcholl 
and Co., Lond.; Dr. J. Murray- 
Gibbcs, Angledool, Now South 
Wales; Mr. E. Merck, Darm¬ 
stadt; Mr. Sydney E. Miles, 
Lond.; Manchester Jewish Hos¬ 
pital, Secretary of; Manchester 
Medical Agency. 

|N.—Messrs. Nicholson and Co., 
Goodmaycs; Now Lines Intro¬ 
duction Co., Lond., Manager of; 
National Society for Employ¬ 
ment of Epileptics, Lond., 
Executive Committee of; Mr. H. 
Ncedes, Lond.; Mr. J. C. Ncodcs, 
Lond. 

O. —Observant. 

P. —Mr. Y. J. Pcntland, Edinburgh; 
Dr. W. narford Phelps, Leigh 
Woods; Mr. J, Pond, Norwich; 
Messrs. Peacock and Hadloy, 
Lond. 

Q. —Queen's Nurses' Instituto, 
Cardiff. 

R. —Df. R. R. Rentoui, Liverpool; 
Dr. J. Robertson, Birmingham; 
Messrs. Reynolds and Branson, 
Leeds; Royal Photographic 
Society', Lond., Secretary of; 
Messrs. E. J. Reid and Co., 
Lond. 

S. —Dr. D. W. Samways, Topsham; 
Dr. E. Schloesser, Wiesbaden; 
Dr. J. A. Shaw-Mackonzic, Lond.; 
Messrs, n. Sleoman and Co., 
Lond.; Messrs. Spelmans, Nor¬ 
wich; Professor W. Stirling, Man¬ 
chester; Mr. F. Campbell Snod¬ 
grass, Melbourne"; Suffolk; Dr. 
J. E. Spicer, Lond.; Messrs. 

C. W. Simpson and Co., Liver¬ 
pool ; Dr. J. L. Steven, Glasgow; 
Messrs. Spiers and Fond, Lond.; 
Scholastic, Clerical, &c.,'Associa¬ 
tion, Lond. 


T.—Mr. S. Thlstlethwaite, Ashton- 
on-Moraoy; Taunton and Somer¬ 
set Hospital, Secretary of. 
Y.-Dr. J. F. do Villicrs, Lond.; 
Vernot-les-Bains, Director of 
Baths of. 

W.—Dr. Henry Wade, Edinburgh ; 
Wolverhampton', General Hos¬ 


pital, Secretary of; Messrs. F, 
Williams and Co., Lond.; Mean, 
J. Wright and Co., Bristol; 
Messrs. A. J. Wilson and Cc>.j 
Lond.; Messrs. H. Wilson sod 
Son, Lond.; Dr. W. Winslow, 
Wallingford. 

Y.—Dr. E. G. Younger, Lond. 


Letters, each, with enclosure, are also 
acknowledged from— 


A. —Mr. F. C. Angear, Chatham; 
Mr. A. G. Anderson, Aberdeen; 
Dr. M. Aikman,'Glasgow; Messrs. 
T. and M. Armstrong, Lond.; 
Messrs, Allen and JIanburya, 
Lond.; A C. G.; A. J. M. 

B. —Dr. E. T. Born, J.P., Falkland 
Islands; Boston Transcript, 
Boston, Manager of; B. B. M.; 
Mr. H. Butterfield, Northampton; 
Bootle Corporation, Cashier of; 
Bury Infirmary, Secretary of; 
Dr. J. F. Boa, Kildonan; B. F. F.; 
Mr. A. L. Bright, Brighton; 
Mr. A. B. Batloy, Lond. 

C. —Cortland Wagon Co., Lond.; 
0. M. L.; City Orthopedic Hos¬ 
pital, Lond., Secretary of; Dr. 

S. G. Champion, Bournemouth; 
Dr. E. H. Colbeck, Lond.; 
Messrs. J. Cundall and Sons, 
Lond.; 0. A. J.; Mr. A. C. 
Campbell, West Hartlepool; 
Mr. B. F. S. Caldwell, Davontry; 
Mr, G. Chandler, Black Tor- 
rington. 

D. —Dr. J. Davidson, Forth; Dr. 
J. S. Dale, Paisloy; “Durham,” 
Portrush; Mr. J. T. Davenport, 
Lond.; Sister Douglas, Glasgow; 
Dr. W. H. Davison, Erdington. 

E. -E. H. S.; E. T.; E. B. 

F. —Dr, A. Foster, Blackburn; 
Messrs. S. and A Fuller, Bath; 
Mr. H. J. Fern, Cork; Mr. E. B. 
Fuller, Lond. 

G. —Dr. T. B. Gilchrist, Fordsburg, 
South Africa; Messrs. Glover 
and Carter, Dartford; Messrs. 
Greeff and Co., Lond.; G. H. G.; 
G. A. B.; Messrs, F. Gould j 
and Co., Lond.; G. B. S.; 
G, B. 0. 

H. —Mr. H. Hutchinson, Lond.; 
Mr. P. B. Hoyland, Rotherham ; 
Dr. 0. J. HarriBon, Lond.; 
Mr. C. Holding, Ixworth; Mr. 

T. Harling, Muker; H. R. B.; 
Dr. F. Hichons, Redruth; H., 
Boxhill-on-Sea; Hauloy County 
Borough, Town Clerk of; Dr. 

E. B. Hazelton, Sheffield; Dr. 
J. B. Hay, Moonce Ponds; 
Messrs. Hodges and Butler, 


Lond.; Dr. J. W. Hall, Min¬ 
ch ester; Mr. F. Hargreaves, 
Manchester. 

I. — International Plasmon, Load. 

J. -J. F. L.; J. W. L.; J. P. E; 
J. U.; J. C. P.; Mr. Y. H. 
Joncs-Humphroys, Cemmaes. 

K. —Mr. W. Kruse, Truro; MissH. 
Kennedy, Ballymoney. 

L. —Messrs. Leo and Martin, Bln 
mingham; Mr. W. S. Lewis, 
Loud.; Locum, Lond.; Leicester 
Infirmary, Secretary of. 

M. —Miss L. Morgan, CardiS; 
Dr. G. Metcalfe, Spennymoor; 
Dr. R. G. McCalmau, Aldershot; 
Mr. H. 0. McBryan, Box; Mr. 
W. Morgan, Coleford; Mr. J. 
Moore, • Enfield; “Medicus,” 
Stockport; “Medico," Hull; 
Messrs. Macminn, Richardson, 
and Co., Lond. 

N. -Mr. W. Nicholson, Leeds; 
North Staffs Infirmary, Stole- 
on-Trent, Secretary of; Mr. 
W. J. Nowberry, Overton. 

P.—Mr. J. Pointon, Birkdale; 
P. N. J.; Park House, Waterloo 
Park, Matron of; Mr. T. Prince, 
Loud.; P. S. W.; P. T. T.; Pad¬ 
dington Guardians, Clerk of. 

R. —Dr. S. C. Roy, Leicester; 
Captain L. Rogers, I.M.S., Cal¬ 
cutta; "Robertus,” Newcastle- 
on-Tyno; Messrs Robinson and 
Sons, Chesterfield; H. W. J. 

S. —Dr. G. Steele-Pcrkins, Lond.; 
Rev. E. Spencer, Tavistock; 
Dr. D. Sandlor, Constantinople; 
Dr. S. Simpson, Crickhoaeli; 
Dr. E. C. Seaton, Load.; Stroud 
General Hospital, Secretary el; 
Mr. B. D. Simmons, Lond.; Dr. 
R. C. Smith, Lond. 

T. —T. A D. 

V. —Vinolia Co., Lond. 

W. —Mrs. Witty, Mortlako; Messrs- 
W. J. Wilcox and Co., 

Mr. A. O. Way, Komsey; 
W. E. T.; W. G. D.; W. II. ?•: 
Mr. A. von Wagner, Chemnits; 
W. J. B.; Winchester 
Kingston-on-Thames, Medical 
Superintendent of. 
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SOME PRACTICAL POINTS IN ABDOMINAL 
SURGERY; 

WIIH SPECIAL REFERENCE TO A SIMPLE 
IEOI1NIO FOR APPENDICEOTOM Y /AND 
INiESriNAL ANASIOMOSIS 

Dehieredat the Annual Meeting of the Montgomery Gijiuc- 
cologxcal Society of the Jt jferson Medical Colit jc 
Philadelphia , Pa , on hth 2nd, 190}, 

By FREDERICK HOLME WIGGIN, M D , 

nsiTOa sunoFOs to im citt jiosjitai, am> oyvicoloqist to 

ST tUZAUCTHS 1IOSI1TAL, VFff 10RK. lORMl RL\ PIU-SIDrNT 
01 rill- MW VOUk COlVTi AND STAX! MI DICAA 
ASsOC I AH ON AND VICF-llM-StDl-XT OK TUP 
AMI-RICAN VFDICAL ASSOCIATION 


Gentlemen, —Iu thinking aver tho various diflirultic3 
encountered m tho earlier years of ray professional career in 
an effort to find a suitable subject as a basis for my remarks 
tins evening it has occurred to me that possibly a few words 
In regard to the general care of patients about to undergo 
an abdominal section, both before and after the performance 
of the operation, might pro\o useful to you, if serving only to 
impress more deeply on your minds matters that already 
have probably been taught you by jour ablo professors, and 
as diseases of the vermiform appendix and intestinal injuries 
are so often associated with pelvic disorders I propose also in 
tho course of my remarks to describe a simple technic 
satisfactorily employed for many years in tho removal of the 
appendix and that of an easy and uncomplicated method of 
uniting divided bowel ends Many of the details about to be 
described may seem to some of you unimportant and 
unworthy of your attention, but rest assured they aio all of 
great importance and taken in their entirety have enabled 
me to reduce the rate of mortality following operations 
undertaken by mo for the relief of chronic intra abdommal 
disorders from 20 per cent or more 15 years ago to 1 per 
cent or less at the present time 

Preparation of the Patient 
"When the condition for which tho operation is to be 
undertaken is chromo and all tho time desired can 
u * or ^ ie preparation of the patient for the ordeal 

which she is to undergo, much can be done in the 
way of preparatory treatment which will not only dimmish 
the risk about to be incurred by her but will ulti 
mately hasten convalescence and save the operator many 
anxious hourtf In such a case it is for the patient s welfare 
that^ the hospital where the operation is to be performed 
should bo reached or the trained nurse employed if the 
patient is to remain at home at least one week prior to the 
date fixed upon for the operation This allows the individual 
to become accustomed to the attendants or the environment 
which is of undoubted importance as it tends to lessen the 
nervous •tension which is naturally great in such a crisis 
oven m the best of circumstances During this vv^ek the 
suixerer should be encouraged to spend much of tho time m 
the recumbent position for the purpo e of getting thoroughly 
rested, and massage should be employed as it improves the 
circulation promotes digestion, and improves the general 
odily welfare As far as it is compatible with a healthy 
mental condition visitors and friends should be excluded The 
nurse shorn l keep a daily record of the patient s bodily tem 
perature puhe, and respiration An examin ition of the be irt 
anu lungs and an analysis of tho unne should be made at tin* 
irao And it is of great importance that the intestinal 
canal should not be distended by gis at the tiruo of the 
operation , attention must be paid to unloading and emptying 
me bowels as well as to getting the digestive organs into 
goou working order This is best accompli hed, in my 
?^P trk . nco giving at 10 o clock each evening for the first 
ee days iu this week of preparation two ounces of a 
nxture of equal parts of castor oil and glyceriue to winch 
ivc drops of tincture of opium have boon added to prevent 
in turn is followed on each of the succeeding 
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days, except that h\cd upon for the operation, by an enema 
of from two to four quarts of saline solution tho rectum 
iinally being washed out with a pmt of soapsuds three hours 
befoie the performance of the operation I he large enema, 
just alluded to, is best given with the patient lying m 
tho (lorsil position with her hips elevated and her 
shoulders ana head depressed, a fountain syrmge being 
used for the purpose, the reservoir of which should not be 
elevated more than 18 inches above the patient’s body 
Tho fluid should have a temperature of 120°F and should 
be introduced into the canal slowly, being allowed to flow 
for two nimutes, then mtermitted for nve minutes, and again, 
allowed to flow for two minutes If the patient has an 
uigeut desire to go to stool after a pmt of the solution has 
been introduced into the bowels it is best to allow her to 
do so and then after a short interval for rest the process 
just described can bo repeated until she complains of a 
feeling of distension intestinal colic, or nausea, which doe3 
not pass away within the five minutes interval By perse 
vcrancc m the rnauncr above described several quarts of 
saline solution can be usually introduced into the colon in 
the course of three quarters of an hour with but slight dis 
comfort to the patient who should be encouraged to retain 
the fluid for from 30 to 60 minutes before it is allowed to 
escape Ihe administration of these enemata should be 
supervised by tho physician, as the nurse seldom knows how 
to accomplish the introduction of the desired quantity of 
fluid into the intestinal tract, or if she has the knowledge 
and experience she has not suflicienb authority over tho 
patient to effect the desired result 

The patient s diet during this week of preparation should 
be of an easily digestible nature and she should bo 
encouraged to partake freely of water for the purpose of 
getting tho bodily tissues well filled with fluid Hot baths 
of ten minutes’ duration should be given daily, not only for 
cleansing purposes but to promote the secretions of the skin 
and kidneys, special attention being paid to the navel and 
pubic region The time of operation should when possible be 
arranged for a few days following the cessation of the 
menstrual flow and tho vagina cleansed by douching Ibo 
administration three times daily of a hypodermic injection 
of 30 minims of a specially prepared aqueous solution or 
a grain of strychnine or 
will often prove of great 


overcoming nervousness, 
mducing sleep and promoting the action of the bowels— 
sn other words acting as a general tonic to the system and 
serving to prevent the occurrence of shock at the time of the 
operation, as has been pointed out by Livingston The 
lorraula of the ergot solution recommended by him is us 
follows Dissolve two grains of chlorotone in one ounce of 
sterilised distilled water, in which soiution dis olvc one 
drachm of Squibb s aseptic solid extract of ergot and filter 
In making those injections the needle should bo poshed 
deeply into the muscular tissnes and the fluid injected slowly 
to a, Old over distension of tho tissues and consequent pain 
There need be no fear of an abscess resulting provi led the 
Sin syringe needle and elution are sterile The best 
place which I have found for making these injections is tho 
Satltnts left deltoid While the first of these injecf.ons in 
a person whose general condition is poor is apt to induce 
redness and swelUing of tho part and sometime, ciuses con¬ 
siderable pain sub equent injections will not tend to 
increase this swelling but rather to make it disappear T his 
Sn also he aided by the application of a wet dress,off 
h! a recent case so treated the patient, who had a weak 
heart and consequently feeble circulation was so toned up 
rhat aMhe end of a period of anesthesia lasting too lours 
during which a serious operation was performed, her pul-c 
rite was no broiler than at tho beginning If honoier, 
circumstances do not permit us to follow the pirn of pro- 
aritmn lUSt outlined the bet course to pur-uc In my 
frammn is to gi'C the patient the day before the opera 
Nominees of the castor oil nurture air. ady mentioned, 
{ t „ b e followed after it has taken effect by a largo saline 
e mma and this in turn tho nest morning about three hours 
f ?™tb?oneration by a small enema of a pint of soipsuds 
of “filing out tho rectum Tho | alient s 
Ikm corerl g tho abdomen is prep ired for the operation 
» ,h»Previous day when pncticable by thorough].! 
°. n * ^ . .hiding it applying a soap pollute for 

cleansing ^ “haemb PI ^ * e ,, 1 incl , nn then 

f0 Tjr ,t after the soap hut bco“wished off bv a 
compresf moistened In a 1 per cent formalin elution. 
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which is covered with rubber tissue. This compress is 
allowed to remain until the patient is placed on the 
operating table It is wise to 11s upon as early an hour of 
the day as possible for the operation, as the patient in this 
case has leas time in which to become exhausted from want 
of food, or restless, or nervous from the dread of what is to 
come. It is of great importance that, once the hour has 
been determined, there should be no postponement, as I 
have seen patients almost collapse under the extra nervous 
strain entailed by even an hour’s delay. 

If the operation is to be performed at an early hour—i.e., 
8 A.Ji.—the patient should be given a peptonised milk punch 
at 11 o'clock the previous evening and anothor at 5 A.m. if 
she is awake. If an afternoon hour has been decided upon 
additional peptonised milk punches may be given to the 
patient at 8 and 11 A.51. If the case is of an acute character 
and an immediate operation is demanded little mote can be 
done than to shave and to cleanse the skin in the manner 
already described, or the skin can be prepared after tire 
patient is placed on the operating table by the use of a 
germicidal depilatorv, which will be referred to again later. 
If the patient is suffering from collapse due to intestinal 
perforation an effort should always be made to stimulate 
her by hypodermic injections of ergot and strychnine and 
intravenous injections of saline solution. If the patient 
does not respond to this stimulation the operation should nob 
be performed. If, on the other hand, the patient rallies the 
operation should be done with as little delay as practicable, 
but even in these c.ises it should not be forgotten that we 
mud, to be successful, have plenty of light, assistants, and 
facilities for intra-abdominal irrigation. 

When the operation is to be performed in a private 
residence a room witli a north light should preferably be 
selected. Its furniture should be removed at least 24 
hours before the room is to be used for this purpose. After 
it has been thoroughly cleansed the windows should be left 
wide open for two or three hours, then closed, and tb,e 
woodwork wiped with bichloride solution, 1 in 1000, 
the floor being dampened with the same solution. A table, 
20 inches wide and 30 inches high, and varying in length 
according to circumstances, will be needed, as well as several 
small tables or stands, and a wooden-bottomed chair. All 
of these articles should be cleansed before placing them in 
the rooms ; they should be washed with bichloride solution 
shortly before being used. Several large pitchers, four or five 
basins, several platters, and a fish kettle for sterilising the 
surgeon’s instruments will also be needed. All of these 
latter articles not made of metal should bo cleansed and 
immersed in bichloride solution until needed in the 
operating room. The room should be closed after all the 
articles of furniture have been placed in it and should 
remain so until needed. For emergency operations it is best 
to make no attempt to clean the room in order to avoid 
vitiating tile air with dust; the floor should, however, be 
covered with a sheet wet with bichloride solution. Several 
dozen towels sterilised by boiling or by steaming in a 
steriliser, and several gallons of cold and hot water 
sterilised by being boiled for one hour, will also be needed. 
The instruments are sterilised by being boiled ten minutes in 
a 2 per cent, so la solution, except those with a cutting edge 
which are immersed for five minutes in carbolic acid, 95 per 
cent., which is then washed off. 

Tile following satisfactory method for preparing catgut is 
employed by the general drug department of the City and 
Bellevue Ho-pit ils of New York City: (1) plain or smooth 
catgut, the fat is first removed by boiling in ether in a 
condenser for one hour; (2) it is then boiled in absolute 
alcohol for one and a half hours ; and (3) it is then taken 
from the flask with sterilised forceps and put in glass jars 
containing a 1 to 1000 chloroform solution of biniodide of 
mercury. In using rough catgut each strand is wound on 
glass or wooden reels or is cut in desired lengths and tied up 
in figure of eight lo tps. The chromicised (rough) catgut is 
sterilised as follows: (1) the fats are removed from the 
rough catgut by bulling for one hour in ether and this is fol¬ 
lowed by soaking for one hour in alcohol; and (2) the catgut 
is theu soaked iti the following chromicising solution from 
24 to 36 hours ; sudium bichromate three grammes, absolute 
alcohol three litres, then boiled over steam until the bi¬ 
chromate has all >een dissolved. The catgut is then removed 
and dried by being stretched over hooks, the ends being 
secured by artery clamps and allowed to remain for one 
week, and is then tied up in figure-of-eight loops and boiled 
for one and a half hours in absolute alcohol, and is finally 


placed in glass jars containing a 1 to 1000 chloroform solu¬ 
tion of biniodide of mercury. The dressings are sterilised 
at the hospital in the usual manner by heat, but for private 
practice these and suture and ligature mateiial are purchased 
from a trustworthy manufactuier. 

The following method for cleansing the hands has- been 
employed by me for the past five years and it has been 
found entirely satisfactory: (l)>tbo hands are thoroughly 
washed in green soap and are then well rinsed in 
hot water; (2) they are then immersed in 65 per cent, 
alcohol aiid allowed to rdntaiu for a few minutes; and 
(3) they are then washed in an alcoholic solution of 
mercuric bichloride, 1 to 300. After this all traces of the 
previous washing solutions are removed by immersion in 
distilled watir. The nails are cleaned by the use of aseptic 
gauze, wet with alcohol, which is rubbed along the edges of 
the nails and readily finds its way beneath them and 
removes any detritus that may be there. This is a better 
method than that of using a sharp instrument for the same 
purpose, as the gauze so used never injures any of the 
sensitive tissues beneath the nails and therefore lessens the 
opportunity for infection that sharp ifistruments used for 
this purpose sometimes offer. If there are any abrasions 
on the hands attention will be called to them by, the 
smarting caused by their immersion in the alcohol and the 
abraded surfaces can then be cauterised with glacial ’acetic 
acid', cafe beiiig taken to place the acid well between the 
'edgeh of the cut by means of' a woddert toothpick, and an 
eschar will be formed which will, thoroughly protect the un¬ 
derlying tissues. After these preparations of the hands have 
been, made all who are to assist in the operation put on 
sterilised rubber gloves. However, I do not usually wear 
them for intra-abdominal Work, for the reason that even thin 
gloves tend to diminish the sensibility of the finger tips, 
which in this class of cases often have to take the 
place of eyes in furnishing necessary information to the 
operator. 

The patient should be clad for the operation so as to 
reduce the bodily exposure to a minimum. The amestlietic 
should be administered to her when possible before she is 
brought into the operating room. If for the administration of 
'the ether a Dawbarn inhaler is used and the cage is filled with 
absorbent cotton, saturated with the fluid at the start, the 
'mouthpiece being rapidly brought down over the patient’s 
nose and chin, so as to exclude the air, the amestlietic 
'state will be quickly Induced, the stage of excite¬ 
ment will usually he avoided, and the patient will be made 
insensible to pain and kept in this condition for an 
hour with but three ounces of ether, and' for an additional 
hour with only two more ounces. After the patient has 
been placed under the influence pf the anaesthetic agent and 
put on the operating table, on which sterilised blankets have 
been placed in such a manner as to admit of their being 
folded over the patient’s chest and low er limbs, leaving only 
the abdomen exposed, the compress previously alluded to 
is removed and the skin is washed in much the same manner 
1 as that already described for the hands and is as follows. 
The tissues are well scrubbed with tincture of green soap 
by means of a piece of gauze which is preferable to the 
brush ordinarily used, as there is less tendency to injure the 
tissues and its use therefore lessens the danger of septic 
infection. After the soap has been well rinsed off the par 
are washed with 65 per cent, of alcohol and this in turn is 
followed by a 1 to 300 alcoholic solution of . mercuric 
chloride, the parts being finally washed with sterile water. 
The navel is washed out with a strong solution of bydroge 
peroxide known as hydrozone, in which 30 volumes 0 
oxygen are dissolved in water. When time does not 
of making these moie or less elaborate preparations be 
the operation the skin can be prepared in five minutes a 
the patient io placed on the operating table by the use 0 
germicidal depilatory, several satisfactory ones being 
present on the market. The preparation m thickly spr 
over the skin and allowed to remain on for five minutes 
is then washed off with sterilised gauze and water, the P 
being then ready for immediate operation. The only J 
tion to the use of preparations of this kind for cleansing 
skin is that the chemicals of which they are couq 
occasionally produce an annoying irritation. ,..v 10 

While the operation is progressing the amestneiis . 
should always, when pos-ible, be an experienced W s ‘ c “; 

should watch the patient constantly and pay no att ^ 

the operation. As soon as the reflexes have disapp . y 
j should raise the inhaler from the patient s face, rnp = 
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as soon as they return. As soon as the pulse in- 
■ creases from 20 to 30 beats a minute a hypodermic 
injection of ergot and strychnine is administered 
and repeated as needed from time to timo until 
90 minims of tho ergot solution and one.-twelflh 
of a grain of strychnine have been given. 1 If in 
spite of these stimulating injections the pulse 
nses to 160 beats a-minute an inttaunjQus 
infusion of saline solution is at once resorted 
to. ■- 

. The incision in the abdominal wall is' made by 
preference over either one of tho recti muscles, 
but when practicable over the right, the fibres of 
the muscles being separated in' order to repoh 
the peritoneum, q portion of which is 'grasped 
by two pairs of thumb forceps, lifted up, and an 
opening made in it ■ w danger of 

injuring diminished. 

f S - - is going on 

that the anaesthetist, should see to it that tho 
patient is breathing quietly and regularly ; much 
can often be accomplished toward tills.end by 
removing the inhaler ‘occasionally from the 
patients face for the purpose of giving her 
undiluted air fur a - little while, . embarrassed 
respiration and rigid muscles being due to tlio 
lacs Of sufficient oxygen. .For the purpose of 
separating the parts catgut ‘ sutures are next 
inserted in tho tissues forming tho edges of the 
\ > W r d aro passed through all of them 
do tween the peritoneum aniltho fascia covering 
tue rectus muscles. These sutures injure tho 
tissues less than ordinary retractors and there- 
10r0 j!i- VQ . ^ 10 wound in a much better 
condition for primary union. These same 
sutures siay when necessary be used to 
close tho wound temporarily if by any 
accident tho patient should como out from 
under the anaesthetic and attempt to vomit 


or cough duriDg _ the operation, thus preventing the 
forcing of the intestines out upon the abdominal 
wall.. 

The abdominal cavity now having been opened we 
will _ assume that the appendix is diseased. and 
requires removal and that portion of the cmcuin to 
which it i» attached is therefore now'brought outside 
the abdominal cavity. After theves*els in the meso- 
appendix have been ligated and tho appendix freed 
from it by division of the tissues the appendix is drawn 
through an opening made in a gauze pad which 
covers the’ wound and protects it and the abdominal 
cavity as well. Before the appendix is cut off, which 
is done as close to the crncuui as possible, three silk 
sutures are pas&ed through' the ciecal tissue, one on 
either side of it and the 1 third midway between these 
two (as .shown in Fig. 1), and the diseased organ is 
then removed. Beforo this is done the sutures on 
either tide are given to assistants to hold in order that 
the cieca! tissue may not retract into the abdominal 
cavity at this critical’ st^igc (as shown in Fig, 2), 
and also to close the opening temporarily should 
the patient partially recover consciousness and 
attempt to vomit or to cough before tbo opening 
in it is permanently closed by lying, the sutures. 
The tissues are next rendered aseptic by "means of 
a drop or turo of liydrozbno ; after this has been 
done the edges of tho wound in tho ciecum are 
turned in by an assistant by means of a pair of 
thumb forceps (as shown in. Fig. 3) and tho 
middle suture is tied and its ends are cut off 
before tho ends of the other two sutures are 
cut, the sito of tho .wound having again been 
disinfected by a .few dpops -of hydrozoue; : a 
second row of sutures, this time chromicised 
catgut, No. 00, arc placed in' the tissues, '’as 
shown in Fig: 4, for tho purpose,'when they aro 
tied, of making assurance doubly - sure that-healthy 
poritopcal surfaces aro-in contact (ns ' shown 'in 
Fig. 5). For the* further protection 'of tho 
parts and to prevent the formation'' of intestinal 
adhesions which may cause trouble later tbo 
stump of the meso-appendix, when'Tong, is 
attached to the cmcal tisane ‘ over ' tho 1 wound by 
one or two sutures: ! * ‘ 

Fig. 2. ' 



p, o', v". Primary 


sutures. C, C.icujji. 
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which, is covered with rubber tissue. This compress is 
allowed to remain until the patient is placed on the 
operating table It is wise to fix upon as early an hour of 
the day as possible for the operation, as the patient in this 
case has less time in which to become exhausted from want 
of food, or restless, or nervous from the dread of what is to 
come. It is of great importance that, once the hour has 
been determined, there should be no postponement, as I 
have seen patients almost collapse under the extra nervous 
strain, entailed by even an hour's delay. 

If the operation is to be performed at an earlv hour—i.e., 
8,A. Ji,—the patient should be given a peptonised milk punch 
at II o’clock tlie previous evening and anothor at 5 A..Nr, if 
she is awake. If an afternoon hour has been decided upon 
additional peptonised milk punches may be given to the 
patient at 8 and 11 a.m. If the case is of an acute character 
and an immediate operation is demanded little more can be 
done than to shave and to cleanse the skin in the manner 
already described, or the skin can be prepared after tbe 
patient is placed on the operating table by the use of a 
germicidal depilatory, which will be referred to again later. 
If the patient is suffering from collapse due to intestinal 
perforation an effort should always be made to stimulate 
her by hypodermic injections of ergot and strychnine and 
intravenous injections of saline solution. If tbe patient 
does not respond to this stimulation the operation should not 
be,performed. If, on the other hand, the patieut rallies tire 
operation should be done with as little delay as practicable, 
but even in these cases it should not be forgotten that we 
must, to be successful, have plenty of light, assistants, and 
facilities for infra-abdominal irrigation. 

When the opera'ion is to be performed in a private 
residence a. room with a north light should preferably be 
selected. Its furniture should be removed at least 24 
hours before the room is to be used for this purpose. After 
it has been thoroughly cleansed the windows should be left 
wide open for two or three hours, then closed, and the 
woodwork wiped wir.h bichloride solution, 1 in 1000, 
the floor being dampened with the same solution. A table, 
20 inches wide and 30 inches high, and varying in length 
according to circumstances, will be needed, as well as several 
small tables or .stands, and a wooden-bottomed chair. All 
of these articles,should be cleansed before placing them in 
the rooms ; they should be washed with bichloride solution 
shortly before bring used. Several largo pitchers, four or five 
basins, several platters, and a fish kettle for sterilising the 
surgeon’s instruments will also be needed. All of these 
latter articles not made oE metal should be cleansed and 
immersed in bichloride solution until needed ip the 
operating room. The room, should be closed after all tbe 
articles of furniture have been placed in it and should 
remain so until needed. For emergency operations it is best 
to make no attempt to clean tbe room in order to avoid 
vitiating the air with dust; the floor should, however, be 
covered with a sheet wet with bichloride solution. Several 
dozen towels sterilised by boiling or by steaming in a 
steriliser, and several gallons of cold and hot water 
sterilised by being boiled for one hour, will also be needed. 
The instruments are sterilised by being boiled ten minutes in 
a 2 per cent, so la solution, except those with a cutting edge 
winch are immersed for five minutes in carbolic acid, 95 per 
cent., which is then washed off. 

Tile following satisfactory method for preparing catgut is 
employed by the general drug department of the City and 
Bellevue Ho-pitils of New York City: (1) plain or smooth 
catgut, the Eat is first removed by boiling in ether in a 
condenser for one hour; (2) it is then boiled in absolute 
alcohol for one and a half hours ; and (3) it is then taken 
from the flask with sterilised forceps and put in glass jars 
containing a I to 1000 chloroform solution of biniodide of 
mercury. In using rough catgut each strand is wound on 
glass or wooden reels or is cut in desired lengths and tied up 
in figure of-right lo >ps. The chromicised (rough) catgut is 
sterilised as tollows : (1) the fats are removed from the 
rough catgut by boiling for one hour in ether and this is fol¬ 
lowed by soaking for one hour in alcohol; and (2) the catgut 
is then soaked in the following chromicising solution from 
24 to 36 hours : sodium bichromate three grammes, absolute 
alcohol three litres, then boiled over steam until the bi¬ 
chromate lias all 'ven dissolved. The catgut is then removed 
and dried by being stretched over hooks, the ends being 
secured by artery clamps and allowed to remain for one 
week, ahd is then tied up in figure-of-eight loops and boiled 
for one and a half hours in absolute alcohol, and is finally 


placed in glass jars containing a 1 to 1000 chloroform solu¬ 
tion of biniodide of mercury. The dressings are sterilised 
at the hospital in the usual maimer by heat, but for private 
practice these and suture and ligature material are purchased 
from a trustworthy manufacturer. 

The following method for cleansing the hands lias- been 
employed by me for the past five years and it has been 
found entirely satisfactory; (l)ithe hands are thoroughly 
washed in green soap and are then well rinsed in 
hot water ; (2) they are then immersed in 65 per cent, 
alcohol and allowed to remain for a few minutes; and 
(3) they are then washed in an alcoholic solution of 
mercuric bichloride, 1 to 300. After this all traces of the 
pievious washing solutions are removed by immersion in 
distilled watbr. The nails are cleaned by the use of aseptic 
gauze, wet with alcohol', which is rubbt-d along tbe edges of 
the nails and readily finds its way beneath them and 
removes any detritus that may be there. This is a better 
method than that of using a sharp instrument for the same 
purpose, as the gauze so used never injures any of the 
sensitive tissues beneath the nails and therefore lessens the 
opportunity for infection that sharp instruments used for 
this purpose sometimes offer; If there are any abrasions 
on the hands attention will he called to them by the 
smarting caused by their immersion in tbe alcohol and the 
abraded surfaces can then be cauterised with glacial acetio 
acid, cafe being taken to place the acid well between the 
'edgbs of the cut by means of‘ a wooden toothpick, and an 
’eschar will be formed which willi thoroughly protect the un¬ 
derlying tissues. After these preparations of the hands have 
been, made all who are to assist in the operation put on 
'sterilised rubber gloves. However, T do not usually wear 
them for intra-abdominal work, f6r the reason that even thin 
'glb'ves tend to diminish tbe sensibility of tbe finger tips, 
which in this class of cases often have to take the 
place of eyes in furnishing necessary information to the 
operator. 

The patient should be clad for the operation so as to 
'reduce the bodily exposure to a minimum. The anmsthetic 
.should be administered to her when possible before she is 
brought into the operating room. If for the administration of 
the ether a Dawbarn inhaler is used and tlie cage is filled with 
‘absorbent cotton, saturated with tlie fluid at the start, the 
: mouthpiece being rapidly brought down over the patients 
nose and chin, so as to. excludfe the air, the anaesthetic 
state will be quickly induced, the st'a'ge of excite- 
.ment will usually be avoided, and tlie patient will be made 
insensible to pain and kept in this 1 condition for an 
hour with but three ounces of ether, and for an additional 
hour with only two more ounces. After, the patient has 
been placed under the influence of the anaesthetic agent ant 
put on the operating table, on,which sterilised blankets have 
been placed in such a manner as to admit of their being 
folded over the patient’s chest and lower limbs, leaving ouff 
the abdomen exposed, tbe compress previously alluded t 
is removed and tbe skin is washed in much the same miinne 
as that already described for the, bands and is as follows. 
The tissues are ‘well scrubbed with tincture of green soap 
by means of a piece of gauze which is preferable to t 
brush ordinarily used, as there is less tendency to injure 
tissues and its use therefore lessens the danger of se P, 

infection. After the soap has been well rinsed off the par 

are washed with 65 per cent, of alcohol and this in turn 
followed by a 1 to 300 alcoholic solution of merourw 
chloride, the parts being finally washed with sterile w • 
The navel is washed out with a strong solution of byur 
peroxide known as hydrozone, in which 30 volume 
oxygen are dissolved in water. When time does not P 
Qf making these more or less elaborate preparations 
the operation the skin can be prepared in five minutes 
the patient io placed on the operating table by the u 
germicidal depilatory, several satisfactory ones^ uo fe , 
present on the market. The preparation is thickly I , 
over the skin and allowed to lemain on for five mum ^ 

is then washed off with sterilised gauze and water, r. c _ 
being then ready for immediate operation. The ony J 
tion to the use of preparations of this kind for fLjed 

skin is that the chemicals of which they are c 1 
occasionally produce an annoying , V* a “£ n ’ m ^ the£is fc, who 

t on ii. . - 
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will bo found that tbo peritoneum is turned in and that the 
stitches, with tho exception of tho last one, nro not visible (see 
Fig 1 . 10). If sorao of them have been so loosely tied that the 
sutures can bo seen on tho peritoneal coat it is best to insert 
a. few Lcmbert sutures at theso points. The sulurcd portion 

Fig. 5. 



c, Casjum. i>, u\ n", L m , Sccontlary sutures tiod. 

of the bowel should then bo washed with a small quantity 
of a 60 per cent, solution of hydrozone in saline solution, 
' • ' ■ . ■ -ned into the abdominal 

' . . ■ . *d and tilled with normal 

■ ' ■ . wound is closed. 


the superior border of tho smaller segment touches it and 
through which the suture is also passed, and is tied, the ends 
being left long ; a third suture is passed through all the coats 


Fig. 7. 



c, c, Incision in tlio mesentery united by interrupted sutures. 


Fig. 8. 



Fig. 9, 


He. 6. 



By the method of suturing just described any portion of 
the intestinal tract can be united to any other portion. 
Anastoraosm of segments of ileum and colon may be effected 
y thisi method in the following manner. A suture is parsed 
nrougu all tho coats of the greater and lesser intestinal 
■segments at their mesenteric border, care being taken to 
auapt the border of either segment to tho corresponding 
border of tho other ; this suturo is tied and tho ends are left 
long; a second suturo is passed through the side of the 
larger segment, starting from the lumen at the point where 



, . c., lures tho ends of which aro temporarily left uncut 
an/by mean. of rtfeh 
needles are being placed, c, UesenKny. 


. . . , . free end of the larger segment. Tlic location of 

tl eso soS S wWch are aUo S to Lid the parts in appo- 
xchilP the other sutures arc being passed, and tho 
*5?“.. nd nutation of the mesenteric border of segments, 
"own ?i 11. The other necessary _sutures to 
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unite the divided intestinal edges are placed in the manner, 
already described and the anastomosed bowel ends appear 
as shown in Fig. 12. 

Closure op the. Abdominal Wound. 

In closing the wound in the abdominal wall I have of 
recent years been in the habit of uniting the tissues layer 


Fig. 10. 
B 



cavity when followed by the use of the saline solution in a 
paper read before the Society-of the Alumni of Bellevue 
Hospital on Nov. 1st, 1893, entitled “A Case of Contusion 
and Rupture of the Ileum with Peritonitis without Eitc-mal 
Wound successfully treated by Cooliotomy and Enterectomy, 
followed by Circular Enterorrhaphy (Maunsell Method)," 
and published in the Nan York Medical Journal of Jan. 20th, 
1894. Since first employing this technic I can remember 
having had no case of intestinal obstruction due to pod- 
operative intestinal adhesion, while, prior to the use in this 
way of the saline solution in the abdominal cavity, intestinal 
obstruction from this cause, following abdominal opera¬ 
tions, was a frequent source of trouble. My opinion that 
the leaving in the abdominal cavity of a considerable 
quantity of normal saline solution tends to prevent 
the formation of intestinal adhesions has been confirmed by 
the opportunity afforded in a few instances of inspecting the 
intestinal tract of patients in the course of a secondary 
laparotomy, undertaken months or years afterwards for other 
difficulties, upon whom at the first operation numerous 
intestinal adhesions had been broken up and the technic 
just described had been employed, and none being found to 
exist at the time of the second operation. 

Fig. 12. 


This figure slio«s the intestines after the completion of the 
anastomosis, a, Line marking the point of union hotween 
tlioends oi tho bowel, showing that the peritoneal coat is 
well turned in and that tho sutures and Knots are all insido 
the gut with the exception of the last, for whieli a Lemhert 
suturo at n is substituted, c, Mesentery. 

by layer by means of catgut sutures—draiuage not being 
employed except in those cases where the cause of the in¬ 
fective trouble could not be removed—as by this means there 
are a greater certainty of the wound beiug properly closed 
and less danger of the formation of post-operative hernia. 

Fig. 11. 



A, A, A, Sutures tho ends of which arc temporarily left uncut, 
c, c, Mesentery. 


Before finally tying the peritoneal sutures it has been my 
custom for many years past to wash out the abdominal 
cavity with warm normal salt solution (120° F.). This 
serves to demonstrate whether or not there is concealed 
haemorrhage present and when tlie water comes away clear 
the remaining opening in the peritoneum is closed, 
leaving the abdominal cavity filled with the solution, the 
object of this being not only to lessen shock but also 
to prevent the formation of adhesions, to aid in the 
readjustment of the intestines and omentum to their 
proper position, and to lessen the danger of septic 
peritonitis. The attention of the profession was called 
to this point in the technic as well as to the fact 
that a 15 volume solution of hydrogen dioxide could safely 
he used for the purpose of disinfecting the general peritoneal 



Diagram showing )f tho colon and 

ileum, a, Line lion between the 

ends of the bow o „ .. , coat well turned 

in and th.it> tho knots and sutures are all inside tho tjufc 
except the last oue, at point u, 'which is of the Lemhert 

vorinft* f*. "\fpcjroaf f.i'tr 


In bringing the separated fibres of the muscles together 
it is important not to pull tho catgut sutures too tight, for 
by so doing the tissues are damaged and healing is retarded ; 
bne of the advantages of making the wound in the abdominal 
wall through either of the recti muscles is that the opening 
is practically self-closiDg. Before the cut edge of Re 
rascia is united by sutures, retention sutures of strong 
kangaroo tendon are passed, and the divided edges ot 
the fascia are then carefully united by sutures^ of fine 
ahromicised catgut. If this part of the wound is firmly 
united it takes the strain off the other tissues and prevents 
all tendency to hernia, especially during the_ earlier weess 
bf the convalescence, when the union of the tissues is com¬ 
paratively weak. When these retention _ sutures are used tn 
patient may be allowed to turn in bed, if she is uncomfort¬ 
able and wishes to do so. The' edges of the skin are nex 
approximated by means of a subcuticular suture of catgut- 
When this is satisfactorily done and primary union is sel j ur< % 
there is practically no scar. After the wound has been cios 
in the manner described the tissues are washed wit 
solution of hydrogen dioxide, known as hydrozone, in 
strength which is followed in turn by a solution ot _eq 
parts of absolute alcohol and ether. This serves to disi 
thoroughly and to dry the skiu and permits of sealing 
protecting the wound by means of a solution of celloidm, 
formula of which is as follows: celloidm one part; aoso 
alcohol and ether, each four parts. Great care . 

taken not to spread the celloidm solution too u ■ 
aver the tissues as it has strong contractile P° 
and continues to draw the tissues together tor 
time after its application. If the moisture o 1 
skin has been thoroughly removed before t.ie upp 
tion of the solution, this dressing will prove amp y P 
tective to the wound and no other dressing need be emp j • 
Jelloidin is not difficult- to obtain as of late years it n 
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used considerably for unbcddu 
m the pathological laboratory 
of alcohol ami ether is naturall i 

parent, so that the si ghtc-t 

tho wound is at onto noticed If too much of the cclloidui 
solution is employed it may occasion -evtro discomfort A 
little experience, liowov cr, enables the surgeon to determine 
how much of tho solution to employ It there is cause to 
fear oozing from tho wound it is best not to employ the 
celloidut dressing, hut if it u. decided to do «o it is best in 


C *• « o I ' -•* ’ 

kind winch atteud the u»e of bandages, which become 
wrinkled, causing irritation of tho skin or e\ cn serious bed¬ 
sores , they ilso become soiled by urine or faxes thus adding 
to the discomfort of the patient ami nlso to the danger of 
possible infcctiou If all goes well tho coating of celloidm 
remains on ten or 12 days, its transparency allowing the 
wound to be inspected thoroughly from day to day 

Al Thit 1RI 1TMLST 

Before tho piticut is rcmo\cd from the operating tablo it 
has been found idvautageous for tho purpose of preventing 
the annoying gastritis winch frequently follows the adminis¬ 
tration of tho din thctic to w a&h out tha patient s stomach 
with *511100 solution and in nil cases, except tho e in winch a 
complete interim il anastomosis has bten performed to place 
mine stomach before withdrawing tho tube four ounces of 
saturated solution of -sulphate of magnesium, it being 
mechanically <bllicult for the stom ich to throw off so small 
a quantity of liquid, the result generally being that 
the patients bowels act within a few hours, thus lessen¬ 
ing the danger of intestinal paresis If {hiring the 
operation stimulants havo not been required to any 
extent a hypodermic injection of tho solution of ergot 
already mentioned, combined with strychnine and -partem 
or without cither, according to tho exigencies of tho case 
Will tend to preveut t^io qausea which frequently follows the 
administration of tho anaesthetic and it will aL>o tend to 
make the patient c 
system Tlitap inject 
tageously from three 
to circumstances, unti 

tfyo temperature and pulse \iecome normal The patient is 
now returned to her ljed which has previously been heated 
by hot water bottles, which should, howover, be removed; 
before t»lja is pi aped in it as even with capo blisters and 
burns ara often produced by contact with them even when 
only moderately heated on account of the patient s sluggish 
circulation, sho should be placed directly within the folds | 
n a jbhet When a quantity of hot saline solution is 
allowed to remain in tho abdominal cavity the patient 
generally leaves the operating tabic in good condition and 
with a warm moist akin If the patients pulse is weak and j 

rapid it is wiso to raise the foot of the bpd somewhat There 
there has been much 
1 

ng tho operation it is 
lytlnpg by the mouth 
1 * .0 time If ether has 

* quantities and in the 

generally bo little or 
novomitmg or nausea If the demand fpr fluids is urgent 
which is seldom the case when saline solution is left in the 
aixtominal cavity, it is probably due to gastric irritation and 
can usually be successfully combated by twp or three large 
aoscs of salicylate of bismuth given at four hours’ intervals 
ine comfort of the patient during this early period of con 
valescence will be promoted by passing a rectal tube 
tnree or four inches into the rectum every four hours, 
leaving it in place fpr a litt|e while and before its with 
f " 10 to 10 ounces of 

of 120° F lids the 
-am, as lb will tend 
„ but at the same time 

will serve as a stimulant to tho circulation, kidney* and 
EUn As has already been stated, when an intestinal anas 
omosis has been effected no cathartic should be placed in 
tue stomach when it is washed out on tho operating table 
or administered by the mouth for 72 hours thereafter, 
dependence being placed upon the salino cnemata, already 
alluded to, to move the bowels if it is desired to have them 
act before tins time 


lha occurrence of concealed li cmorrhqge which manifests 
itself during the rfr-t 24 hours by a ripid pul-e ratg and 
mere tsul rapidity of respintion, a falling body temper iti^ro, 

should never 
tho vessels, 
them through 
dnectly from 

absolute alcohol in which it is preserved and tied hrst with 
a sioglc knot and then with a double kuot, as pointed 
out by Frederick of Buffalo, this prewnts the gut froip 
becoming loosened and untied and is the rever-e of the usual 
manner of tying silk when used for a similar purpose 
If 15 hours after tho performance of the opeiation the 
nausea following tho administration of the anxsthetio con¬ 
tinues 111 spite ot the treatment outlined and the patient has 
not hid a movement of, or pissed gas by the bowels and 
her abdomen is beginning to bo distended -lightly, intes¬ 
tinal paresis should at onco bo thought of and a seidlitz 
powder administered in the following manner Ilie con¬ 
tents of tho blue paper having been di*-olvtd in a 
tumblerful of water, tho contents of the white paper are 
dropped upon the surface of the solution at the time 
the patient is ready to drink it, a warning having first 
been given to her of the nnportanco of retaining tho 
liquid Hie advantage gained by tho administration of the 
powder in Die lbovc described manner is that the acid dis¬ 
solves -lowly, the solution thus maintaining its agreeable 
tiste till it is swallowed, and also that some of the gas, 
being generated in the stomach exerts a counter pressure 
on the intestinal content* and thus helps to overcome tho 
existing reversed peristaltic current and to sUtt it onco 
1 wards tho anus Tho 
the ulministration of 
. it until the bov>els act, 

for thotiuie is a critical one and in v few hours the patient 
will either pi s safely out of the threatened danger 01 bo 
beyond hope of recovery If the saline solution jb retained 
by the patient one and a half hours htir a tumblerful of 
hot pqptomsed milk will often cau-e the bowels tq act 
freely and when this occurs »all dinger is usually over, the 
patient ceases to regurgitate the stomach contents, passes 
gas by the bowel, and in a few hours is ready to 
take eight ounces of peptonised milk every three hours 
Should the patient rojeot tlio saline solution I haye found 
it advantageous to administer a second powder within 15 
minutes or while the patient is somewhat exhausted by tho 
act of rejecting tho first, the importance of retiming the 
solution being explained again to the patnnt, who often must 
be ordered in rather an imperative manner to endeavour to 
retain it The second effort is usually successful, provided 
the condition has been promptly recognised aud treatment 
instituted If, however it is not a turpentine enema should 
bo given or o D e consisting of six ounces of saturated solution 
of sulphate of magnesium and two ounces of glycerine 
The 1 onset of peritonitis is indicated by a gradual but per¬ 
sistent rise of pulse, increased frequency of lespiraLpn, 
heeiruling on the -ccond or third day, accompanied by a 
!fbaip and persistent pain, gradually increasing m intensity, 
the body temperature being ejected or not If tho pulse- 
rate rises and remains in spite of our efforts above 120 a 
minute the outlook is generally unfavourable Much may still 
be done however, by the judicious u«e of ergot, strychmne, 
and other stimulants anti food aho by the introduction of 
farge quantities of saline elution mto tho system by tho 
bowel, as well as by promptly recognising and evacuating 
DO r‘ r t , n „, of fluid in the abdommil cavity whether 
tho pressure from which alone 
l. " ” cs embarrassment of tiro lungs and hoarf, anti 
bv keSmt th“ bowels well opened b> the daily use of 
by keep! ing infection of the abdominal wound usually 
c “ °f r rtself by tho occurrence of a secondary nso of 
n a ,e (f nnem are four or tho days after tho opcrat.cn has 
irtomed anil should bo treated by opening the wound, 
beenperfo hydrozonc and following this by tho 

wishing 010 dressing Iho best treatment for an 


edition to haio Us cages app.oe..,^^ --- 

3 B Wb'ilo tlio earrous symptoms dcicnhed base rnlindually 
tn be consideredand tfio.r meaning weighed, the, also Mo 
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been recorded on this point; some have placed the frequency 
as low as lO per cent., some as high as 78 per cent. I 
suspect that this variation depends largely on difference of 
‘ideas as to what is to be called enlargement: if easy 
palpability be the standard, then 45 per cent, of my cases 
showed splenic enlargement, but including only cases in 
which the enlargement was at least one and a half lingers’ 
breadth (about one inch) below the costal margin the pro¬ 
portion was 22 per cent. It is quite clear that absence 
of splenic enlargement weighs very little against the dia¬ 
gnosis of congenital syphilis and mere palpability, I think, is 
of very little value as positive evidence, for the spleen is 
often to be felt in infants who are free from all suspicion 
of syphilis; when, however, the spleen extends an inch or 
more below the costal margin, especially in an infant under 
the age of six months, it has, I think, some value as 
confirmatory evidence. 

JStje affections, syphilitic in character, were present in nine 
out of 60 infants during the first year of life—i.e., in 15 per 
cent. ; all these showed iritis or choroiditis. The value of 
ophthalmoscopic examination in the diagnosis of congenital 
syphilis is worth remembering, and in view of the 
probability that some of the fundus changes are intra¬ 
uterine in origin it may be of value in determining treat¬ 
ment even before other evidence of syphilis has appeared. 

Laryngitis is one of the most frequent of the early sym¬ 
ptoms. It was present in 14 per cent, of my cases. It 
occurs usually soon after the onset of the snuffles or rash. 
A hoarse aphonic cry in an infant under the age of three 
months should always suggest the possibility of congenital 
syphilis. 

Epiphysitis was present in 11 per cent. Some observers 
have found it even more frequently—e.g., Scherer found it 
11 times in 50 cases. The earliest onset in my cases was at 
two weeks and six out of 11 began during the first three 
months (six out of Scherer’s 11 cases also began under the 
age of three months). It is one of the causes, if not the only 
cause, of the so-called “syphilitic pseudo-paralysis” and 
should always be suspected when an infant during the first 
half year loses the use of one limb, especially the upper limb, 
without apparent injury. It might be mistaken for infantile 
scurvy, but this disease rarely occurs under the age of six 
months and practically never under four months. Infantile 
paralysis also hardly occurs under the age of six months and 
rheumatism can be excluded, for it is almost unknown in 
infancy. The tenderness and pain on movement will usually 
suffice to eliminate a paralysis of cerebral origin which, 
moreover, is seldom limited to one limb as this syphilitic 
pseudo-paralysis usually is. The history of onset some, weeks 
after birth serves to distinguish from the palsy which results 
from damage to the brachial plexus during birth. The 
diagnosis is important, for with mercurial treatment the 
pseudo-paralysis disappears completely in a week or two ; 
local treatment is seldom necessary beyond protection of the 
flaccid limb from mechanical injury. But if the syphilitic 
origin of the condition is overlooked, apart from the suffering 
entailed to the infant, theie is a risk of separation of the 
epiphysis and also of suppuration, which I have seen occur 
about the affected epiphysis with undoubted syphilis, per¬ 
haps from superadded pyogenic infection of the damaged 
tissue. 

Orchitis, present in five out of 64 males—i.e., in nearly 
_8 per cent, of my cases—is another symptom which in early 
infancy is almost pathognomonic of congenital syphilis. The 
testes are enlarged to two or three times the normal size, are 
very hard, and quite free from tenderness. The condition 
may easily be overlooked unless specially sought; its detec¬ 
tion is important, not only as an aid to diagnosis but also 
because early administration of mercury may prevent los3 of 
function in these organs. It differs from tuberculous disease 
not only in affecting the body of the testis first and chiefly, 
whilst the epididymis is seldom appreciably affected, but 
also in being almost always a bilateral affection. In three 
out of my five cases it begaii at the age of 12 weeks, a time 
at which tuberculosis of any sort, and especially of the 
reproductive organs, is rare. 

Brain affections, and indeed nervous affections of any sort, 
are usually stated to be very uncommon in congenital 
syphilis. According to my own figures 10 per cent, of 
children up to the age of 12 years with this disease showed 
cerebral affection of one kind or another, and even if only 
infants were included the proportion seemed to be nearly as 
high. Idiocy, pachymeningitis with cortical sclerosis, hydro¬ 
cephalus, and cerebral palsies, all these are occasionally 


due to inherited syphilis, and although no one of them is a 
frequent manifestation, 8 to 9 per cent, of syphilitic infants 
show one or another of these cerebral affections. 

Anosmia, of a very profound degree is sometimes a result 
of congenital syphilis, most often, I think, towards the end 
of the first or in the second year. This anmmia may 
occur after all other manifestations of the disease have dis- 
appeared, so that at the time it is the only indication of 
syphilis. This was impressed upon me some time ago by the 
case of an infant whom I had treated for syphilis at the age 
of five months ; he passed out of my observation for a time 
and at the age of about 18 months he was brought again 
with profound anosmia. I had forgotten the previous 
symptoms (syphilitic epiphysitis and condylomata) and was 
in great doubt as to the cause of the anajmia, which was 
the only symptom except some diffuse thickening of the 
epithelium of the tongue. The anaemia remained a puzzle 
until after some months large condylomata appeared at 
the anus. 

The extreme pallor of the face with a brownish-yellow > 
tinge especially about the nose and cheeks is very striking, 
and may, even in the absence of other symptoms, suggest 
syphilis, but it is certainly not pathognomonic. This anemia of 
congenital syphilis is not associated usually with any special > 
enlargement of tho spleen beyond the moderate degree which I 
is common in this disease, and herein lies one difference from 
the so-called “ splenic anaemia ” the relation of which to con¬ 
genital syphilis is still sub judiee and in which enormous 
enlargement of the spleen is a characteristic symptom. Exami¬ 
nation of the blood shows nothing to distinguish this profound 
anaemia of congenital syphilis from profound anmmia 
secondary to other conditions—for instance, rickets. Whether 
a study of the blood will draw any hard-and-fast line between 
this syphilitic amemia and the so-called “splenic anaemia of 
infants ” is still a moot point. Undoubtedly the blood in 
the latter group of cases presents features which might 
suggest a disease sui. generis, but the very close association 
between this “ splenic amemia ” and congenital.syphilis ana 
rickets must, I think, make us very cautious in accepting 
any such view. The cafc-au-lait tint which is sometimes 
described as characteristic of congenital syphilis differs 
considerably from the yellowish amemia. The predominat¬ 
ing tint is brown rather than yellow and it is seen, not w 
well-nourished infants as the amemia is, hut almost always 
in puny emaciated infants and at an earlier age than that 
at which the anmrnia usually occurs. 

Parrot’s nodes and cranio-tabes. —The relation of these to 
congenital syphilis has been much disputed. By some they 
have been regarded as indubitable evidence of syphilis, by 
others as a product of syphilis and rickets combined, and by 
others again as due to rickets alone. If I may simply state 
my own opinion, formed as the result of some special obser¬ 
vation. on this point, I should say that neither of these 
symptoms can be taken as evidence of syphilis.; that bo 
of them are found far more often without syphilis than wi 
it; that both of them may be produced by rickets alone, 
but that both of them are occasionally found with congenital 
syphilis apart from rickets. Of 100 cases of congcui . 
syphilis under my observation only two showed. larro ■> 
nodes and both these showed rickets also. I think it is qui 
possible that under the name “Parrot’s nodes" two con¬ 
ditions, structurally different, though resembling one ano 
clinically, are confused together, one being the rc ,,. rm 
syphilis and the other of rickets; at any rate, I can a 
from my own observation that these bosses on the s 
show anatomical differences which seem to support 
view. _ j _ I* 

Cranio-tabes has seemed to me to he very rarely “ 
syphilis; indeed, in examining the heads of S 5[P 
infants for cranio-tabes I have been struck with the firm , 
of the bones, which have often seemed to become hrm 
hard rather earlier than in infants who showed uo evM teea 
of syphilis; in my own experience cranio-tabes 
associated most often with laryngismus stridulus and. ’ 
which are both recognised as rachitic manifestations, 
most of these cases there has been no suspicion ot S )'P ,, g 
I have not time to do more than mention the ulceratio 
tongue, the gummata on the bones and in the vise > , 

the acute nephritis, which are all occasional syuip 
infantile syphilis. 

Contagion in Inhabited Syphilis. 

I turn now to a very important practical r ; s fc 

contagiousness of inherited syphilis: Is there 








1406 The Lancet,] DR. J. F. PAYNE: THE FITZPATRICK LECTURES FOR 1904. 


[Nov. 19,1904. 


Salernitamis, Ricardus Anglious , and Ricardus Parisiensis, 
so that evidently - some discrimination is necessary. On 
investigation it appears that the four Richards are reducible 
to two persons—an earlier and a later. The earlier, called 
sometimes Salernitanus, who was in some way connected 
with the school of Salerno, the Ricardus senior of Gilles de 
Corbeil, the honoured magister and probably actual teacher 
of Gilbert, was the writer of numerous medical works (one 
of them a treatise on anatomy), some of which have been 
wrongly attributed to Ricardus Anglicus. He was a French¬ 
man apparently by nationality and a teacher at Montpellier 
though having had some earlier connexion with Salerno. He 
must have lived and flourished at the end of the twelfth 
century though he probably lived on into the thirteenth, 
but the dates of his birth and death are not known. 

The later Richard was our Ricardus Anglicus, called 
also Parisiensis because he at one time lived at Paris. 
As in the case of Gilbert, the name Anglicus implies 
not only that he was an Englishman but that he lived 
or was well known abroad. The main outlines of his 
life are clearly marked out on unquestionable evidence. 
He was born at Wendover and was known as Richard of 
Wendover. One would like to adopt and to use this name 
exclusively, were it not that there was another contemporary 
Richard of Wendover, Bishop of Rochester. It has been 
suggested that Richard studied at Oxford but of this there 
is no evidence. He was a canon of St. Paul's and the 
official records still show the names of the different prebends 
that he held successively. His contemporary Matthew Paris, 
the monk of St. Albans and well-known chronicler, who died 
only seven years after Richard, gives us further particulars 
about him. He states that Richard was physician to the 
Pope Gregory IX. (though when appointed he does not say) 
and retained his post till the death of the Pontiff in 1241. 
The Pope was much attached to his physician and on his 
death-bed gave him a much valued possession, an ivory 
crucifix containing precious relics. This crucifix Richard 
bequeathed to the Church of St. Alban, so that Matthew 
Paris must have been well acquainted with the circum¬ 
stances. Next, Du Boulay, or Buleius, the historian of the 
University of Paris, tells us that Richard of Wendover, 
canon of St. Paul's, London, the physician, made himself a 
great reputation among several of his countrymen who were 
professors at that time. Now “professor” had not then 
precisely the formal meaning it has now but at all events it 
meant teacher. Richard died in 1252, as is confirmed by 
official records. There is nothing doubtful or uncertain 
■ about all this. The only point not quite clear is when 
Richard taught at Paris. 

There ought not to be any confusion between the 
two Richards, and there is not, except as to their writings. 
Both wrote books, and each of them, as it happens, wrote 
a book on anatomy and some kind of book called 1 ‘ Practica, ” 
besides others, which are assigned generally to Ricardus, 
with or without the suffix Anglicus. But his name is often 
applied very loosely and inaccurately, scribes and cata¬ 
loguers haviDg been accustomed to suppose that any medical 
work by Ricardus must have had the Englishman for its 
author. 

The MSS. of Ricardus at Paris were carefully examined 
and read by M. Littre more than 50 years ago. He found 
that some of these works must have been written in the 
twelfth century and therefore could not have for their author 
Richard of Wendover who died in 1252. About others he 
was uncertain or gave no opinion. But with our present 
knowledge of the medical literature of those times there can, 
I think, be little doubt that most of these books had nothing 
to do with our Richard of Wendover ; certainly seven or eight 
out of ten would be excluded. I have examined by reading 
as far as possible and by having some copies made several 
MSS. in the British Museum and the Oxford libraries and 
have not as yet come upon any MS. which can be certainly 
referred to Richard of Wendover; all that I have seen are 
clearly the works of the earlier Richard. 

In this difficulty of finding the genuine works of our 
Richard we receive unexpected aid from Vienna. An able 
and learned investigator of the history of mediaeval anatomy, 
the Ritter von Toply, lately appointed professor of the 
history of medicine in the University of Vienna, has 
published in a beautiful form from a manuscript in the 
Palatine library a Latin treatise on anatomy which bears 
the name of Ricardus Anglicus and which he regards as 
the work of our Richard of Wendover. Now the mere fact 
that the name Anglicus is inserted upon the MS. is, of 


course, not enough to establish the authorship beyond 
question, since wo have seen how loosely names are 
applied, and that this particular name is often given quite 
erroneously. But Professor von Toply gives corroborative 
evidence derived from the style and contents of the work 
which correspond to the time of Richard of Wendover. They' 
will be discussed later ; but in anticipation I must say that it 
appears to be just such anatomical teaching as we should 
expect to have been given at Paris in the middle of the 
thirteenth century. It contrasts strongly with the anatomy o! 
the earlier Richard formerly spoken of. There are several MSS. 
of this in the British Museum and at Oxford, and one of those 
in London bears the 1 Ricardus Vetulus, 

evidently the same as . . mentioned in my 

last lecture as spoken of by Gilles de Corbeil and probably 
the teacher of Gilbert. The contrast of these two works, of 
different schools and different dates, is very instructive and 
will be considered in the course of some remarks on the 
history of anatomical teaching. 

We now pass on to some notes on the History of 
Anatomical Teaching in the Middle Ages. “Teaching" 
only is regarded aud not the history of anatomy which woald- 
be far too large a subject. It is proposed to illustrate this 
by quoting several documents relating to anatomical teach¬ 
ing and then to show the changes which it underwent. In 
this enumeration reference will be made to the anatomy of 
the earlier Richard and to the anatomy of Ricardus Anglicus 
as published by Ritter von Toply, and thus the true character 
of these treatises will be shown by comparison. 


Anatomical Teaching among the Greeks. 


In early times anatomy was taught in Greece to the 
children of “Asclopiad” families, the real or supposed 
descendants of Asclepios, with whom medicine was a here¬ 
ditary craft. Afterwards strangers as well as members of 
the family were taught the craft, and it was then, according 
to Galen, that books of anatomy were first composed. At a 
later time anatomy was very systematically studied in the 
School of Alexandria, being taught by Herophilus, Erasis- 
tratus, aud others whose works have perished. At one time 
living persons (criminals under sentence of death) were sub¬ 
jected to dissection but this barbarous practice was given up 
and dead bodies were dissected. This practice also was 
afterwards forbidden and in the time of Galen dissection was 
carried oat in Alexandria only on the bodies of brute animals, 
such as apes and pigs. Galen himself bad been taught 
anatomy when he was youDg and kept up the study with 
enthusiasm in mature life. He dissected chiefly apes anu 
recorded his results in several books. These anatomical 
books were very imperfectly known in the Middle Ages, the 
only one which was translated into Latin was the treatise 
“On the Use of Parts,” which was intended to show the 
wisdom of the Creator in adapting all parts of the body to 
their respective uses. It was Tather a treatise on Natural 
Theology than Anatomy and not intended to teach the science 
to students. The descriptions of parts are often very vague 
or even allusive, taking for granted some knowledge. Ibis 
was the only direct source of Galenic anatomy in the Middle 
Ages, though anatomists knew something more of tlie 
doctrines of Galen and Aristotle through the Arabian booK 


translated into Latin. . , . . . i.. 

Three periods may be recognised in the anatomical teac 
iug of the Middle Ages : 1. The Salernitan Period when 
anatomy was taught in the school of Salerno by the a - 
section of pigs. This period goes up to 1200. 2. a 
A rabist Period, when what was called human anatomy ' 
taught solely by books and lectures without dissection, 
basis of teaching was the Arabian anatomical bodies rep 
senting the doctrines of Galen and partly of Aristotle, t 
period includes, broadly, the thirteenth century. A 
Period of Human Dissection introduced by Mondino in J* 
and extending up to the time of Yesalius. Each or » 
periods may be illustrated by selected documents sho => 
the kind of teaching. 


First Period. 

The first work on anatomy produced in the school o 
Salerno was the “Anatomy of the Pig by Copho, j « 
written probably at the end of the eleventh century 
the introduction of some knowledge of Arabian ana o y J 
Constantine in the work called Pantegni, a transla a 

book by Haly Abbas, an Arabian physician, nns y ons 

short description of the dissection of a pig, with j t 

how to And and to display the most important p 
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contains only two Arabic anatomical terms ’irbus % tUo 
omentum, and vphaa, tho peritoneum It begins thus — 

Copho an the anatomy of the pig —** Since the composition 
of tho internal members of tbo human body was entirely 
unknown, the ancient phy slcians, and especially Galen 
thought that the parts might bo made evident by the 
anatomy of the internal members of brute mimals And 
while certain brutu animals is the ape, ire found to be like 
us m the external parts, none of the internal parts are 
found to be so like us those of tho pig and therefore we lme 
decided that anatomy should bo studied in them Now 
anatomy is correct division and is done thus \ou must 
place the pig on its back, and cut It through the middle of 
the throat and then the tirst thing that comes into view is 
the tongue, which is attached on tho right and on the left to 
certain nerves which are c tiled those of motion And these 
nenes as they come from tho bram to the lung itq turned 
aside to tho tongue and by them tho tongue is moved so as 
to make sounds^ .See ” 

Another anatomical work of the school of Salerno is tho 
Demonstratw Anatomca contained m a Salernitan manuscript 
preserved at Breslau and printed m tho Colloctio balernitana 
of do Renzi After a general introduction the directions 
for dissection begin as follows —‘ Let a pig bo killed not as 
some do by piercing the heart with a steel instrument by 
which much blood is drawn to the organs of breathing and 
they cannot be so well seen, but having cut its throat let it 
be hung up by its hind feet, with tho head hanging down eo 
that nearly all tbo blood may flow out When this is done 
it must not bo taken down [l left] lest, the body becoming cold 
tho channels of the nerves veins und arteucs should contract 
and they could not bo easily distinguished Now the opinions 
of the ancients respecting anatomy wore conflicting and 
diverse For some «ay that anatomy was practised on dead 
animals, but tboy u«od to assert, on moie m ituro consider! 
tion, that living animals were preferred for direction and 
according to Galen this opinion prevailed because tho 
movements of particular parts are more clearly eecn 
But this being done and the pig being placed upon 
its back, let tho lower knee be drawn aside a little 
from tho upper, and then coincs into view tbo tonguo 
i or B jn taste and speech composed of 
soft flesh and something like a sponge Ihe tongue iu 
’ theso animals is too long and flabby and cannot be moved 
m the upper part for the uttennee of tonels though it ciu 
be used below for the utterance of mutes fcon^onants] and 
this is one reason why it [the pig] cannot talk Ac 
men let a small incision be made above the throat and 
certain muscles are «ccn which nro tho means of voluntary 
motion and by a similar incision at the side between tho 

, n and flesh certain other muscles are seen by which 
voluntary movements are effected 

,, impossible to discuss the rest of tho “Deraonstra 
xion winch gives rough hut generally intelligible directions 
ior the dissections necessary to exhibit tho stomach, intes 
tines, and other abdominal organs, as well as the organs 
of generation m both sexes with some account of their 
structure and remarks upon the uses of each part Hu- 
noad and tho anatomy of tho eye are briefly described it is, 
muoh more detailed than that of Copho and was evidently 
written later 

Ihe next document brought forward is a short tract on 
anatomy called tho Anatomui Magutn Ihcardi Ibis lias 
already been printed at Berlin indeed twice For the 
RUcn lher0 0311 be ^ doubt that as 
suggested by Ritter von TOply it was written by the Afagister 
rucardus who was known to Gilbert at Salerno and whom 
we place at the end of the twelfth century Several MSS 
rwr anatomy contained m the British Museum and the 

11 0r ?i llbrar , les agree m tho mam but diffei rather con 
siuerably in the first part or introduction which is the most 
xtQ^va F P ortl ? u Tins introduction is hero given from the 
MS which has the fullest text 


whv^Ti l DCr n 0r , e "° musfc consiJcr what anatomy is and 
in so called and in which animals it was the custom 

? a . Wbn P tb e ancients and in which among the 
“ d 0t ‘ he,r M k ‘ nd8 divisions a ho word 
iltviM^r 0 ?! lnow from Galen, means right or correct 
, es* ° 1 iQ P ar *a Q nd comes from aAa meaning correct 
division hence correct division of the 
i t, inai is done m an orderly wav Now it was the custom 


among the ancients to practise anatomy both on the bodies 
of the living and on tlu, bodies of the dead Ihty [tho 
anitomists] went to the Triuco and bcg e ed for tho e 
who were condemned to death 1 irsfc tying their binds 
and feet they made then mci ions m tho organs of 
tho soul [nervous system] as being the mo fc important 
parts of the l ody such as tho he id m order to get i com 
plete 1 nowledge of the arrangement of the skull of the 
pia mater and the dura in iter, and the character ot the nerve 
[nerv es ?] arising from them Next they made their incisions 
into tho organs of breathing in ordci to get a complete 
knowledge of tho position of the heart and the entrance ot 
nerves veins and artenes In the «imc way they went to 
the organs of nutrition , after this finally the} went on to 
the generative organs as bciug less important llus wn> 
the way m which it was usual to practice dissection on tl e 
bodies of the living ihe account goes on to say that the 
dead bodies were prepared for dissection by nnceratiop in 
running w iter lut at the time of the wnter dissection was 
practised quite adequately on the bodies of pigs 
The Second Period Teaching oi Human An vtom\ 

WITHOUT DlSSLCTION 

For some reason the dissection of pigs seems to have gone 
out of fashion ind for about a bundled years anatomy was 
taught by lectures and books on the basis of tbeAribian 
anatomical literature denved fiom tho Greek Tho anatomy 
was much more elaborate tlnn that of tbo earlier period 
lho best cximple of this period is found m the work of 
IUcarlas 19 /heirs as brought to ligl t and jubhshed by 
Ritter von loply 1 hough the name alone would no, 
establish the authenticity of the work, the stylo an 1 
doctrines are ]ust what might he cxi ected from a tcacl ei 
at Pans m the middle of the thirteenth century It refers 
to several Vrabnn writers Aviccmn Haly Averrocs, ai i 
contains many more Arabic an domical terms than the 
older book Al o the style is that of the ‘•cholasfcic or 
dialectical pern d The Anatomia begins as follows 

Hi Inati ty of 1 xchard the Englnhman — It is necc^ary 
for tho e physicians who are anatomists to ki ovv for certain 
that the human body is constructed to be the support o£ 
movements and of diverse operitions and hence is com 
posed of miny and diverse instruments [orgius] To it is 
•joined a noble part pertaining to the soul by winch noble 
powers and many kinds of faculties exercise mfluence over 
it and by the activities of these it is governed and mam 
tamed in being and is preserved from corruption and fiom 
a rapid fall [or decay] But since the activity of no faculty 
can be fulfilled except by organs fully adipted for tie 
purpo e thcic is required adaptation and preparation of 
organs of many shapes to regulate the fabrie of the human 
brdy by which the faculties are brought into action ml 
produce the effects which they intend M hcrefoie iny opera 
tion which has not manifold uses is not long piescrvcd nc r 
indeed does it come into l emg 11 is is only a -ample but 

cues a fair idea of the book After Ricardus Auglicus caire 
Henry de Mondev ilk another teacher [ol the aim school m 
anatomy though he was aho a practical surgeon He 
lectured on anatomy at Montpellier about 1304 He did i ot 
dis-eet but was the first to use pictures or diagrams as an 
aid in teaching anatomy and also the model of a skull Pai t 
of Ins book was translated into Tughsh iu 1392 
The Third Plriod oi Anatomical Ti aching (1215 ao 
1543) Re via n oi Hum in Directions 

A few years after dc Mondevillo s lecture and the compos 
tion of Ins book on -urgory tlio most important advance n 
t ho teaching of anatomy was made by tbo introduction of 
dpmonstritIon from tbo ui sectod snbicct Jhv credit ot 
?k .nnovaUon belongs without doubt to the Uniters,t) of 
and tte tot teacher by actual dissection was 
JJondino do Jum usually known as Muidvms de Leutm 
T i,?. w hrst recorded public demonstiation of anattmiv 
m tho vtar l315 and died in 1326 fhcro is cvuhnov 
of the human body 1 aving been directed or at least 
nLnpd after death (for the distinction Utwccn ajot- 
examination and an anatomical >h vctton was i ot 
SS ^recognised) at Bologna before 1315, but the o <1, 

. „ notlimg to do with tbo actual teaching of 
“ eC aVnmv faktudents 8 Mondino profes evl to demonstrate 
fmm^nature the actual structure of tho puts Int.™ 
^Xvo bek ible to sec little or l otlnng more than what 
was l ud down by the Aribian autl.ors as lho anatomy of 
Galen aild’ therefore recognises some features winch belot 
fa ho anatomy of brutesand are uotstnclly human Ho loft 




1408' The Lancet,] DR.F W. HEWITT: THE ANIESTHETIO EFFECTS OF METHYL OXIDE, ETC. [Nov, 19, 1904 , 


no figures, but when the art of wood-cutting was introduced 
in the fifteenth century some rude woodcuts appeared which 
represent Mondino and his teaching. One shows the pro¬ 
fessor sitting in a chair while a prosector makes the dis¬ 
section in which students took no part. Others represent 
the ideas entertained at the time respecting the anatomy 
of internal organs but are not actual copies from nature. 
The most important of the successors of Mondino at Bologna 
was Jacobus Berengarius Carpus who brought out a new 
edition of the Anatomy of Mondino with a commentary in 
1521 and also a short introduction to anatomy of his own. 
These works are chiefly remarkable for their illustrations, 
which were the best anatomical figures published up to that 
time. His representations of the external anatomy of the 
muscles are accurate and show artistic feeling. But when 
he gives a figure of the heart and the aorta it departs widely 
from the human standard and shows how much even after 
200 years of human dissection men were influenced by 
preconceived ideas. 


CLINICAL OBSERVATIONS ON THE ANAES¬ 
THETIC EFFECTS OF METHYL OXIDE, 
ETHYL CHLORIDE, AND THE 
SO-CALLED “SOMNOFORM.” 

By FREDERIC W. HEWITT, M.Y.O., M.A., 

M.D. Cantab., 

AN.ESTHETIST TO HIS MAJESTY THE KING; PHVSICIAN-ANAESTHETIST TO 
ST. GEOBGE'S HOSPITAL; CONSULTING ANAESTHETIST AND ESIEBITUS 
LECTUBEB ON ANESTHETICS AT THE LONDON HOSPITAL. 


I.—Introduction. 

The present contribution to the subject of general 
anaesthesia is the outcome of work upon which I have been 
intermittently engaged during the past year at St. George’s 
Hospital. The anaesthetics with which it specially deals are 
(1) methyl oxide or methyl ether; (2) ethyl chloride; and 
(3) the so-called “somnoform,” a commercial preparation 
which has been extensively advertised, and which it is stated 
consists of 60 parts of ethyl chloride, 35 parts of methyl 
chloride, and five parts of ethyl bromide. 

I am glad to have this opportunity of expressing my best 
thanks to those who have so kindly helped me in this inves¬ 
tigation. I am specially indebted to Mr. J. Addyruan 
Gardner, F.I.O., lecturer on chemistry at St. George’s 
Hospital, for providing me with sufficient quantities of pure 
methyl oxide to enable me thoroughly to test the amesthetic 
properties of this body. I propose to give below in full 
Mr. Gardner’s remarks on the preparation and chemical 
properties of methyl oxide. I am also much indebted to Dr. 
G. A. Buckmaster, Dr. J. Blumfeld, Dr. L. Powell, and Mr. 
Lawrence Jones for valuable assistance. 

Ethyl chloride, “somnoform,’’and certain other mechanical 
mixtures similar in type to the last-named preparation having 
recently proved themselves to be comparatively safe agents 
for the production of unconsciousness, the question as to the 
most suitable amesthetic for brief surgical operations in 
which complete muscular relaxation is nob essential has 
acquired considerable interest. Before these bodies made 
their appearance in the field of practical anaesthetics most 
brief operations were, at all events in this country, performed 
under nitrous oxide, administered either in its pure state 
or with air or oxygen. Where it was impossible or im¬ 
practicable to obtain this anaesthetic a small quantity of 
chloroform or oE the A.C.E. mixture was generally used. But 
with fresh additions to our resources it is obviously necessary 
to reconsider the lines upon which we have been proceeding 
and to decide what places should he assigned to ethyl 
chloride and its mixtures in the already full list of 
general anaesthetics. Is it possible completely to replace 
nitrous oxide by ethyl chloride or one of its mixtures 1 
Can we obtain by means of these portable and readily 
vaporisable agents results as good as those obtainable 
wish the less portable, but well tried, laughing gas ? At the 
present moment both ethyl chloride and “ somnoform ” are 
being very largely, perhaps too largely, used, not only in 
dental, throat, and nose operations, but in minor surgery 
Generally. Those of us who are specially identified with 
tills department of practice are constantly being asked 


whether these agents are safe and trustworthy; whether 
ethyl chloride produces better results than “somnofom ”or 
“somnoform” better results than ethyl chloride; whether 
they are suitable for this or that case ; whether this or that 
inhaler is the best, and so forth. The fact is that the 
circulation throughout the profession of misleading pamphlets 
and advertisements has had a somewhat confusing effect. 

Directly it became clear that we had in ethyl chloride a 
not unpleasant, a rapidly acting, and an exceedingly port¬ 
able and a comparatively safe anaesthetic, a widespread move¬ 
ment in favour of the new drug and of mixtures, the action 
of which depended chiefly upon the ethyl chloride they con¬ 
tained, began to manifest itself. In hospital practice, and 
especially in dental and throat operations, there was some¬ 
thing to he said in favour of ethyl chloride as opposed to 
nitrous oxide. Certainly from some points of view the 
anaesthesia obtained by the former agent was of a better type 
than that obtained by the latter. In dental surgery, for 
example, the available anaesthesia period, after a full 
dose of ethyl chloride, was distinctly longer than that from 
nitrous oxide. Moreover, the great portability of the ethyl 
chloride tubes was a distinct advantage, especially in 
country practice, whilst the apparatus required and the 
method of administration were as simple as could well be 
wished. As regards the safety of ethyl chloride as a general 
amesthetic—that is to say, its death-rate when administered 
in varying circumstances—this was an unknown quantity. 
It seemed, however, clear that, as compared to other anaes¬ 
thetics, it was when administered pure comparatively safe. 
When mixed with ethyl bromide, as in “somnoform,” an 
additional risk of no small proportions was incurred. Two 
fatal cases have to my knowledge taken place in connexion 
with “ somnoform ” and although I have employed this 
mixture with the object of testing its effects I am not dis¬ 
posed, after the results to be described below, to use it again 
in practice. 

The cases to which I shall refer are 50 in all, a number 
which at first sight may appear to be too small to entitle 
one to draw any useful conclusions. But as I have in each 
of these cases taken great care not only as regards the 
anaesthetic or mixture actually administered, but as regards 
recording the phenomena observed and subsequently analys¬ 
ing and classifying these phenomena, I feel that the- 
material I have obtained is sufficient for the purpose. 
Experience has convinced me that our knowledge.concerning 
any particular anaesthetic or method of administration is 
more likely to he increased by carefully conducting and 
recording a few cases than by anaesthetising a large 
number of patients without attention to detail. In each 
of these 50 cases a certain “method of administra¬ 
tion” was employed, by which I mean a plan or pro¬ 
cedure capable of being described in so many words and 
repeated in subsequent cases—not a haphazard administra¬ 
tion which cannot be faithfully reproduced. In each 
case a definite percentage or a definite quantity of the 
amesthetic was taken; the temperature of the room and 
the barometric pressure were, when necessary, recorded,, 
the patient was examined ; a note as to food, &c., was made, 
the clothing was loosened; and a metronome, placed m the 
care of an assistant, was adjusted to ring every three 
seconds during the administration and operation periods. 
When everything was in readiness the administration wa 
begun, one assistant counting aloud the bells of the metro- 
nome, whilst another recorded in a specially ruled book tn 
effects which I described from time to time. In each caf e 
mouth-prop was inserted the patient was instructed 
breathe through the mouth and a dental operation was Pp 
formed. In addition to the records made during the men¬ 
tion and operation periods notes were also made as 1,0 
after-effects, the patient’s sensations and opinions, and ot 
points. I give one of the 50 cases in full in order tna 
correct idea may be obtained as to the plan of note-taking. 

Case 46. July 4th, 19C4. 1 p.m. 

Weather. —Fine and warm. 

Name. —R. D., aged 32 years. , , „, lP m 

Description. —Short and fair; good heart sounds an 
expansion. 

Diet. —Tea only at 8 A.M. ., 

Method. —5 cubic centimetres of ethyl chloride ( Ee - . 
to 3000 cubic centimetres of air, administered as dos 
in method 5, Table II. 

Operation. —Three teeth extracted. 

Operator. —Mr. Mummery. 
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Metronome Set to Ring every Three Seconds. 


Inhalation period. j 

Available an.xathcsia period. 

Belli 

Symptoms. 

Bells. 

Symptoms. 

1 


I 


2 


2 


3 

Ethyl chlorido being 

3 



tilted Into bag. 

4 

No reflex movement. 

4 


5 


5 


6 

One tooth ouL 

6 


7 




8 

Perfectly tranquil. 



9 

Second tooth out, slight 

9 

Good regular breathing. 


mov cnient. 

10 


10 


11 


11 

Third tooth out. 

12 


12 

Hand moved up. 

13 

Shuts eyes when asked. 



14 

Perfectly tranquil. * 






KJ 


Availablo anesthesia = 36 seconds. 

16 

Docs not open oyes when 

General result. Arbitrary 


asked. 


numerical valuo ss A 

17 

Breathing quicker and 





Remarks .—No phonatlon 



throughout, Immodiato ro- 

19 


* 

v . 

2Q 



•'.« ,. * • . ■ 1. 

21 



• •• 

1 22 

Tendency to retch. 


..... . _■ . j 

23 




25 

Snoring. 



26 

Slight clonus. 

, 



Administration 




discontinued. 




I may point out .that the absence of any note against the 
numbers in the inhalation or operation periods indicates 
that thcro was nothing at the moment to record. Thus in 
Case 40 the 1, 2, 5, 6, &c., indicate that when these bcll3 of 
the metronome rang tho patient was quite quiet and that 
T 1 ora_ V ' aS nothing to record. The same remark applies to 
1, 2, 3, 3cc., in tho operation period. 

"Whenever a patient had to return on a subsequent occasion 
for a further operation and when such a course could be J 
followed without in any way prejudicing tho patient’s 
interests, a different ancestketic or a different method of 
administering the same anesthetic was chosen. In this 
way valuable information was obtained. Indeed, it may, 

I think, be accepted as a fact that, given the same 
patient, the same preparations as to diet, &c., the same 
anesthetic, the samo method and length of administra¬ 
tion, and tho same atmospheric conditions the samo 
result will, with the rarest exceptions, bo obtained. I 
8a y the rarest exceptions because I do not deny the 
possibility of the patient’s mental state, which obviously 
may be widely different on different occasions, influencing 
the result. But it is a mistake to regard this psychical factor 
as the most common cause of differences displayed by 
patients when anaisthetised on different occasions under 
apparently identical conditions. A careful investigation of 
these conditions will generally lead to the detection amongst 
them of one or more which were not precisely the same on 
tho two occasions. For example, a heavy meal beforo the first 
administration, an empty stomach on the occasion of the 
second, absolute coaptation of the face-piece at the first 
administration, slight want of this coaptation at the 
second ; oral breathing on the first occasion, nasal breathing 
on the second; these or similar differences are, as a rule, 
amongst the true causes of differences in results. In previous 
investigations I have taken every opportunity of anaesthetising 
too same patient on different occasions and have almost in- 
vmabW f°nnd that provided 
attended to in order to make 

results have been obtained, wl_, „ __ 

tion lias been inadvertently or purposely introduced into 
the administration I have obtained results which differed in 
certain respects from those formerly observed and noted. I 


therefore did my best in this investigation to obtain as 
many of these “ multiple administration ” cases as possible 
and was very fortunate; in fact, there was one patient whom 
I anaisthetised on no less than five separate occasions, 
administering a different anaesthetic or employing a different- 
method on each occasion. These multiple administration 
cases will be discussed in a special section below. 

With the object of facilitating the comparison of my 50 
cases one with another I have devised a system by which 
each caso has received an arbitrary numerical value in¬ 
dicating the kind of general result which was obtained. If, 
as in this series of cases, a certain degree of amesthesia 
bo induced, the ancesthetio be then withdrawn, a certain 
operation be performed and full and careful notes be taken- 
on the lines above mentioned it will bo found possible by tbe 
simple process of appraising tho symptoms of the patient 
during the inhalation, operation, and recovery periods, to 
put a kind of value upon each case as a whole. In this way- 
one may compare one anaesthetic with another anaesthetic, 
the method remaining the samo; or one may compare one 
method of administering a particular anaesthetic with another 
method of administering the same anaesthetic. In either 
case, as I have already mentioned, the comparison is of the 
greatest clinical value when the patient remains the same. 
Working on these line 3 I have appraised the symptoms of 
each of my 50 cases and have thus been able to give to each 
case an arbitrary numerical value (A.N.V.) according to the 
following scheme 

Ideal, or excellent, arbitrary numerical value (A.N.V.) ... =* 5 
Good „ „ o ••• = 4 

Fair or moderate {i.o , 

neither good nor bad) „ „ ... =a 3 

Unsatisfactory or bad „ „ ... — 2 

Very bad (or failure) „ „ ... = 1 

2. Methyl Oxide or Methyl Etiier. 

I have on more than one occasion during the past ten years 
endeavoured to obtain sufficient quantities of this substance 
to enable mo to test its anaesthetic properties. It was not 
until a few months ago, however, that I was successful. I 
had always been much impressed by the statements mado 
by the late Sir B. W. Richardson concerning his experiments 
with methyl oxide dissolved in ordinary ether and I intended 
when an opportunity should present itself to investigate 
the effects of the pure substance. As far back as 
1868 1 we find accounts of Richardson’s experiments 
with methyl oxide dissolved in ether to saturation. He 
does not seem to have studied the anaesthetic properties 
of the pure gas—in fact, not only in his experiments 
upon lower animals but in his administrations to tho 
human subject varying and unknown proportions of etbylio 
ether vapour must bavo been inhaled with tho methyl oxide. 
So far as I can ascertain no researches bavo been conducted 
with methyl oxide itself. . , .. , 

The following short account of the chemical properties or 
methyl oxide has been kindly furnished by Mr. Gardner:— 

Methyl oxide, or methyl other. > °« is tho lowest member of 
tho homologous series, of which ethyl ether Is tho b^tknovm mpro* 
sentativc, and bears tho samo relation to methyl alcohol thnt ethyl 
ether does to ethyl alcohol. 

CII3—O—H. CHj— 0 —CII 3 . 

c 2 n 5 —0 —h. C2U5—o—C2U9. 


' ■•■■■.= 

>ress^.«M.— - - '■ 

-30° C. 576-64 millimetres. 

-20® C. 872 00 „ 

-10° C. 1306 63 „ 

0° C. 1879-02 „ 

+10° O. 2623-97 „ 

+20® O. 35S6 01 
+30° C. 4777-99 „ 

therefore readily bo condensed to tho liquid state by 
Jftt^nlinarV temperatures. The heat of combustion (for ono 
pressure at ° JjfA prcsS uro Is 344 2 calorics, from which, according 
o°BcrtheU>t. the heat of formation from amorphous charcoal is 66 B 
•alorles Moth; ‘ ' ’ . , 




1 cm. Mfrllral Times and GaJCttc, May 30th, 18C8. p. 631. Sce ahn 
270 { and Asclcplad, v ol. ivp. 




1410 The Lancet,] 


DR. F. W. HEWITT: THE ANAESTHETIC EFFECTS OF METHYL OXIDE, ETC. [Nov. 19,1904. 


forms a similar compound with concentrated sulphuric acid, ono volume 
of which dissolves 600 volumes of tho methyl ether with considerable 
evolution of heat. This compound is unstable and is decomposed by 
water with tho liberation of methyl ether. 

In order'to obtain the substanco in quantities sufficient for theso 
experiments the method of Erlcnmeyer and Krieehbaumer (liericlite der 
Deutscheu Chhnischen Gesellschaft. 7, 699) was at first adapted. 1-3 
parts of dry pure methyl alcohol were gradually mixed with two parts 
of concentrated sulphuric acid and placed in a llask of three litres 
capacity fitted with a thermometer and a roversed condensor. Tho 
flask was placed on a tripod and gauze and gently heated by means of 
a rose burner. The gas evolution commenced between 90° and 100° C. 
and as the experiment proceeded tho temperature of tho liquid 
gradually rose but was not allowed to rise above 140° C. By regulating 
the temperature a steady evolution of methyl other was easily attained. 
When tho gas evolution slackened tho liquid was allowed to cool and 
a further quantity (0’4 part) of methyl alcohol was added and tho 
heating continued as before. 

After leaving the comlensor the gas was purified by passing through 
a flask containing pumice and concentrated potasli solution tuid finally 
through two large bottles filled with granulated soda-lime. The gas 
thus obtained, which had a pleasant ethereal smell, was absorhed in a 
litre of pure concentrated sulphuric acid contained in a vessel eooied by 
ice water. The gas was very rapidly absorbed with a considerable heat 
evolution. Tho liquid eventually obtained was deep brown in colour 
and nearly double the bulk of tho original acid, Tho gas was recovered 
for use by dropping the sulphuric solution into an equal built of water. 
This method of storing tho gas did not, how over, prove very satisfac¬ 
tory, as a considerable amount of decomposition took placo on treating 
with water, tarry matter being produced and, tho gas was con¬ 
taminated with sulphur diox ifter purification by 

passing through potash and ether had not quite 

such a pleasant smell as bef— __ .. . „ sulphuric acid and 

had a slightly more irritant action when inhaled. 

Ultimately it was found best to disponso with tho absorption by 
sulphuric acid and the methyl ether, after purification by passing 
througli potash and soda-lime, was collected in a large rubber hag, from 
which it was pumped by means of a small motor pump into an iron 
cylinder of the kind used for storing nitrous oxide. By not pushing 
the action in tho heating flask too far and keeping the temperature 
below 140° a very pure gas could easily bo obtained. It was not found 
necessary to use pure methyl alcohol. Ileetilied methyl alcohol dried 
over lime proved quite satisfactory. 

Having thus obtained by the kindness of Mr. Gardner 
sufficient quantities of liquefied methyl oxide I prepared in a 
large rubber bag a mixture containing 10 per cent, of the 
anaesthetic gas and 90 per cent, of air. Although the smell 
of pure methyl oxide as it issues from the retort of the 
chemical laboratory is distinctly fruity and pleasant, re¬ 
minding one somewhat of amyl nitrite, it has little or no 
odour when greatly diluted with air. This 10 per cent, 
mixture, in fact, was in taste and smell not unlike nitrous 
oxide gas. Two hours after a light luncheon I took one full 
inspiration of this 10 per cent, mixture through an ordinary 
valved stopcock, the corresponding expiration escaping. 
No cough was excited, no general effect followed, 
and there was no headache or discomfort after. I 
next tried two full breaths with identical results. My pulse 
immediately after was 82 and quite regular. I then took 
four full inspirations of the mixture, all expirations escaping 
as before, and beyond a slight feeling of flushing of the face 
no effects followed. Six full inspirations were next taken 
and produced a slight feeling of warmth in the epigastric 
region but no further effects, from which I argued that the 
mixture was too weak to be of any use. I therefore pre¬ 
pared a 20 per cent, mixture and proceeded as before. The 
taste was not particularly pleasant, being rather acrid. One 
full inspiration produced no effect. I nexE took three fuil 
inspirations. About 40 seconds after the third inspiration 
I experienced a drowsy feeling but no other sensation. I 
next took five full breaths with practically the same 
result. Beyond the fact that two minutes later I found 
a difficulty in expressing myself accurately no effects were 
noticed. I therefore prepared a 30 per cent, mixture 
of which I took three full breaths. This mixture seemed 
rather pungent and induced two coughs. Beyond feeling a 
glow over my body about three minutes later no effects were 
produced. I therefore took six full breaths of this 30 per 
cent, mixture and found, for the first time, that a distinct 
effect was produced. The general sensations were almost 
identical with those obtainable by nitrous oxide, except that 
the taste was not so agreeable. (I may here say that this 
particular methyl oxide had been obtained from its solution 
in strong sulphuric acid and I think there may have been 
slight impurities in it.) I did not completely lose con¬ 
sciousness, but I passed into a drowsy state in which I had 
to exert self-control to prevent myself behaving irrationally. 
Having often inhaled nitrous oxide in similarly increasing 
quantities I felt certain that this 30 per cent, mixture 
would, if pushed a little further, destroy consciousness. Five 
minutes after the inhalation of these six full breaths I 
experienced an unpleasant after-taste and some headache. 

On a subsequent occasion I inhaled a mixture of methyl 


oxide and air containing about 33j per cent, of methyl oxide 
which had been prepared by the direct method-—i.e., it had 
not been passed into sulphuric acid and liberated. The 
mixture was certainly more pleasant than that previously 
respired but one fulL breath was somewhat pungent and 
induced a cough. I therefore diluted the mixture till 
it contained only about’ 20 per cent, of methyl oxide 
and then inhaled 12 consecutive breaths. A pleasant 
sensation resulted; I experienced a warmth about the 
face and lips but consciousness was unimpaired. It seemed 
that mixtures sufficiently dilute to be pleasant were not 
capable of rapidly destroying consciousness, whilst those 
which were rich enough in methyl oxide quickly to render 
one unconscious had the disadvantage of being pungent. I 
therefore determined to try in a few clinical cases a fairly 
strong mixture and to prevent the pungency of such a vapour 
by admitting it gradually. Thus in Case 13 (the first in 
Table I.) a 1 in 2 mixture of methyl oxide and air was em¬ 
ployed, the administration being conducted as described in 
the table (Method 1). No cough was induced ; there was 
no resistance, excitement, or struggling ; the breathing was 
fairly regular; there was occasional swallowing; the pulse 
was good and regular, being 116 to the minute 42 seconds after 
commencing the inhalation; the pupils were somewhat dilated; 
the colour was unaltered; consciousness was lost in about 
144 seconds; there were very slight reflex movement and 
phonation when the operation began. The inhalation lasted 
201 seconds and the available anesthesia 78 seconds. The 
patient said she “felt she could not breathe” during the 
induction; her condition afterwards was somewhat unusual. 
There was a sudden awakening whilst in the chair, but she 
remained dazed, sleepy, and depressed for about 20 minutes 
after. She complained of pain over and below the cardiac 
region, of a feeling of faintness, and of inability to 
walk. Ten minutes after the operation there was some general 
tremor ; there were also some headache and slight nausea but 
no vomiting. Thepulseandcolourremainedgood. In the next 
case (No.14) the same method was employed, but a 50 per cent, 
mixture was used. The breathing at first was good and 
regular ; there was no excitement; the pupils were dilated; 
at the end of a minute there were some swallowing and 
bolding of the breath ; tho colour was good; and conscious¬ 
ness persisted till nearly the end of the administration, 
whicli lasted 153 seconds. There was much reflex move¬ 
ment during the operation ; the anaesthesia, which was of a 
light form, lasted about 51 seconds; and giddiness was 
experienced afterwards. In Case 15 the same method was 
employed. Cough occurred during the induction, with slight 
phonation and movement of arms. During the operation there 
were more movement and considerable phonation. The ad¬ 
ministration lasted 117 seconds and the anaesthesia 30 seconds. 
There was nausea after. In Case 16 to-and-fro breathing took 
place throughout with the result that consciousness was lost 
much earlier—in about 63 seconds. There was no resist¬ 
ance, excitement, or cough. After 99 seconds’ inhalation the 
pulse was 136. The arms became relaxed. The administra¬ 
tion lasted 141 seconds ; the anmstliesia 18 seconds. During 
the operation loud phonation and much movement occurred. 
There were no after-effects. In Case 17 the. same method 
was followed with an interestingresult, the patient remaining 
conscious—that is to say, responding to remarks—through¬ 
out the inhalation and operation periods. Typical analgesia 
was, in fact, obtained. The induction was uneventful, 
lasting 207 seconds. At the end of 87 seconds the pulse was 
144. There were no reflex phenomena during the operation. 
There were no after effects. In Case 18 a somewhat differen 
method (see Table) was followed, but with no great unproio 
ment in results. During the induction the breathing wa 
regular and slight phonation and movement were recorrle • 
The inhalation lasted 87 seconds. The anaesthesia obrmne 
was of a good type, being deeper than any yet produced w 
this anaesthetic. It was characterised by slight reflex mo 
ment and lasted 36 seconds. There was some distress, w 
groaning and crying afterwards. As regards the g en , , 
results in these six methyl oxide cases the arbitrary numeri 
values were respectively 2, 3, 2, 1, 4, and 2, giving an a\er 0 
of only 2 • 3. 

3. Ethyl Chloiiide. . 

In Table II. will be found records of 25 cases in wlnou 
ethyl chloride was administered. Being unaware ot 3 
records as to the effects produced in the human s 3 
by different percentage mixtures of ethyl cbloria 
air I first prepared certain of such mixtures and admin 
them as one is in the habit of administering nitrous 
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Table I.—Giving Particular or Oasis in wmcu Methyl Oxide was used. 


1 | 
o.s! 
a = 



Description and diet. 

Methods of administration. 

*3 

© rt 

11 

If 

<i = 

A 

Phenomena remarks 

s 






seconds 

facionds 

Slight movement, 
slight jihonation , 
swallowing , head¬ 
ache and nausea 


13 

F. 

23 

Tall; tldn.palo; l*>lled 
egg, tea, and bread and 
butter 3 hours before. 

J* 

201 

78 

2 








after , considerable ■ 
distress after, tin ■ 
pleasant induction, 1 


14 

F. 

26 


Sarno method, but about 26,000 f c of a | 

153 

61 

Much movement, 
swallowing, giddi* 

3 




50 per cent mlxturo tikui, ndmiuistra | 








lion as above, except that air slot closed 








4j hours before. 

in 72 seconds 





15 

Y. 

25 

Amende, under treat¬ 
ment for d> spepsla. not 
nervous, good, regular, 

Ditto, but air-slot closed in 97 seconds. 1 

1 

117 

• 

30 

Moderate movement, 
moderate phonation, 
nausea after 

2 




heart sounds; bread cunl- 
ndik S hours before. 




Much movoment; | 
loud phonation 


16 

P 

19 

Averopo patient, largo 
tonsils , tea urul broad- 
and butter 4i hours pre¬ 
viously , two sand¬ 
wiches just before ail- 

Vtlhod 2 —About 26 000 c c of a 50 per 
ccut ndvtnro of methyl oxide and 
air token, to and fro-bieathing Irotn 
tho beginning , dr * slot gradually 
closed , completol} closed in 51 
seconds. 

141 

18 







ministration. 



Sw allowing. 


17 

r 

34 

Itapid heart action; tea 
and bread and butter 4J 

Ditto, but air slot closed ill 72 seconds 

207 

15 

(analgesia) 


18 

F. 

18 

hours pres lously 

Tea, bread and butter, an.l 

J trthad 1 —Vbout 26 000 cc of a 50 per 

87 

36 

Moderate movement, 
moderate phon vtion, 
•♦distress 'after | 

1 

j 

2 



f 

egg, 4 1 hours previously 



1 



or nitrous oxide and oxygen. As will bo seen, theso cases, 
as a whole, were nob very satisfactory. In Case 2 
(the first in the table) a 9*3 per cent, mixture was used. 
Consciousness was lost in about 84 secouds. Tho ad¬ 
ministration wa& continued till the mixture was exhausted 
(147 seconds) and was characterised by peculiar apnceic 
pauses, shallow brtathing, and swallowing movements It 
seemed as though some peripheral or other stimulus—e g , 
greater oxygen restriction—were needed to make the re¬ 
spiratory centre work as well as it generally does with 
other anaesthetics. The patient bccamo relaxed; there 
was moderate reflex movement during the operation without 
phonation. Tho available anmsthesia lasted 66 seconds 
Ihere wero no after-effects. The general result was good 
(A.N.V. =s 4). In Case 3 (tbe second case in the table) the 
same percentage mixture was employed and with very similar 
results. All the mixture was administered; apnceic pauses 
again manifested themselves, and the an.cathesia produced 
was of a comparatively light type, there being considerable 
mo\ement dunng the operation. It is interesting to note, in 
these as m most ethyl chloride cases, that there was little or 


was lost in about 60 seconds and it is recorded that during 
the administration the pulse was good, about 100, and the 
■ ako Case 2, there was muscular 
. ■ ■ ■ : . . The arbitrary numerical value 

--—■•»*«> o. in i^iso 1 (the third case in the table) a 

higher percentage of ethyl chloride—11 9 per cent —was 
employed, with the result that consciousness was lost more 
quickly'—i e., in 33 seconds; that anaesthesia came about 
more quickly —i o M m 132 seconds; and that the available 
anesthesia, which was of a deeper type, lasted 66 seconds 
There were, however, retching and vomiting afterwards, so 
that the general result was unsatisfactory (A.N V = 2). 
Apnceic pauses were also observed in this case and tbe 
muscular system became relaxed. In Case 11, tbe next 
case in the table, the percentage of ethyl chloride was 
practically the same, and much the same results were 
obtained (A.N.V. = 2). Although there were only four 
cases in which Method 1 was employed results were suffi¬ 
ciently unsatisfactory to condemn the method, the average 
numerical value being only 2*7 of a possible 5. I next tried 
a plan by which to-and-fro breathing took place towards the 


end of the administration, hoping to avoid by the retention 
of COo the apnceic pauses of Method 1. In Case 4 the arbi¬ 
trary numerical value was 4, but in Case 5—that of a girl, 
" i 16 vear:>—a very bad result was recorded giving a 
numerical*value of only 1. It seemed probable in Case 5 that 
tbe excitement which occurred had its oripn in the unpleasant 
suffocative sensations afterwards described by the patient. 
; I therefore determined in the next series of cases to allow 
, some air to obtain access with tho first inhalations of a 
mixture This was done in Case 6, but the result 
1 was only mStely good (A.N.V. = 3). In Case 7 a h.gh- 
nereentago mixture was used, but a numerical value of only 
7 is Attached to the case Ill Case 22 tliero was so much 
struggling that the method may be said to have practically 
f.uUxf th! numerical value being but 1 In Cases 23 and 
1A the results were also unsatisfactory, 3 and 2 being the 
numerical values respectively ascribed In nearly all tho 
“ this method swallowing and shallow breathing 
SS oharacten-ed the administration period ’Ihc average 
numerical value of the live cases of Method 3 is vcry low- 

'‘Vho foregoing cases seemed to indicate that whatever 
,, V ™e),t eventually prove to be the host for the 
“drSmstratlonof ethyl chloride, tile continuous inhalation. 
wlSouf re breathing, of mixtures of tins anaistlietio and 
atmos ihcnc air produced results which were by no means 
atmospheric “I turns the effects obtained by 

satisfactory. Atthe ^ cre not wlt hout interest Ihe next 
percentag bUuu records of administrations m which tha 
Et T ’C Sr” allowed to exert its influence. I 
re-breathing . , le d to this system of note-taking a 

T.nwlimh ti'o eub.o centimetres of ethyl chloride were 
ease in which Clover’s ether reservoir to which 

administered f tuning 10,000 cubic centimetres of 

was attached a Mg ™ at Vt allowed to escape but 

? lr ’ ‘“timid during the second half of the adnunistratioiv 
bemg Ruined durmg As ^ bQ ^ from tl 

P?* 16 , U .result CA.N.V. = 4) was obtained. By 


gble a better general result (A.N.V. 
tos rian it vva 6 s possible to mere 
to gradually Uiat there was litt. 

patient. The appatus^^ decided to endeavour to obtain 
. . pier methods. I accordingly 

* ■’ * , __ "■ by tho simple plan of taking 

’ * ■ and gradually diffusing into it 
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Table II.— Giving Particulars op Cases in -which Ethyl Chloride was Used. 



u 

(See also 
Case 10.) 
4 


24 p. 


8 F. 


26 

(Sea also 
16 and 28.) 

' ' 29 
(Sea also 
• 35, 38. 44, 
-and 47.) 

30 

(Sea also 
34.) 

31 


Description and diet. 


Thin; average height; 
rapid cardiac action; 
egg, Ac., 31 hours pre¬ 
viously. 


Good heart sounds; no 
food lor 5 hours. 


Looks a good subject; 
averago height and 
build; no food for 5 
hours. 

Tall; pale; not nervous; 
no food for 4 iiours. 

Average build; suck¬ 
ling; rat her anaemic; egg 
and tea 3 hours before. 


Healthy looking; average 
size for age j no food for 
5 hours. 


Well-nourished; averago 
height and build; no 
food for SI hours. 


Rather badly developed; 
good heart sounds. 

Heavily built girl; 
anaimic; good heart 
sounds; tea 5 hours 
before. 


Thiu; average height: 
rather anauuic; quick 
heart action; tea and 
bread and-buttcr 5 hours 
before. 

Good heart sounds; not 
markedly nervous; food 
3 hours before. 

Aspect of congenital 
syphilis. 


Good heart soundstea 
and bread-and-butter 31 
hours previously. 


Largo tonsils; average; 
tea and bread-and-butter 
about 5 hours before. 
Stout; florid; not 
nervous. 


Dark; tall; thin; not ner¬ 
vous ; tea aud bread-and- 
butter 31 hours before. 

Small ;dark; thin; anauuic; 
nervous; a mouth 
breather; tea and bread- 
aud-dripping 4 hours 
before. 


Methods of administration 


Method. I.—A mixture of ethyl chloride 
and air administered by inhaler with 
inspiratory and expiratory valves, each 
expiration escaping; 17,904 c.c. of a 9'3 
per cent, mixture taken (5 c.e. of ethyl 
chloride to 16,250 c.c. of air). 

Ditto. 


Ditto. 27,758 c.c. of an 119 per cent, 
mixture taken (10 c.c. of ethyl chloride 
to 24,45 0 c.c. of air). 

Ditto. 27,770 c.q. of a 12 per cent, 
mixture taken (10c.e. of ethyl chlorido 
to 24,450 c.e. of air). 

Method it .—A definite quantity of a 
definite mixture placed in bag; about 
ono-half breathed as in Method 1; the 
remainder breathed backwards and 
forwards, the expirations thus being 
retained. 16,642 c.e. of a 9'8 per cent, 
mixture taken (5 c.c. of ethyl chloride 
to 15,000 c.c. of air). 

Ditto. 11,642 c.c. of a 14*1 per cent, 
mixture taken (5 e.c. of ethyl chloride 
to 10,000 c.c. of air). 


Methods .—Adefinito quantity of a definite 
mixture placed in a hag; some air per¬ 
mitted to gaiu access with first fow in¬ 
spirations of mixture, all expirations 
escaping; tlio pure mixture then in¬ 
haled, expirations still escaping; finally 
the remainder backwards and forwards. 
11,620 c.c. of a 13 9 per cent, mixture 
taken (5c.c. of ethyl chlorido to 10,000c.c. 
of air). 

Ditto. 13,240 c.c. of a 24-4 per cent, 
mixture taken (10 c.c, of ethyl chloiido 
to 10,000 c.c. of air). 

Ditto. 15,677 c.c. of a 10'? per cent, 
mixture taken (5 c.c. of ethyl chloride to 
14'000 c.c. of air). 


Ditto. Same mixture. 



Ditto. 15,871 c.c. of a 10'5 per cent, 
mixture taken (5 c.c. of ethyl chlorido to 
14,200 c.c. of air). 

Method 4.-5 c.c. of ethyl chloride in a 
wide-boro Glover's inhaler; 10,000 c.c. of 
air in bag attached thereto; indicator 
at “0,” then gradually turned to ‘‘3'’; 
expirations at first allowed to escape, 
thou, when hag about half empty, to-and- 
fro breathing. 

Method 5 .—3000 c.c. of air in rubber bag ; 
5 c.c. of ethyl chloride in glass tube 
attached to lower part of bag; adminis¬ 
tration begun by to-and-fro breathing of 
air in bag; ethyl chlorido gradually tilted 
into bag and mixed with air; to-and-fro 
breathing throughout. 

Ditto. 


o 2 
-5 § 

m3 Phenomena: remarks. 

cS 

> d 


Seconds Seconds 

147 66 Swallowing move¬ 

ments; moderate ro- 
ilox movement 
during operation. 


Considerable reflex 
movement; phona- 
tion at 39 seconds of 
available anaesthesia 
period; giddy after. 

Unpleasant sensa¬ 
tions during induc¬ 
tion ; retching and 
vomiting after. 

Headache and violent 
retelling after. 

Moderate reflex move¬ 
ment; slight phona- 
tiou. 


| Unpleasant sensations 
during induction ,- 
much excitement ; 
much movement ; 
considerable head¬ 
ache and nausea 
after. 


45 Slight excitement; 
moderate movement; 
slight phonatlon; 
slight headache. 


35 Induction unpleasant; 

moderate mov ernent; 
loud phonatiou. 

_ A failure. So much 

struggling when 
face-piece removed 
that moro ethyl 
chloride had to bo 
given. 

36 Moderate movement; 

swallowing; slight 
nausea after; 
pleasant induction. 

27 Loud phonation; 
swallowing; vomit¬ 
ing after. 

39 Slight movement; 

slight headache after- i 


Slight mov ement. 


About Moderate movement 
45 at 30 beconds in 
operation period. 

51 Slight movement. 


24 45 Moderate phonation. 4 

2 

? 0 39 Vomiting and depres- 

u ‘ sion after. 
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Table II.—Gima Particuluis op Oasls in nniiicu Ethyl Chloride was Used— (Continued') 


mm 

H 





o •i 


*5 

as 

3,0 

O" & 

s 


Description and diet. 

Methods of administration 

d 

d 

H 

Phenomena remarks 

X « 
|*| 

S5 e 









aal 

iaSd 



Seconds 

Seconds 



33 


29 

Probably an alcoholic, 

Method5 —3000 c c. of air In rubber bag. 

90 

42 

Some excitement. 

2 



i 5cc of ethyl chloride in glass tube 



moderate ino\o 








ment, loud phona 





since. 

breathing throughout 



tiou 


36 

F. 

20 

Average, tea only 4 houra 

Ditto 

73 

60 

Some “ distress 
after 

3 

« 

1 F. 

32 

Short, fair, tea only 5 
hours beforo 

Ditto 

81 

36 

Moderate movement, 
giddiness, slight 
nausea, and slight 

3 








‘•distress’ after. 


50 

F. 

46 

Bread and - butter and 

Ditto 

75 

66 

Ml 

5 

(See also 



cocoa 41 houra beforo 






43) 









40 

F 

20 


Ditto, except that 4 c c. of ethyl 

70 

54 

Slight phonation 

3 


64 hours beforo, nothing 

bill CO 

clilondo used 



giddiness after 


32 

F 

14 

Broad and butter, ham. 

Ditto, except that 3 c c of ethyl 

114 

39 

Ml 

5 




tongue, and tea 25 houra 
before 

Anicnuc, badly developed 

chloride used 





37 

M 

14 

Ditto 

99 

30 

Slight movement, 
loud phonatlon 

3 

39 

r 

13 


Ditto 

93 

27 

Much movement. 

1 

(Sco nlso 


xud bread and butter 44 






43 N 



bn tin l afnre 







Fig 1. 



a measured quantity of etltyl chloride. Tlio accompanying 
figuro shows the arrangement of apparatus By means of a 
hand-bellows (A) of known capacity 3000 cubic centimetres 
°Y m [ are pumped into the bag (B), the lower stop cock of 
which ia then turned off Five cubic centimetres of ethyl 
chloride arc now placed in the graduated glass tube (0) 


md tbe bellows having been detached from the lower stop- 
:octv of the bag this tube with its ethyl chloride is attached 
o the stop cook The face piece having been accurately 
tdiusted the patient breathes air backwards and forwards 
hrough the air slot of the upper stopcock which contains no 
alvcs Hie stopcock is now turned on and to and fro 
ircatlnng take, place into tbo bag The tube with its 
•barge of ethyl chloride is then gradually tilted and 
he anxsthetio enters the bag, being gradually diffused 
nto the air therein There is no cough, holding the breath, 
>r resistance and an.csthcsn is rapidly induced In Cases 
>5 26 29 30 31 33, 36, 48, and 60, five cubic centimetres 
if'ethyl chloride were llius gradually added to 3000 cubic 
lentimctres of air, and much better results than thoso 
iltherto obtained at once manifested themselves the 
iverage numerical value of these nine cases, in fact, being 
i 3 in the remaining four of the ethyl chloride cases rather 
less than 5 cubic centimetres of the anwsthctio wore used 
ind with one exception, That of a child, 13 years old, good 
•esults followed, the average numerical value of these four 
-aseVbun" 3 6 The shallow breathing, apnceio pauses, 
ind unpleasant aftereffects which had charicterised tlio 
jmforin percentage oases now failed to manifest themselves, 
ilthougli a good type of anesthesia was produced More- 
,ver. tins now method of administration had a much shorU.r 
inhalation period, as will bo soon from the figures of tlio 
'able its regards the available an esthesia ill the 13 cases 
if Method 5, the overage works out at about 46 seconds 
The weak point in ethyl chloride anesthesia is undoubtedly 
its tendency to bo followed by unpleasant after effects and 
tins it> exemplified in these cases of Method 5 as well asm 
cases of preceding methods In connexion with this method 
it may be pointed out that ££ 

can readily be washed in vU>n 

‘which is essential m all methods 
involving re breathing (McanttnMd) _ 


Hospital Sutudvy ai TuiiTOt..—As a result 

E the recent Hospital Saturday collections in Taunton tlio 
im of £80 has been handed over to the medical charities of 
10 town _ __ . 

Huhteiuas Society, —Tho first Hunterian 
nsietv’s lecture of tho session was delivered on Bov. 9tli by 
iT j llo'e Bradford, F B S , who took for his subject the 
’reatment of Bright s Disease, tho President, Dr i J. 
wh being m the chair. At tho close of tho lecture a 
Se of thanks to Dr Bradfoid was, on tho proportion of 
he President, earned bj acclamaUon. 
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NON-FATAL RUPTURE OF AORTIC 
ANEURYSM. 

By CHARLES H. MELLAND, M.D. Lond., M.R.C.P. Lond., 

HOXOItAItY PHYSICIAN", AN'COATS HOSPITAL, jrAXCIIHSTEn. 


It has generally been considered that free rupture of an 
aortic aneurysm must necessarily be rapidly fatal within a 
period of a few minutes, but a small number of cases have 
now been recorded in which life has’been maintained for 
several weeks, months, or even years after such rupture has 
occurred, and to this small number of cases I wish to add 
the one given in fuller detail below. The cases in question 
have been those in which there has been distinct rupture of 
the wall of the sac with extensive haemorrhage either into 
the oesophagus, or air passages, or into one of the cavities 
of the body, as the pleura or pericardium, and the character 
of the haemorrhage lias been such as to prove that the sac 
has given way treely and has not been that of a mere 
leakage through a minute opening such as may not un¬ 
commonly occur for some days or even weeks before a fatal 
rupture takes place, 

Ferry' in recording recently a case of this nature gives short 
resumes of eight other cases which he has been able to gather 
from medical literature. His own case had had profuse 
hiemoptysis two years before death and at the necropsy there 
were found, besides the evidence of recent rupture into the 
lung, distinct old scars in the aneurysmal sac which appa¬ 
rently represented the healed site of the previous rupture. 
The eight other cases to which he refers lived varying 
periods from three days to ten months after the occur¬ 
rence of symptoms suggestive of rupture. He states 
further that a number of cases are recorded where 
patients lived a few hours or perhaps a day or two 
after rupture of an aneurysm into the lungs, pleural 
cavity, or pericardial sac, but considers that these fall into a 
different category from those which he records, in which 
there was practically for the time being recovery from the 
rupture. And, of course, the number of cases in which 
slight leakages take place from quite minute apertures in 
the aneurysmal wall for variable periods before the termina¬ 
tion of the disease is very considerable. There are, how¬ 
ever, several cases which are not included in the list that 
Ferry has collected which Gairdner- has made mention of 
in his “Clinical Medicine.” One of these was that of the 
celebrated surgeon Liston, a more complete account of whose 
case is given in The Lancet of Dec. 11th, 1847, p, 633. 
Here a considerable hmmorrhage, suggestive oE free rupture 
of the aneurysmal sac, was succeeded by a period of quies¬ 
cence and death occurred five months later, not from haemor¬ 
rhage, however, though there had been slight discharges of 
blood in the interval. The trachea was found to be per¬ 
forated in three or four places and portions of the aneurysmal 
clot were discovered projecting through the openings 
partially blocking them up and so preventing further 
severe haemorrhage. In a second case that had been 
under Gairdner’s own care the patient had a very large 
sudden gush of blood, sufficient to cause syncope, nearly 
five years before death, and this was repeated an hour 
or two later. He recovered from the hmmorrhage, however, 
and improved so as to be able to take moderate outdoor 
exercise, occasionally bringing up more or less tinged ex¬ 
pectoration, a minute patency of the aperture in the sac 
being apparently left after the first big licemorrhage. He 
died finally after bringing up quite a small amount, from 
eight to ten ounces, of blood. Another case referred to by 
Gairdner was communicated to Symo i * 3 by Ramsay in which 
there was rupture of an aortic aneurysm externally opposite 
the cartilage of the third rib. The patient lost a large 
amount of blood until he fainted, then the bleeding stopped 
and lie lived afterwards for four months without any new 
bleeding and died in the end not from the aneurysm but 
from “ typhus fever.” 

The following case came under my care when resident 
medical officer at the Manchester Royal Infirmary some years 
awo. An outdoor labourer, aged 56 years, was admitted 
under the care of the late Professor Leech on June 7th, 


i .V. S. Fecry: American Journal of tire Medical Sciences, July, 190?. 

3 tV. T. Gairducr: Clinical Medicine, Edinburgh, 1862, pp. 509 ct setj. 

3 Monthly Journal of Medical Science, voi. x., p. 89. 


1899. He was admitted with the history of having brought- 
up a large amount of blood whilst at his work, an amount 
estimated by a mate as “a bucketful,” which is plainly 
above the mark, but it was evidently very large. Renal 
in a state of collapse, barely conscious, almost pulse¬ 
less, and absolutely blanched; the surface of the body was 
cold and covered with clammy sweat. The pulse, such as 
it was, was weak, rapid, and “slapping,” and the respira. 
tions were hurried and shallow. Ho appeared to be 
moribund, but as the luemorrhage had ceased saline infusion 
. was resorted to, two pints being introduced into his median 
basilic vein. The infusion had an immediate effect, he 
rapidly rallied and improved much in his general condition. 
A history was then obtained from him that lie had had cough 
for eight mouths, sufficiently severe for him to go to see his- 
medical adviser on four occasions, and he had been given 
medicine for it though no physical examination of his chest 
had been made. For the last few years he had noticed at 
intervals a stabbing pain in the chest, reaching from the 
right shoulder to the ensiform cartilage, which came on 
whilst at work and only ceased after he had rested for 
a while. He continued at work, however, although he began 
to spit blood during the three weeks before admission. 
The more extensive rupture occurred indeed whilst he was 
at work. He was exerting himself discharging a barrowful 
of bricks when he felt a “catching” at lijs chest and had 
the sudden and very severe attack of luemorrhage for which 
he was taken to the hospital. There was little of note in 
his previous history. He had been accustomed to take a fair 
amount of beer ; there was no history of syphilis obtainable 
but one of heavy work as a general outdoor labourer. 

His general condition became very comfortable after the 
saline infusion and continued so for three weeks. The heart 
was somewhat hypertrophied, the impulse being in the 
sixth left space, just outside the nipple line. There was 
dulness in the second left interspace, just outside the edge 
of the sternum, but no pulsation was felt over the area nor 
were there any abnormal auscultatory signs either there or 
elsewhere over the chest. There were tracheal tugging and 
inequality of the pupils. The pulses were markedly unequal; 
indeed, on the day of admission the left radial pulse could 
not be felt but after he had been inside for a few days it was 
plainly recognisable. The right pulse was of a “water- 
hammer ” type. The characters of the two pulses are well 
seen in the accompanying .spbygmograms. The carotid' 


Fig. 1. 



Right radial. 


Fig. 2. 



Left radial, June 8th. 

Fig. 3. 



Left radial, Juno 15th. 

mlses appeared equal. The improvement «1 a 

or nearly three weeks and then, on June 26t , mucl) 

evere hemorrhage in the early “ orm 9 n S; , h d further 
.rostrated but rallied, and on the Tho 

hemorrhage and saline infusion was again re o J ter 

deeding recurred, however, about one and a half hours 
,nd this proved fatal. , . , , „ T fensively 

At the necropsy the aorta was f °^ d w ° tion though 
.tlieromatous, with some thiGkenmg awl obst cjio .^^ 
ot complete occlusion, of tte orifi^ of the co onary ait ^ 
die saccular aneurysm arose from the conve. y 
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immediately beyond tho left carotid and was of about the 
size of a large hens egg I he subclavian irterycamo off 
from the upper and outer part of the sac, which was almost 
filled with firm laminated clot Posteriorly tho aneurysm 
had extended and insinuated itself between the tr ichca and 
tho oesophagus ihe trachea li id been pressed upon, its wall 
thinned out and its mucous membrane softened, and in this 
softened area there was a vertical slit about three eighths of 
an inch in length, with rounded, softened edges, through 
which the Weeding had occurred 

The case calls for but few further remarks As m the 
other cases recorded, the stoppage of the haemorrhage if ter 
free rupture hail occurred must be attributed to the con 
siderible amount of clot coutamed in the sac a portion of 
which had, no doubt, been earned aero a the rupture *>o 
as effectively to plug it and to stop further bleeding, 
for the time being at any rato The \alue of the 
saline infusion was very plunly ovident, tho condition 
of the patient visibly improved from minute to minute 
whilst it was in progress It should cert unly in no 
instance bo neglected in cases of severe hxmorrhage, at any 
rate when the li emorrhage has ceased, or even if it has 
not I can recall a number of cases in which patients with 
apparently only a few minutes to live ifter severe ho.mor 
rhage have rapidly “como to life* agun as the result of 
prompt saline infusion and in some with permanent recovery 
It is advisable, therefore that the apparatus for it should 
alvvajs bo ready at hind aud the very simple technique 
alwaj s at one s fingers* ends 

MaucliCbter 


ON THE ACTION OF PERCHLORIDE OF 
IRON IN BLOOD POISONING AND 
OTHER DISORDERS 


By P W LATHAM, M D Oamad , F It C P r.osn 

DOWNING 1 ttOFF^SOU 01 W1D1UNF IN T1IL UMV1 BSITT OF CAMBRIDGE 
(18/4 91) CONSULTING PmslLlXX TO XVDESUBOOKE8 
!I0*<1 ITAL, CAMERlDfJI 


Iv an article o L mine on the lrcatraent of Anwmia or 
Chlorosis which ippeircd in the Practitioner for 1897, 
p 352, the following remarks occur —. 


lstmtothisitis onl; 
3 oHiciual solution <1 
l Jodi to mixed wit) 
a deep bluo coloui 
pure chlorine wate 

«.'™La c hl^ne“‘ J<,n °o 

! JCr ‘ olic,al , Ksult which immediately followed tin 
?n ^ tl0tt o£ tincture o£ tho percblonde of iroi 
“ , case so graphically described by Sir Isambard Owen 

T t0 3ug eeet, duo to the presence of frei 
chlorine in the mixture aided possibly by the three gram; 
h!,™ 1 ? 1110 W nG1 accompanied each dose Various observer 
,5? called attention to the beneScln 

Mwnn°,l tl ‘ e p''e Ch S ndc,of lronln Afferent forms of bloof 
HamiHnn S ’iiR-i ce Bucbwortb has pointed out Mr O 
18 f l was tbe fir “ t t0 M> with regard ti 
i?e of ? JS,p ? a3 I Mr BeU ' 1 “tatra that lie hadmadr 

instant’crupnardsof 26 years without having, m a smgl( 
drons of °f SUCCeSS • 6 lvlli S 10 nnld S cases Sfteer 

oc 5 ,, tinc ture every two hours, in severer case- 

fever Frfd persevered in night and day however high tht 
his broti\er^n m <^ m Yi f hese statements were confirmed bj 
c 1lR T ° who states that “it is a remarkable 

the er™«5V D tb , e c f hlb,tlon of this valuable remedy ir 
lar-er at0US <iiatbese9 that, although given in mud 
been 1 frequently re P eat ed doses than bav« 

headadio m , our dispensatories, it never produce* 

li^es it* nf d 4 ^ h ° a tbi3 symptom 19 present it quickly re 
__ 8 the same time it reduces and regulates tht 


tnJ&lS!* °“ rharmaco 'ogy vol II, p 46 Sydeuham Society 

3 Mnmv.1 , - Tai - Lanckt Oct 15th. 19(U n 1079 

onthly Journal of iledlril Science 185?, \ol xil P 497. 

4 Ibid, p 502, 


pulse thus showing that in this state of tho system it has a 
soothing and sedative as well as an alterative effect M He 
administered tbe remedy in doses of 25 minims every two or 
three hours Dr G W Balfour 3 also regarded tins prepara 
tion “as a certain and unfailing remedy’ a few doses, ho 
says, of 20 minims ‘suffice to remove the pain and lessen 
the heart s action, it never produced headache or other 
unpleasant symptom, and was continued with advantage 
through the highest delirium, its curative action seems, as 
G Hamilton Beil supposes, to be exerted on the capillary 
vessels ’ Mr J Hawkes 8 who administered the remedy in 
one drachm doses three times a day, endorses the views of 
the above mentioned observers 


Iu scarlet fev er beneficial effects of tbe remedy hav e been 
reported by Dr H S Byrd of America and by Mr Meade of 
Bradford both influenced by the analogy which to them 
appeared to exist between this disorder and erysipelas 
Dr Byrd prescribed the remedy m small doses of three or 
four drops every four hours He was so satisfied with the 
results that he 4 would not exchange it for all the other 
remedies which ho had before used in scarlet fever * 

My own experience of the remedy in these disorders 
makes me hesitate to prescribe it with the boldness of some 
of the authorities above referred to—at all events, for any 
lengthened period Large doses not infrequently increase 
the fever and set up intestinal irritation, palpitation, and 
headache Ever} physician is acquainted with the 
symptoms that arise when largo doses of iron have been 
taken for some time Irritation of the abdominal organs, 
which evidently begins m the intestine, is set up and may 
extend to the peritoneum and be accompanied with the usual 
symptoms—pain, discomfort a tendency to vomit, diarrhoea 
or constipation and general exhaustion, the last, however, 
not being apparently dependent upon the condition of the 
abdominal organs These symptoms may persist for some 
days even when the iron is immediately discontinued and 
may then gradually subside ’ 7 Moreover, if, as I maintain, 
the beneficial effects of the remedy are largely due to the 
free chlorine it contains heroic do^es are not called for The 
most judicious plan is to give moderate doses such as were 
administered iu the case recorded by Sir Isambard Owen, 
every six hours cautiously watching their effect and ad¬ 
ministering them more frequently if the patient will bear, 
them , if not to keep to moderate doses and if further anti 
septic action is required, to effect this by tho internal 
administration of chlorine water or euchlonnc alternately 
with or m the intervals between tho doses of iron In this- 
way the irritation which may arise from large doses of the 
latter remedy may be avoided 

Various writers in tho past century have testified to the 
efficacy of chlorine water in scarlet fever and other forms of 
fever, specially in those of a low type Braithwaite was the 
first to use it internally and held it to be as truly a specific 
for scarlet fever as mercury for syphilis or quinine for ague 
Sir Thomas Watson 8 calls attention to the high praise 
bestowed upon this remedy by Messrs Taynton and Williams 
in the treatment of scarlet fever Under their caro was a 
schoolboy suffering from scarlet fever * who was most 
dangerously ill The skin was covered with an eruption of 
a dusky hue the nostrils excoriated by the acrimony of the 
discharge, tbe greatest difficulty in swallowing anything, 
low delirium with a very rapid pulse, m short, every 
symptom of approaching dissolution In this state he 
began to take tbe chlorine in the evening, one drachm in half 
a pint of distilled water The nurse was directed to give 
him as much as she could prevail on him to swallow On 
visitiDg him the following morning there was evident amend 
ment and in 24 hours ho appeared out of danger Encouraged 
by this favourable case w e gav e it to patients of all ages , 
and we can most solemnly declare that it proved successful 
in almost every case in which we were called in time and in 
which the medicine Was faithfullj administered 8 

In the Ldinlurgh Medical Journal , vol xvn , p 514, 
1872 Dr W G Balfour states that Dr Matthew Gairdner 
of Cnell was the first to administer chlorine in diphtheria 
and with marked advantage Dr Balfour further states 
that “whatever be the theory of the action of chlorine m 
cases of diphtheria I have not found it fail in the treatment 
of this disease when faithfully given since Dr Gairdner 


* ilonthh Journal o! Medical Science, vol xvl l&a3 p 423 
« TnF I*A>CKT Feb 9th 1S56 n 151 
t Blur, Joe. c!t- xoL ii j p; 49-50 
a Pi-ictico of I‘hv sic, l vurtli edition vol ii p 910- 
» MocHcaI Gazette. JP23, vol iv p. 432. 
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called my attention to it." The chlorine water was prepared 
as follows : “Put eight grains of chlorate of potassa in a 
strong pint bottle and add a drachm of strong hydrochloric 
acid, close the mouth of the bottle whilst the violent agita¬ 
tion lasts, then add water ounce by ounce with constant 
agitation until the bottle is full. An adult may use the 
whole pint in a day.” Sir Thomas Watson 111 adds: “The 
Chlorate should be pulverised, and in cold weather the bottle 
should first be warmed.” The amount of potassium chlorate 
might, I think, be increased with advantage. I would 
suggest that instead of eight grains 20 grains of the 
powdered chlorate should be used with one drachm of strong 
hydrochloric acid and water added as above directed to 20 
ounces. Peroxide of chlorine and chlorine are contained in 
the solution. The following expresses the reaction:— 

4 KOIO, + 12 HC1 = 3 C10 2 + 01, + 4 KCl + 6 11,0. 

We have sufficient evidence, then, that in various forms of 
blood poisoning chlorine and the tincture of the perchloride 
of iron may act beneficially. The question remains whether 
these remedies should be employed independently of Boux’s 
or other serum or in conjunction with it and in the latter 
case at what stages should one or both be administered. 
This can only be answered by the results of further 
observations. 

Cambridge. _ 


A CASE OP ENCEPHALITIS CEREBELLI. 

By FBEDEBICK TAYLOB, M.D. Lone., F.B.O.P. Lond., 

SGNIOB PHYSICIAN TO GUY’S HOSPITAL AND CONSULTING PHYSICIAN TO 
THE EVELINA HOSPITAL POK SICK CHILDKLN. 


At the meeting of the Clinical Society of London on 
Oct. 28th Dr. F. E. Batten showed a child suffering from 
encephalitis cerebelli and I took the opportunity of briefly 
mentioning a similar case which was under my care many 
years ago. 1 I was, however, speaking only from memory as 
I,could not lay my hands upon the notes. Since then, how¬ 
ever, I have not only found the notes but I have also seen 
the patient. At the time of the record the conceptions of 
encephalitis were different from what they aro now and 
1 ,ttm diagnosis lay rather between an infantile disseminated 

-rosis and a cerebellar tumour than with any recoverable 
nfln mstory lesion. When improvement slowly occurred 
the possibility of a tuberculous tumour, calcifying and 
shrinking, was entertained. But for some time now I have 
satisfied myself that it conforms to the cases recognised as 
acute encephalitis and I take the present opportunity of 
publishing it. If the records are not in every way complete 
it at least shows these important features ; tremorand ataxia 
of cerebellar type, nystagmus, absence of optic neuritis, a 
possible origin in an infections disease—namely, whooping- 
cough—and recovery after a duration of certainly more than 
three and a half years. The importance of this last fact 
was admitted by Dr. Batten in relation to the prognosis of 
such cases when seen early. 

The patient, a boy aged four years, was admitted under 
my care into the Evelina Hospital for Sick Children on 
June 17th, 1875. The family history was good except 
that two children had died from fits under 12 months of 
age and there was no history of syphilis or rheumatism. 
He had whooping-cough about three weeks previously 
and had had no other illness. Six weeks previously he 
fell down three stairs but did not seem to be much hurt and 
did not to the mother’s knowledge strike his head. Three 
weeks previously it was noticed that his eyes began to 
twitch and then his hands and afterwards his feet. Then 
he began to drop things out of his hands and he had since 
been unable to walk. For the last four days he had vomited 
after food, but there had been no constipation and the bowels 
had been opened regularly. He had always had difficulty in 
holding his urine and this was worse lately. The description 
given on June 19th was to the effect that he could not spnak 
plainly. He could not stand by himself and if he was 
assisted to walk his legs were dragged; when sitting up 
he“W.is unsteady, bending slightly forwards and then re¬ 
covering himself. He could pick up a pin with his'fingers. 


, 10 I.OC. cit. 

i The Lancet, Nqy. 5th, 1004, p. 1285. 


There was lateral nystagmus occasionally. The chief 
characteristic of the case was the trembling of the limbs 
and trunk, which had a close resemblance to that of dis¬ 
seminated sclerosis, so much so that I asked the late Dr 
Moxon to see the patient, but he would not allow that he was 
suffering from that disease, preferring to believe that the 
symptoms were due to a cerebellar lesion. The limbs were 
quiet as he lay passively on his back, and only trembled to 
any considerable extent when he sat up or lifted his arm to 
take hold of any object. Even then the movements were 
not violent, they were quick and short but not extensive. 
Nystagmus was often present. His eyes were often examined 
with the ophthalmoscope but no change in the fundus was 
ever seen. During the fortnight after his admission he was 
several times sick but the vomiting ceased after June 30th. 
During the next two months there was very little change: 
he was drowsy sometimes in July ; in August he seemed to 
be gaining power over his legs ; and on his leaving the 
hospital on Sept. 8th he was said to be better than before, 
lie was treated with potassium iodide in five-grain doses 
twice daily. In the summer of 1876 I ascertained by 
inquiries at his home that he had been for some little time 
in the country and that generally he was much impioved 
in strength though still suffering from the trembling move¬ 
ments. 

On Feb. 3rd, 1877, I again called at his mother’s resi¬ 
dence and made the following notes. He had been home 
then since August last year. He had grown taller since 
leaving the hospital, was rather thinner, less childish in 
the face, with darker and less curly hair. lie was fairly 
intelligent-looking. As I reached the house he was being 
helped along by his sister. He seemed at first to have very 
little use in his legs and she helpeddiim on to the door-step. 
However, on level ground he could get along, but in a highly 
ataxic manner. His movements were precisely those of a 
drunken man. He did not waddle or throw out his legs 
with the usual ataxia of tabes dorsalis but having placed one 
foot on the ground he could not balance himself sufficiently 
long on it to put the other in the right place; thus for 
a few steps he would plunge headlong forwaids only just 
saving himself from a fall, then he would pull up 
and steady himself ; another moment and he was again 
staggering forwards, frequently crossing ibne leg in front 
of the other. He appeared to have good strength ill his legs, 
for he was lively and active, and while I was there was 
constantly dashing out of the room, into the opposite room, 
or along the passage. He seemed in constant danger of 
falling and had one‘fall while I was there. The arms were 
also ataxic; on attempting to take hold of any object or 
write with a pencil the hand was tremulous and rather 
jerking in its movements. Tremor of the head and neck was 
scarcely noticeable and I omitted unfortunately to observe 
whether he had any nystagmus. His sensation was appa¬ 
rently normal and he was a lively, cheerful boy. They said 
he knew bis letters but had got no further in his education. 
His speech was hesitating and the voice was not properly 
modulated; what he said was mostly intelligible, but 
articulation was not so distinct as it should be in one of uis 
age, and some utterances in answer to a question of mine 
were altogether unmeaning. He obviously saw and heard 
quite well and the mother did not know of his having any 
other complaint. He was under no treatment. 

On Nov. 27th, 1878, in answer to inquiries, his mother 
wrote that “ he has wonderfully improved in the last u 
jnonths ; his speech is a little imperfect and there is at times 
a wildness in his eyes but his general health is very good 
and he is able to run and bowl a hoop. We have nau a 
medical advice for him since be left the hospital.” 1 have 
no further note of him though I believe I heard again at 
some months that he was quite well. However, I actual y 
saw him a fortnight ago, on Nov. 4th. He is o3 jears 
age, is a clerk, having business in London ami residing at s 
miles distance. He remembers little of his illness but thin 
he was quite well about the age of eight or nine years, 
presents no signs of his former complaint; muscular po > 
gait, knee-jerks, and optic discs are all normal; h« » 
active man and includes hockey among bis recreat»ono. 

Wimpole street, W._ — 


New Mortuary for Stonbhousb.— At the 

leering of the Stonehouse (Plymouth) urban distrit t co 
eld on Nov. 8 th it was decided to apply to the 
oveTnmcnt Board for permission to borrow’ £U)IM 
novision of a new mortuary and disinfecting chamber. 
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hill diarrhoea in the plains 

By l> A. NIGH [TNG MV, M D Loin , 
ixrr nnsitum, mumir iu miov ami rival ialacl, Bangkok 

One of the commonest nlments to which a newcomer to 
Bangkok (Siam) is subject i> early morning diarrhoea 
winch runs i course identical with the lull diarrhoea, 
described ly Mattson and Ciombie Now Bangkok is tho 
centre of a large neo district and is only a. few inches above 
lngh water mark especially during tho wet season when tho 
mcr « in flood 1 hese cases of diarrhoea occur for the most 
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Nulla autem est alia pro certo noscandl via, nisi quaraplurimafl efc 
morborum et disscctionum hlstorlaa turn allorum turn propriaa 
collettaa habere et inter ee comparare —Morgagm Dc bed et Caua 
Mori/ , lib iv , Frocemium _ 

ROYAL INFIRMARY, EDINBURGH 


part during the runs, ire more common m the new than in. 
the old resident and m males than in females The Siamese 
themselves are not subject to atticks Ilie only special 
point of interest to noto here is that in the older residents 
the possibility of a commencing sprue should be carefully 
borne m mind, thL copious, frothy, p lie, uid evil smelling 
stools of both bearing a close resemblance to each other 
Alio history of tho majority of tho cases was the same 
After i erspiring very freely all day tho patient would go to 
bed «oon ifter ten o clock when the temper iture was about 
83° r (moist heat) putting on a cholor i bolt and ordinary 
p\ jamas or native silk garment Tossing about the bed the 
cholera belt would ruck up md tho patient eventually goes 
to sleep ‘•till perspiring freely, with Ins liver and ibdomen 
entirely unguarded At about 3 30 A M the temperature 
would fall to 75° F and at tho same time a slight breeze 
would spiing up which striking on tho patient would stop 
the perspiration, produco a slight did) and eveutu illy wake 
him up He would then cover himself up with tho rug 
which was at tho foot of tho bed though tho mischief was 
already done The hrst attack of diarrhoea would probably 
begin about 6 am 

One case under my care was particularly instructive It 
was that of a European nurse who witlun the first few 
months of her arrival had beveral attacks of early morning 
diarrhoea About the tenth mouth another attack set in, 
and two months later a very acute and severe case of sprue 
with vomiting was easily diagnosed, necessitating her return 
home as soon as sho was fit to travel 
In addition to the usual diet and treatment I found salol 
papain and a mustard plaster to the liver of considerable 
value always regarding the affection as primarily due to 
hepatic disturbance "With regard to the prophylaxis I was 
m tho hibit of laying stress upou tho following flannel 
pyjamas or Chinese trousers to be worn at night a proper 
native sleeping mat to be placed over the sheet a blanket to 
cover the feet and two largo ‘Dutch wives (a kind of 
bolster some six feet long) for tho patient to lie between 
lids Dutch wife ’ well known in Java the Malay Benin 
suh and Siam 1 am inclined to think of the utmost value 
for not only is it a cooling and corafortablo arrangement to 
sleep with but acts as an excellent cover to the abdomen 
against the early morning breeze, and when there is one on 
cither side tho vvholo trunk is guarded in a way that is most 
complete and valuable A study of the sleeping compart¬ 
ments of well to do Malays Siamese and Chinese brings 
these Dutch wives into great prominence, so that they 
might perhaps be introduced with benefit into those other 
tropical climates where hill or early morning diarrhoea is 
common and where their use is not known or fully appreci 
atod from a prophylactic point of -view 
The point 0 which I Bhould like to emphasise are that in 
my opinion (1) early morning diarrhoea is a better name 
than hill diarrhoea since out of India the disease is 
commonly met with on the plains , (2) a chill to the liver 
is tho solo origin of a v ery large number of attacks (3) it 
bears a clo e resemblance to the early stages of sprue and 
not infrequently develops or lapses into it and (4) the 
Dutch wife is a more valuable guard to the abdomen at 
night than a cholera l elt 

-—It is of some interest to note that Mr Ralph Paget 
k- H G has just been appointed His Majesty s envoy extra 
OIt ~ ,lar > on * minister plenipotentiary at Bangkok From a 
medical pnnt of view alone the choice is a vvi&e one as Mr 
raget has liad considerable tropical experience including 
v two years previous residence in Siam and to will not be ro 
liable to suiter from the effects of the climato as several of 
his predectwciN b wo done 
nertfor.1 stream Mayfair VV 


A CIST OF DOUBLE STENOSIS OF THE AORTIC ORiriCE 
(Under the care of Dr Andrew Smart ) 

Tor the notes of the case we are indebted to Dr H N 
Fletcher resident physician, and Dr J M Beattie, assistant 
pathologist 

ilie patient a girl aged 17 years was admitted into the 
Royal Infirmary Edinburgh, on June 6th 1904 complaining 
of shortness of breath and severe palpitation She was not 
troubled w ith any illness up to the age of 15 years except 
measles when a child She had for some years felt a giddi¬ 
ness on rising from a chair but it was not until she started 
work in a laundry two years previously that there was any 
symptom which caused her inconvenience Her now work 
consisted largely in carrying heavy parcels and baskets and 
e of breath on exer- 

hree months beforo 
me much worse and 

she liad severe palpitations A constant dry cough began 
to trouble her soon after Four flays beforo admission falie 
fainted at a dance and on the night before admission she 
fainted again when out for a walk This attack was accorn 
panied by °evere dyspnoea, palpitation, and cough She 
vomited brandy which was given her lho sputum was 
tinged with blood and sho was unable to lie flown because 
of tho dyspnoea There was no previous history of rheu 
matism in any form 

On admission the patient was pale with a slight pink 
malar flush , the breathing was rapid and laboured, the aim 
nasi wero distended and working The sclerotics were pale 
There was no oedema of the feet or elsewhere on the surface 
of the body There was no clubbing of the fingers Ihe 
pulse was 120 very feeble, and without much character, 
wavy and of low tension, it was almost obliterated on 
raising the arm The temperature was 98 6° 1? There was 
slight venous pulsation m the uccl Ihe external jugular 
was not distended The apex beat of tho heart was fteblo 
and somewhat far out and down On auscultation a loud 
rough and prolonged diastolic murmur was heard all over 
the heart and over the root of the neck This was most 
intense at the inner end of the third left co tal cartilage 
and down tl e sternum 11ns murmur was the only sound 
heard in the aortic pulmonary, and tncuspul areas On 
getting towards the mitral area the first sound began to be 
heard and at the apex was clear md followed by a short 
svstolic murmur not propagated into the axill i, and quickly 
replaced by the loud diastolio murmur The right border 
of the heart was not boyond the right sternal border 
There were harsh breath sounds all over the lungs with 
numerous crepitations at the bases No albumin was present 

1U The patient slept well on the night of admission The 
temperature rose on the second night to 99 8° but after 
that it remained normal She was kept in bed put on a 
h<dit dry diet and given five minims of stropbanthus threo 
times a day and was diy cupped sever il times oyer tho 
luncs This helped the symptoms a good deal After a 
week when the pulse had much improved in force but still 
^ImanVed fast she was given five minims of tincture of 
stropbanthus and five minims of tincture of digitalis alter 
Sv every *ix hours (Ldcma of the lungs at the end of 
IhuTweek had almost disappeared and the cough and dy'pnau 
werogroatly improved On Tunc 19th (13 days after admis 
at *»30 pm sudden acute heart failure came on 
Her face was pale and the hjs and ears wero cywod 
Sho wa» in great distress with extreme dyspruca was retching 
bmbrmmn&tmgup and tlu. pubc was l.ardly to bo tel 
Tho lumrs 11 which bad been clear in tho morning were tall 
of mo ft sounds Stropbunthm, -Irychumc, ether and 
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whisky were successively tried, but with only slight tem¬ 
porary relief, and she died at 6.20, about one hour after the 
onset of the attack. 

Necropsy .—The following is the report of the post-mortem 
examination. There was a mass of dense, fibrous adhesions 
between the pericardium and the epicardiuin. On the surface 
of the left ventricle, about half an inch from the apex, this 
mass occupied an area half an inch in diameter. There were 
also some old fibrous adhesions in the region of the great 
vessels. There were no recent pericarditis and no special 
thickening of the epicardiuin apart from the areas already 
noted. The right auricle was slightly dilated and the wall 
was slightly hypertrophied. The appendix was elongated. 
The tricuspid orifice measured 30 millimetres in diameter and 
the segments showed a slight amount of diffuse thickening. 
The right ventiicle was dilated and its wall was hypertrophied, 
measuring from four to five millimetres near the apex. The 
pulmonary artery was narrow at its orifice, measuring 
16 millimetres and the valve segments were smaller than 
normal but showed no degenerative changes. The left 
auricle was hypertrophied. The mitral orifice measured 
24 millimetres in diameter ; the segments were very slightly 
thickened and especially so at their free margins. The left 
auricular appendix was elongated, measuring 5'5 centi- 
meties. The left ventricle was elongated, the cavity 
measuring 8 - 4 centimetres from the attached part of the 
aortic segments to the apex of the lieait. The wall was 
hypertrophied, measuring from 25 millimetres to nine milli¬ 
metres at the apex. The aortic valve segments were very 
much thickened, especially the posterior, which was also 
retracted. The thickening in the right anterior cusp was 
largely confined to .its right half and that part of the cusp 
• was considerably retracted The thickening of the left 
anterior was most marked in its right half and hero there 
had been ulceration and perforation of the cusp. The per¬ 
foration was surrounded by recent vegetatious. The aortic 
orifice was stenosed and measured at the upper limit of the 
cusps eight millimetres. Immediately above the posterior 
cusp there was a mass of vegetations on the wall of the 
aorta. Beneath these there was ulceration of the wall and a 
small aneurysm about five millimetres in circumference and 
-4wo millimetres in depth, was bulging towards the left auricle. 
About live millimetres below the base of the posterior 
aortic cusp there was a thickened calcareous ring, at parts 
fully three millimetres in thickness, extending from the 
base of the left anterior cusp, across the ventricular surface 
. of the anterior mitral segment, and back to the starting 
■ point. This ring caused a stenosis below the aortic 
segments and measured six millimetres in its greatest 
. diameter. (See figure.) The aorta and the coronary arteries 



were practically healthy. The muscle of the left ventricle 
was very firm and there was very marked yellowish mottling 
- under the endocardium. . 

i*. AficroscojJical cxinnaatum .—Under the mieioscope the 
, heart muscle showed an advancing myocarditis. In certain 
irregular areas the muscle tis-ue had been destroyed and 
replaced by fibrous tissue. This fibrous tissue was fairly 


cellular in character. The cells were mainly of the small 
mononucleated type, resembling in their characters the 
lymphocytes. They could be seen at places becoming 
flattened, the nucleus becoming elongated, and apparently 
forming fibroblasts. There were very few polymorpho¬ 
nuclear leucocytes. The vessels were distended. No areas 
of haemorrhage could be found. At places there were 
remains of the muscle fibres in these fibrous areas. The 
nuclei of the degenerated muscle fibres were swollen and 
the chromatin showed in many parts a karyorhexis. The 
striation of the muscle fibres even in these degenerated areas 
was still apparent and there was at places well-marked fatty 
degeneration. This degeneration was scattered very irregu 
larly and was not at all abundant. Bacteriological examina¬ 
tion showed in the vegetations numerous staphylococci and 
streptococci, but no organisms could be detected in tbs 
heart wall. 

Remarks by Dr. Fletcher and Dr. Beattie.— The chief 
point of interest in this case is the condition of subvalvular 
stenosis. We have not been able to find any record of an 
exactly similar condition. Sclerosis and calcification without 
involvement of the valves and giving rise to stenosis have 
been described, though the condition is apparently very rare. 
There seems to us no doubt that the condition must have 
been due to an endocarditis. The aortic valves were prob¬ 
ably first involved and the inflammatory or degenerative 
process had afterwards spread so as to involve the anterior 
mitral segment and the wall of the ventricle. The great 
fibrous thickening and the calcareous deposit all indicate 
that the condition must have been of considerable standing 
! and apparently it was also of slow development. There were 
no symptoms which caused any inconvenience till two years 
befoie admission and then only slight breathlessness on 
exertion. Three months before admission these symptoms 
became worse and the patient began to complain of severe 
palpitation. These symptoms might quite well be explained 
by the gradually increasing degenerative changes in the 
myocardium, changes which were apparently due to a mal¬ 
nutrition of the heart muscle from a deficient blood-supply. 
The fibrous tissue which in places almost replaced the 
heart muscle was fairly cellular and indicates quite 
definitely a progressive change of comparatively short 
duration. About this time, also, the heart was beginning 
to fail, as evidenced by pulmonary complications. The 
sudden fainting before admission was probably due to 
the giving way of the damaged valve. This destruction ot 
the valve was no doubt due to the septic endocarditis, 
which was of a subacute nature and which had not given 
rise to any elevation of temperature or other toxic symptoms. 
There was no history of acute rheumatism and the organisms 
found at the necropsy were staphylococci and the strepto¬ 
coccus pyogenes. The whole case suggests a slowly ue- 
veloping degenerative change rather than an acute proems 
with secondary degeneration. The presence of fairly rccen 
vegetations with bacteria does not in any way invalids 
this view. There was a gradual failure in the circulatory 
apparatus for three months ; the vitality of the patient 
considerably lowered and in consequence she was mo 
susceptible to the invasion by organisms of any ° al ? a § , 
area. We have no doubt that the vegetations were produce 
in this way and were not a part of the primary process. 

We have to express our indebtedness to Dr. Andrew * 5tu ' 
senior physician to the Boyal Infirmary, under whose c> 
the patient was, for permission to publish the case. 


gtti rctid gflM es. 

MEDICAL SOCIETY OF LONDON. 

Exhibition of Cases. 

A meeting of this society was held on Nov. 1 >■ J 
}HN Langton, the President, being in the chair. „ t ; c 

Mr. E. Muirhead Little exhibited a case ot i . 

isplacement of the Lower Epiphysis of , v vbo 

ards. The patient was a youth, aged 17 J L ’ ^ 
resented himself for treatment at the National knee. 

ospital on May 11th, 1904, complaining of to> «gm ^ 
ix weeks before be was knocked off his bicyc . ^ 
olently striking his right knee on the ground. | enltu 
lowed that there was fracture of the epiphysis r was 

ickwards. An operation was performed and t 
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trautured ut the junction of tho middle with the lower third 
lbo leg wad then straightened and now only half an inch 
shortening had reMiltcd Hit, patient had undo a Ycry 
good recovery According to most lutlionties displ iccmcnt 
of this epiphysis backwirdh was fir less common than tho 
forward displacement and thcretoro it seemed worth while to 
pi ice the c iso on record The imouut of disibilitj involved 
did not stem enough to justify so serious an operation os 
incision and forcible detachment of the epiphjMs with chisel 
or osteotomy followed by ittunptsat reduction Although 
the result of treatment adopted m this ease w is satisf ictory 
Mr Little thought that in tho future he would prefer to 
perform osteotomyof the lower end ot the shaft rither than 
produee a fi icture higher up as in tho present case—the 
ihicsiDLNT had seen hve or six si mil ir cases and in all of 
them the epiphysis had been displaced backwards ihe 
fracture vns commonest in persons under 20 \cirs of age 
One case had been complicated by gangrene froia pressure 
on the ves els 

Mr F C Wvli 13 showed two cases of Chronic Osteitis m 
girls, aged 16 and 18 years respectively Doth patients h id 
been under his observation for some year* ind boil been 
operated upon on more than one occasion They both cinie 
with a painful swelling on the tibia which was tender on 
pressure and ached at night ihev were otheiwi«o healthy 
e irls aud there was no history of tubercle, injnri or of any 
evidence of syphilis Kelief was obtained for a considerable 
tune by gouging a channel through the thickened bone uid 
koing down to the medullary cavity but in one caso it bad 
been necessary to repeat the operation more than once on 
•ccount of a return of pain Mr Wallis remarked that he 
had had in all hie cases of tins kind under hi> care, some for 
several years All tho patients were girls and m each case 
one bone alone was affected—namely tho tibia 1 ho patients 

ct A bacteno 
oicd from ouo oi 

* -i j - u this appeared to 

b i tho cause of the chromo osteitis in these p itients ihese 
cases, though in a mild form, belonged to the same category 
as the more serious cases of acute infective osteo myelitis iho 
operation in these patients had relieved tension and therefore 
rC j e ^ut all the infected bone could not be removed 
and the question was whether some much mote extensive 
operation was worth considering-—Tho President referred 
lo a case resembling those before the society m a woman 
whose femur was affected The disease was most chronic 
* u<i J n *', r j lc £ al) lo but ultimately an operation gav e relief — 
Dr C W Buckley (Buxton) had seen a caso m winch the 


Left Lower Extremity of ten years duration lhe patient 
i woman, iged 30 years had always when awake more or 
less tremor of the left foot increase l by excitement or 
iatiguc lhe tremors tended to Rpiead to the other 
extremities ihe illness commenced at the end of 1894 
) with attacks ot giddiness 
side), and palpitation Dr 
■ > an Hospital in October 1895 
l Graves s disease and of di* 

i-emmated sclerosis but the case was probibly functional 
one had improved rather than become worse in the course 
'J* n * en years—Dr J S Risien Russell remarked on the 
lagnosis between disseminated sclerosis and functional 
tremor He agreed with Dr Weber m the opinion that the 
case was one of functional tremor 
f **£, WUBLR also exhibited a case which was probably one 
kLi ? rl> acromegaly with General Overgrowth of the 
Patient, aged 25 years was a tall man with 
1 , Vi, n< H am I ftU and ratlier a prominent lower jvw He 
i sngnt pulmonary tuberculosis About five} ears ago ho 
, tl{ * e P l ‘ e Ptifonn convulsion and since then ho had 
}™ m headaches (worse at night) aud had had 
iv2am Iial i? t8 Hls mtelH & encc "as somewhat below tlie 
niwtnS « n. P reien tcd none of the ocular symptoms con 
thnb, ,7, atrou >cgaly lhe history as to the growth oi 
Tv Pr*"* vear»» wa*» rnirHun 
i J? * r . PoY>tTONr ^“1 Mr Ernest A Parsons exhibited 
». i,_ i0 °} Amaurotic lannly Idiocy (Wiren fay s disease) 
a clnld » a F ed 13 months, of Jewish 
{ “i3 e , the four other children of the same parent® 
H n„r, * rom croup and two were healthy T1 

la tms cast, was instrumental At the ige of 
moaths the infant was noticed to have some little 


difficulty m swallowing and the vision seemed to be. im¬ 
perfect lhe limbs did not grow and the gcncril lualth 
was poor At tho prevent time the feet, hands, and limbs 
were curiously small, the child could not sit up, the neck 
muscles were weak the legs were cold and blue, and the 
feet were extended lhe tendon reflexes were increased 
Ophtli ilraoseopie examination showed optie atrophy and a 
clieiry red spot in a pile area at the position of each macula 
lutei Mr Parsons tdded tint he had lately ol tuned the 
brain and cord of a fital case m which he had found verv 
marked elnnges m the ganglion cells and in the Nnsls 
granule-*, around the macnl i in the fundi oculorum was 
a cystic condition—Dr IU/astrr had found in fata) case* 
intense detenu-ition throughout tho pyramidal system 
commencing in the motor celN 

Dr H Morlly Flt reni R exhibited a cave of Multiple 
Syphilitic Disease of Joints file patient wa* v girl 15 
years of age who was tho subject of syphilitic keratitis 1 he 
liver and spleen were al o enlarged lhere had been no 
i inhes or signs of hereditary sypbih* prior to tho age of 
seven years At eight years of age swelling of the joints was 
first noticed, the earliest affected being the ankles AH the 
larger joints were symmetrically affected and showed thicken 
mg and a varying degree of limitation of movement At 
present both knee joints contained a considerable quantity of 
fluid lhe thickening about the joints appeared to b 
entirely confined to the soft parts aud no change could 1 ( 
m ide out m the bone® Skiagrams of the knee joints showed 
the epiphyses and cartilages to be normal file long bones 
showed no thickenings either diffuse or nodular The stiff 
ness of some of the joints appeared to be due to adhc 
sions but there was no ankylosis The condition was i 
very chronic and painlc s form of syuovitis lastiug nearly 
seven year symmetrical in its distribution involving 
the soft parts without obvious changes in the bones and 
thus strongly suggested a syphilitic origin which was con 
Urrued by the visceral changes together with the history — 
Mr Wailis agreeing with the diagnosis remarked tint the 
oerrn ment damage done to the joints by syphilitic disease 
was rarely very great—Dr Poxntov however, believed 
that there were different types of syphilitic joint disease 
Some were conlmed to the synovial membrane, other* 
attacked the cartilage In the case before the society there 
was a irood deal of synovial thickening and this was often 

^ry rebcllms to treatment-Dr J PoHTElt Pakkis.os 

asked whv the case might not be one of osteitis deformans 
occurring in a syphilitic clulA and Dr Fletchi-h replied 
netting forth the grounds upon which the diagnosis was 

At find Eddowts exhibited (1) a case of Lichen m 
a woman, aged 55 yean, The eruption had existed for the 
nast 12 months Flat papules existed in many places and 
b ird pomted papules <80 called lichen pilaris) in other 
nlxces Dr Eddowes gate Ills reasons for regarding the 

case as causally as ocated with gout 2 Dr Eddowes also 

exhibited microscopic sections of Skin Gout taken from the 
ear of a patient suffering from other manifestat.ons o acute 
the foot lhe specimen showed that tho tint 
destructive change was hyaline and tint this was followed 
hr a co tad deposit of b,urate of sodium -Dr VoasTO- 
remarked that Ills own observations on gouty deposits were 
m accord with those of Dr Eddowes the primary change 
was nemo tic biurate crystals were deposited secomlanty a 
was necroi e d b Ebstein It was sometimes 

^'nVllilTt th^pain and the lesion were both the ro-.It of 
debits of biurate of sodium, but tins was not so, tho bmtate 

W! vf v“wTiu«if L° w exhibited a case of Multiple Diffuse 
T 51 Inina man aged 46 years 'lhe tumours on tho nock 
Lipomata in a math g I those on tlie other parts live 

h id appeared U yeaK^t, ^ round thu neck-lhe 

years ago , j tbat tbo result of treatment in such 

ca”ve;y m" atT‘factoryand he referred .0 a sumlarcce 

CLINICAL SOCIETY OF LONDON 

,, , , yi tl attoii of the Acapnia—Traumatic ixillarj 

Congenital * treated, bj Proximal Txgatnre — 

\ n ZiZ TtT/lilr^ual lU of the left Intern ' 

Car, “tut - tppomha ab.ccu followed by Ahccu in the 

/tn btim/o/ tins society was held on Jiov lltli Dr 
n jS V«i th ° President being in the chatr 
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20 years. The character of the tumours had also changed ; 
formerly, the ovarian tumours which came to the operator 
were comparatively few in number, of large size, and were 
frequently complicated with formidable adhesions. Now 
their number was legion; they were frequently not large 
and adhesions were often absent. This had resulted from 
the better education of practitioners who diagnosed these 
tumours early and advised early operation with the recogni¬ 
tion that tapping never cured an ovarian tumour but brought 
about complications. Tapping might, however, be employed 
justifiably a few days before operating when a large tumour 
was embarrassing the action of a weak heart. The President 
then discussed the danger of infection being transmitted 
from a patient who was already septic to one who was not, 
after which he considered the methods and relative merits 
of hysterectomy, oophorectomy, and myomectomy, and the 
necessity of preserving the ovaries as much’ as possible. 
Passing on to the subject of the training of gynecologists he 
said that if a man desired to become a specialist then his 
course of instruction must be that of a general surgeon, as 
he should feel qualified to deal with any complication present 
in the abdomen. It was to be recommended that he should 
act for some months as a demonstrator in the anatomical 
rooms, then as house surgeon in the general surgical wards, 
and afterwards in the maternity hospital before he became a 
house surgeon in the gynaecological wards. The life of a 
gynaecological surgeon was full of exceptional anxiety, 
neutralised, however, by much satisfaction. His aim should 
be to do good work and to do it well. 

Dr. J. W. BaU.ANtYnE read notes on a Hydrocephalic 
Infant delivered by Spinal Tapping. A woman was sent to 
the Maternity Hospital with her child born as far as the 
shoulders and the head still above the pelvic brim. She had 
passed through three previous confinements, two children 
being born alive and one stillborn from some unknown cause. 
During this pregnancy she had noticed that her abdomen 
was larger than in previous pregnancies. The practitioner 
who attended her in this labour found a transverse presenta¬ 
tion, for which he turned after full dilatation of the os. 
He brought down the feet easily, the body and arms were 
brought down with considerable difficulty, but no efforts 
could extract the head. Attempts were made to apply 
the forceps but without success. She was sent to the 
Maternity Hospital about three hours after turning; the 
patient was then in a collapsed condition. The uterus was 
of about the size of a full-time pregnancy and on passing the 
fingers behind the foetal back a well-ossified occipital bone 
was felt, with a membranous part beyond it. The child was 
dead. Hydrocephalus was first thought of but it might be 
an encephalocele, meningocele, cranial or facial teratoma, or 
a .dicephalus with a single body. Hydrocephalus being the 
most probable condition it was decided to treat it as such. 
Owing to the mother’s condition and to the further 
manipulation and delay necessary for perforation of the 
cranium Dr. Ballantyne tried tapping of the spinal cord. 
With a scalpel an incision was made between the sixth and 
seventh dorsal vertebras into the spinal canal; no fluid 
escaped. A long silver catheter was then insinuated 
into the spinal canal, bending the back of the infant 
so as to make the curves of the spinal cord and 
the catheter correspond. Some resistance was felt on it 
reaching the cranial cavity but further pressure caused an 
escape of fluid. The fluid was slightly yellowish and 
amounted to 36 ounces. The child was then very easily 
delivered. Without the fluid the child weighed 12 pounds 
and the circumference of the head was 214 inches. The 
procedure adopted was first proposed by Van Heuvel in 1848 
and carried out by Tarnier in 1868, by N. Charles in 1881. 
and by Ira G. Stone in 1897. In another case it failed 
owing to the passage of the catheter being obstructed by 
fracture of the cervical vertebra.—Professor A. R. Simpson, 
Dr. Haultain, Dr. S. Macvie, Dr. J. Ritchie, Dr. D. Berry 
Hart, and Dr. W. Eordyce discussed the paper. 

Dr. R. P. Ranken Lyre (Newcastle-on-Tyne) read notes 
on a case of Caesarean Section at Full Term in a patient with 
two uteri and two vagime. The woman was 31 years of age 
and had had three abortions in successive years; after the 
last she had prolapse of the uterus, the cervix appearing at 
the vulva, which was treated with a Smith-Hodge pessary 
for seven months. A year afterwards her medical attendant 
was sent for.and found her in labour at full time. The os 
uteri was of the size of a florin and was displaced forwards 
by an irregular nodulated hard mass of about the size of a 
closed fist and immediately in front of the sacrum. 


Believing it to he a mass of hardened faeces he ordered 
an aperient and an enema but with no effect on the 
obstruction. After two hours, as the pains were strong 
the head high up in the pelvis and its advance o t 
structed, Dr. Lyle was asked to see the case. On era- 
ruination the rectum was found to he empty. The mass was 
diagnosed as a fibroid in Douglas’s pouch and as delivery was 
impossible by the vagina, Caesarean section was decided 
upon. On opening the abdomen the uterus was found'm 
front and was opened; the child, who was alive, and the 
placenta were removed and the wound was closed with the 
blanket stitch. The mass was lifted up from Douglas's 
pouch and proved to be a myomatous uterus, independent of 
the other one and attached to the top of the vagina on the 
right side ; it had only one ovary and tube on its outer side, 
none on the inner. There was a reflection of peritoneum 
from the bladder direct to the rectum between the two 
uteri. The myomatous uterus was removed by supta- 
vaginal amputation. The patient made a good recovery. 
Tire vagina was found to he divided by a complete septum 
attached at its lower end to the vestibule in front and to the 
perineum posteriorly; at the top of each vagina a distinct 
and separate cervix was found. The case was unique.- 
The President and Professor Simpson commented on the 
paper. 


ROYAL ACADEMY OP MEDICINE IN 
IRELxlND. 

Section of Pathology. 


28 th, 


Lymphatic Lculimmia.—Aortic Aneurysm. 

A meeting of this section was held on Oct. 

Dr. H. 0. Earl Doing in the chair. 

Professor E. J. McWeeney read a paper entitled 
“ Hiematological Observations on a case of Chronic and M 
one of Acute Lymphatic Leukemia.” The first case was that 
of a man aged 55 years admitted to the Mater Misericord® 
Hospital in Dublin on Sept. 2nd, suffering from spleaw 
tumour, glandular enlargement, and asthma. An injury to 
the left side of the abdomen was sustained last January, 
after which a sensation of discomfort developed—a possible 
traumatic origin being thus suggested. The cervical gl.infc 
began to enlarge about Easter; the splenic tumour wfc 
first noticed in May. The blood count on admission sbowea 
3,908,000 red corpuscles and 163,000 white corpuscle* pc 
cubic millimetre ; two days later the corresponding num 
were 2,848,000 red corpuscles and 206,000 white corpnscc- 
The differential count yielded polymorphic cells, 7 o F 
sent.; large mononuclear cells, 2 ’3 per cent.; lymphocy 
39 ’ 5 per cent. ; and a few normoblasts, hut no eosmop 
or mast cells. On Sept. 25th he developed lobar P«'“' 
monia, to which he succumbed on the 28th. There wet 
diminution of the total leucocyte count consequent 
infection and no increase of polynuclear elements, in 
peripheral blood on the day preceding death. The_coun 
that day showed 3,048,000 red corpuscles and 332,0UU ™ 
sorpuscles per cubic millimetre ; the mononuclear cell 
92 - 4 per cent. On the other hand, the blood toke , 
the lung at the necropsy 12 hours after death ? t 
20 '5 per cent, of polynuclear cells as well as O'op 
of eosinophile cells and 3 1 5 per cent, of my£d 0 A' , d e > w e _ 
of which could be found in the peripheral blood during 
The spleen weighed 51 ounces, was marbled with w* ^ 
grey patches, and contained infarcts. MicroscP , L er0 
trabecular system was much reduced and the f ^ 

obliterated by a uniform distribution of rather ‘ meru s 
auclear elements. The marrow of the femur 
was of the normal character; that of the ■ and 

iymphoid. The liver weighed 283 ounces; tbi i jjie 

suprarenal bodies showed typical lymphoid ce al j 

absence of blood change consequent on P t l, e j 

infection and the absence of the marrow cn r- second 
two most interesting features of the case. . 0 f 

rase was that of a boy, aged nine years- ^ an d his 

admission to hospital he had been ill for sl • su ff e red 
temperature had varied from 100 to HR *• os tration. 

om swelling of the glands, epistaxis, and gr 


na ltxcuu 1{ r 

urn aweuxug ui uue guxuvA*, - - - ° i q0 the 

he spleen was moderately enlarged, as w — 


ind 

cof* 


ue spleen was moaerai-eiy "wi nm en and 

here were petechias on the skm of the qqq re d 
he blood count on admission showed l,o * 
iscles and 212,000 white corpuscles per cubic _ ^ ^ 
mphocytes, large and small, being 98 P , 
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only' 0‘5 per cent, of polymorphic cells. Jkiauy'oi the 
lymphocytes' showed- signs of degeneration. On puncturing 
tlio skin through a droplet of Unna's polychrome methylene 
blue tlielr nuclei took the stain at once. No hard-and-fast 
line of separation could be drawn between small and large 
forms; the latter were very labile.- Eosinophilc and mast 
cells were absent; normoblasts wore present in small numbers 
but juegaloblasts were absent. The patient died 19 days after 
admission from the uncomplicated disease. The blood count 
on the day of death was : red corpuscles, 820,000 ; white cor¬ 
puscles, 723,000, 99‘5per cent, of which wero lymphocytes. 
Several fields had to be searched beforo a polymorphic cell was 
encountered. At the necropsy the heart was found to be dis¬ 
tended with puriform blood. The thymus was much enlarged; 
it weighed 46 grammes. All the serous membranes were 
covered with petechia?. All the glands were moderately 
enlarged, soft, and Uyperajmic, but not confluent. The 
spleen weighed 12 ounces and seemed almost normal, save 
for the enlargement. The liver was enlarged with enormous 
leukannic infiltrations, the intralobular capillaries being 
literally plugged 1 with lymphocytes. The kidneys wero 
extensively infiltrated. The lymphoid .structures of the 
intestine were enlarged. The marrow of. the femur and 
tibia was hyperiemic and typically lymphoid (splenoid of 
Ziegler). It consisted almost entirely of large peculiarly 
labile lymphocytes. Normoblasts were frequent but megalo- 
blasts were few. Coarsely granular cells were absent.— 
Professor A. H. White said that during the past year he 
bad seen a case of, the so-called splcno-medullary leukxmia 
in which there was apparently a direct connexion between 
an injury and the disease. The patient fell down the hold 
of a ship and hurt himself about the abdomen but was able to 
work on for a fortnight., after which he went into hospital and 
.died in a few, weeks from leukmmia. 

I)r. J. A. Matson* showed a specimen of Aortic Aneurysm 
perforating the (Esophagus taken from a woman, nged 50 
Tears. There was a history of alcoholism but none of 
syphilis. The patient had been subject to attacks of rheu¬ 
matic fever.' Two years previously she had an attack of 
bronchitis in, which she expectorated a good deal of blood. 

Dr. T. GiLhMAy hlooiuiEAb exhibited a case of Aneu¬ 
rysm of the Aortic Arch which had ruptured into tho 
Pleura, The specimen was obtained from a man, aged 35 
years, who had contracted syphilis ten years previously. 
Tho only symptom complained of was cough. Rupture 
occurred suddenly during sleep, after the patient had been 
under treatment for four days. Almost the entire wall 
. of the sac was necrotic, brittle, and very tliin, and only a 
small amount of soft clot was present. 100 ounces of 
blood were found in the left pleural cavity. The curious 
point about the case was that rupture had not occurred 
. wlule the patient was at work, as he had been up to within 

a week of his death. 


British Laryngologicai., Riunological, and 
Otoi.ogjcal Association. —The annual general meeting of 
this society was held at 11, Chandos-streefc, Cavendish-square, 
London, W., on Nov. 11th, Mr. John Bark, and subsequently 
Mr. W. J. Chichele Nourse, presiding.—A vote of thanks to 
Mr. Bark, the retiring president, was proposed by Mr. E. 
Dennis Yinrace, seconded by Dr. V. H. Wyatt Wingrave, and 
carried.—Dr. W. H. Kelson described tbe case of a patient 
wuo bad suffered from hoarseness for several years. A 
papilloma ^ was found occupying the anterior commissure 
a ? i ^" terior P af t of tbe left vocal cord.- The movements 
f ft v cort * s Tirere good.—Dr. Wingrave described a case 
ot balivary Calculus simulating Angina Ludovici in a 
male, aged 30 years, and lie exhibited the specimen 
winch was removed. There was a considerable and very 
painful swelling immediately beneath the jaw between tbe 
tongue and the hyoid bone. ’ The patient could not open his 
mouth, moro than half an inch and there was difficulty not 
only in. breathing but in swallowing and masticating. The 
lingual tooBiis were enlarged and they completely hid the 
epiglottis, but on running the fingers along the floor of the 
a salivary calculus was felt at the side of the fnenum 
ana when it was removed tbe swelling went down and the 
patient was all right in a few days. The calculus was 
underneath in Wharton’s duct.—Mr. Bark said that three 
J c ?rf. a £° he had a similar case occurring in a man and he 
cxnibited^ the calculus.—In a letter which/ was read by 
■air. w. Stuart-Low, Dr. P. H. Abercrombie described 
a Sorae wbat similar case which occurred in his practice 


list Apul, tho patient being a man aged 54 years.—Dr. 
Wingrave described a case of Epithelioma of the Laryngo- 
pharynx iu which Jacquei’s oesophageal tube was worn. Tbe 
patient was a man, aged, about 60 years, who came under ' 
Dr. Wingrave’s observation some eight or nine months 
ago. The infiltration was very extensive, so that it was in¬ 
operable. In order that food might be taken a Jacques’s tube 
was introduced through the oesophagus into the stomach and . 
then it was caught by passing a loop through the nose and . 
brought up through the nostril and carried over to tho ear 
where it was fixed. The tube had never been taken out 
for seven months and beyond some discomfort from the feetor 
the man was no worse in consequence. He could feed him¬ 
self remarkably well and could correct the feetor by swallow¬ 
ing a mouthful of sanitas and water until it reached the 
constriction and then eructating. The pain was great but 
be derived much comfort from having a grain of powdered 
opium to smoke along with his tobacco.—Dr. Kelson 
mentioned that a few months ago ho had shown at a meet¬ 
ing of the association a woman, aged 32 years, suffering 
from epithelioma affecting the posterior part of the larynx 
and the upper part of the oesophagus. She had difficulty in 
swallowing and he found that a No. 12 solid-ended Jacques’s 
catheter answered very well. The end was just inside the 
vestibule of the nose and there was a little bit of silk 
passing from there so that the tube could not bo seen in the 
ordinary way. When food was to be taken she pulled on the 
string a little and drew enough of the soft catheter up to pass 
the finger in and so feed herself.—Mr. Bark said that in the 
dysphagia produced by laryngo-pharyngeal carcinoma his- 
experience had been in the use of Symonds’s tubes which r 
however, were unsatisfactory in most cases and were soon 
rejected by patients.—Dr. J. Dundas Grant described an 
operation for Exostosis of tbe Auditory Meatus, presenting 
closo to the external meatus. Ho first used a dental burr ‘ 
and into the aperture made by it be introduced an < 
instrument like a large wool-holder; he simply twisted 
it in and the exostosis came out quite easily.—Dr., 
Wingrave described a case of Primary Chancre of tbe 
No«c He could not give any history with regard to, 
the inoculation. The patient was a woman who had 
been married 14 months. She did uot thiuk she was 
pregnant. The symptoms did not date further back than 
three months, tbe active swelling having commenced two 
months a^o.—Mr. Vinracc expressed the opinion that the 
patient would be found to be pregnant and that the case 
was one of inoculation through tbe foetus and not an inocula¬ 
tion by direct contact forming a primary sore.—Tho President 
showed a case of Disease of Sinuses. A permanent opening 
had been made into the inferior meatus of the nose.— 
Mr Bark said that be was not in favour of treating antral 
suppuration by an opening such as that described If he 
were count to make an extensile opening into the outer nail 
of the nose or the inner wall of the antrum he prefenert to 
Ho the complete operation—to remove the external wall and 
the superior maxilla. If for any leason, such as the objection 
of the patient, he could only do a tentative operation lie pre¬ 
ferred to make an opening into tho canine fossa and to insert 
an indiarnbber tube by means of which the patient could 
Cleanse out the antrum through the nose.— ihe President 
replied that he bad a particular reason for not doing 
the radical operation hi tho present case, Moreover,. 
when he wished to open the sinus without doiug tho 
radical operation he did not caro to make an opening into 
ihn mouth because re-inoculation from tile mouth often look 
oHcc and the suppurative abscess continued indeflnitcly.- 
The President exhibited an Aural Case for Diagnosis.— 
{.I ji Clayton Pox suggested that the lesion might be 
keloidal formation secondary to some small cicatrix.—Hr 
kelomoi 1 (Rlrerpool) said that tho case seemed 

?• bo one of chronic furuncular inflammation and that 
Dorm,rh scraping would probably cure it. Ho considered 
, rtlmrc wi no S appearance of keloid.-Dr. Wingrave in 
‘^oLin^ome microscopical specimens, said that lie intended 
toTcmS on only one of them-namely, that of tuber- 
‘°,™f““„ical lymphatic glands. After examining a large 
culons ce y^ , je TCas c j trcme ] y doubtful as to why 

Tra-e^houM he called tuberculous. He had stained that 
^luuHmen'and a number of others most carefully, hoping to 
fi?,H /?fdcnce of tubercle bacilli, but had not been success- 
remark would apply equally well to lupus, 
which no tubercle bacilli were found. On examining 
iiln^friamls particularly those which «ere removed before 
there was Vny suppuration, no definite sign of tubercle 
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quickly recovered from the effects of the pain and in a few 
days was about again till she had a recurrence. Several 
attacks might follow each other and at last a more severe 
attack in which the diagnostic symptoms presented more 
characteristic features. Dr. Tate described two typical 
examples of tubal gestation. The first was a severe Jorm 
where copious internal bleeding occurred. This class if not 
dealt with at the time or if the patient did not succumb 
passed on to pelvic luematocele. The second were cases 
where hiemorrhuge was slight, the blood round the outer end 
of the pregnant tube or round a lacerated tube giving rise to 
conditions known as peri-tubal or para-tubal luematocele. 
The differential diagnosis was discussed, the commonest 
errors of diagnosis being : (1) from ordinary miscarriage; 
and (2) from pelvic inflammation. Occasionally the cases 
were mistaken for incarcerated retroverted gravid uterus. 
As regards treatment, cases should hot be treated as preg¬ 
nancy but as a new growth. In the first class of case, where 
luemorrhage was severe, there was no question that patients 
should be treated on the great surgical rule in the treat¬ 
ment of haemorrhage—viz., secure the bleeding point, which 
in this particular case was some part of the pregnant tube. 
Abdominal section should therefore be at once performed. 
In cases of pelvic luematocele where bleeding had occurred 
more gradually and gravitated into Douglas's pouch or in 
which the luemorrhage, though sudden and severe at first, bad 
gradually become roofed in by adherent bowel the treatment 
was debatable. When seen within a week or so after occur¬ 
rence of the bleeding abdominal section was recommended. 
When a case came under notice when more than ten days had 
elapsed since the attack the adhesions of the bowel to the 
blood clot were much more firm and organised and any opera¬ 
tion to remove blood clot was unsatisfactory. In such a case 
it was better to keep the patient in bed and watch for any 
indications for surgical interference. 

Liverpool Medical Institution.— The first 

pathological meeting of the session of this society was 
held on Nov. 10th, Dr. James Barr, the President, being 
in the chair.—Dr. W. Murray Cairns exhibited with a radio¬ 
graph. a Feet us showing Congenital Malformation of the 
Limbs.—Dr. Hubert Armstrong considered the specimen to 
be one of achondroplasia as shown by the slightly enlarged 
cranium, the pug nose with depression at the root, normal 
trunk but stunted limbs, and want of differentiation in the 
length of the fingers. If a child with this disease lived it 
became one of the types of dwarfs exemplified in the statuettes 
of one of the ancient Egyptian gods and in many of the 
pictures by old masters of court pageants and the like.—Dr. 
K. A. Grossmann showed microscopic sections of Subconjunc¬ 
tival Tumours. In the pharynx, tonsils, neck, and trunk were 
similar tumours ; the structure in all was of the same nature, 
a small round-celled growth. The growths were probably not 
sarcomatous but of a lympbadenomatous nature.—Dr. W. 
Carter showed the Lungs and Heart of a patient in which the 
middle and lower branches of the right pulmonary artery 
were the seat of an organised blood clot; the patient lived 14- 
days after the condition was diagnosed.—Dr. W. B. Warring¬ 
ton showed a microscopical preparation of a Tumour removed 
during life from within the Dura Mater around the Cauda 
Equina.—Mr. E. M. Stockdale considered the tumour to be a 
haemangio-sarcoma, an opinion shared by Dr. Warrington. 
The symptoms of the patient had improved considerably 
after the first operation but had now returned. From the 
nature of the tumour a second operation did not seem 
advisable.—Mr. George G. Hamilton showed a Carcinoma of 
the Rectum removed from a girl, aged 20 years.—Dr. E. E. 
Glynn mentioned that in the last five years five cases of 
cancer in persons under 28 years of age had occurred at the 
Royal Infirmary.—Dr. W. Gordon Little read a note of au 
original investigation undertaken by himself and Dr. Charles 
Harris in the Bio-Chemical Department of the Johnston 
Laboratories on the Influence of certain Inorganic Salts on 
the Solubility of Uric Acid and Biurate of Sodium. The 
salts used in these experiments were the chloride, bromide, 
iodide, fluoride, sulphate, salicylate, lactate, phosphate, aud 
carbonate of sodium, potassium, and ammonium. The 
sodium and ammonium salts were found, even in small 
percentages, to diminish largely the solvent power of water ; 
potassium salts, on the contrary, did not have this effect and 
might even increase the solvent power of water. The effect 
of the presence of sodium chloride in counteracting the 
known solvent action on uric acid of lithium, piperazin, and 
urotropin was demonstrated. The presence of sodium salts 


in the body fluids constituted the great difficulty which had 
to he overcome in the search for an agent to prevent the 
precipitation of the biurate of sodium. The paper, which 
was greatly appreciated by the members, was illustrated by 
diagrams.—Professor Benjamin Moore and others joined in 
the discussion.—Professor R. W. Boyce gave an exhibition 
and demonstration of Bones and Skulls of Ancient 
Egyptians. The va’uable specimens shown dated hack to 
2300 b.c. and were in a splendid state of preservation. Osteo¬ 
arthritis was seen to be a not uncommon disease, fracture of 
the ulna was frequently met with, and several examples oi 
ulceration of bone, possibly syphilitic, were shown. 


Medico-Legal Society.—A meeting of this 

society was held on Nov. 8tb, Sir William J. Collins, the 
President, being in the chair.—The President deplored the 
decease of Mr. C. H. Hopwood, K.C. (a Vice-President). 
He also hoped that a standing committee might be appointed 
from the society to keep watch and ward over medico-legal 
abuses and reforms.—Dr. T. Claye Shaw discussed an 
Obscure Form of Alcoholism involving Irresponsibility, 
quoting actual instances where, after alcohol had been 
stopped, acts were done in a state of quasi-somnambulism 
comparable to the o icasional sequelae of shock and 
stunning. He considered that punishment often acted me¬ 
dicinally.—Dr. Louise Appel narrated the Hindu (subjective) 
method of approaching the question of responsibility.— 
Mr. John Troutbeck held that a complete physical 
and mental examination should precede the trial of 
many prisoners. The court often convicted in igno¬ 
rance.—Dr. Lewis Lewis agreed ; be had known epi¬ 
leptics who had committed criminal acts after 11 re¬ 
covery ” ; he considered business worry as the commonest 
cause of suicide.—Dr. F. S. Toogood found that two-thirds 
of the lunatics admitted into the Lewisham Infirmary were 
cured by a fortnight’s detention therein; hallucinations might 
persist after delirium tremens.—The President thought that 
the lawyer held a statical, the medical man a dynamical view 
of responsibility; from extended experience he concluded that 
the sudden abstinence from alcohol did not precipitate 
delirium tremens.—Dr. Claye Shaw, in reply, said that it was 
not only the lawyer whose knowledge of medicine was 
deficient, but also the medical men have a deficient know¬ 
ledge of law.—Dr. Stanley B. Atkinson enumerated Defini¬ 
tions of Accidentand Accidental as they arose in the coroner s 
court, insurance policies, and Compensation Acts.—Mr. A. D. 
Cowburn cited cases of-shock and held that fright and terror 
might have organic as well as functional ill-effects.—Mr. F. 
Thoresby said that insurance companies were much exercised, 
after recent decisions, as to what was an accident; lie also 
instanced the solatium of Scots' law.—The President outlined 
an ascending scale of illustrations, which would culminate 
in the obvious accident. 


Laryngological Society of London.— A meefc- 

ng of this society was held on Nov. 4th.—Mr. Arthur n. 
Jheatle and Dr. W. d’E. Emery exhibited a most interesting 
ipecimen of Actinomycosis in the Tonsil of a female clmo, 
;ogetker with bacteriological sections.—It was agreed tna 
his was probably the second case only which had ever been 
•ecorded of actinomycosis in that region.—Several speci- 
nens of Malignant Disease in the Upper Air-passages 0 
he Dog and Cat were shown by Professor F. Hobday aw 
fir. P. R. W. de Santi and an interesting case of probamy 
Sxtrinsic Malignant Disease of the Larynx in a man, ag 
54 years, by Dr. E. Furniss Potter. Tbe case was unusuawn 
he fact that it bad lasted some 18 months without J 
rlandular infection. It was looked upon as a particu < i 
Irritable case for laryngectomy.—An interesting S P .. 
nen of a Foreign Body, a collar stud, was_ br °j R, 
or ward by Dr. Paterson, the foreign body having _ 
■emoved by direct laryngoscopy. Killian’s method, 1 . 

ihild, aged 12 months.—Mr. E. B. Waggett brought 0 ‘ 
l diagnostic specimen from an (Esophageal btricu 
emoved by Killian’s method. He pointed out 
rbagoscopy in England seemed not to be as well 
is a method of diagnosing strictures of tbe cesop o ^ 
is it should be.—Mr. de Santi showed a case ot mm . 
Erythema of the Soft Palate and Tonsillar Region S or 
the question was as to the nature of the trouble. , g 
wo members looked upon the case, though u 9 • 
irobably of the nature of angioma.—Dr. W. • - t 
bowed a case of Laryngeal Growth in a boy, —moved 

be interest of which was that tbe growth had bee ^ 
n the sitting-up posture by endolaryngeal forceps 
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anxsthesia —Mr H Bctlnm Robinson showed a case of 
Pharyngeal Obstruction from a diaphragm which stretched 
between the bach of the tongue and the posterior wall of 
the pharynx -Dr E Law showed a case of Stenosis of the 
rracheaTozmmc in nature, and Dr J. Dundas Grant showed 
a microscopic slide of an Extrinsic Laryngeal Growth, the 
diagnosis resting bctvvSen sarcoma and fibroma 

Pathological Society or Manchester—A 
meeting of this society was held on Nov 9th Dr E b 
Reynolds being in tho chair and afterwards Professor 
J Lorn in Smith —Professor Lorrain Smith related 'omo 
observations on tho Amount of Hemoglobin m Cases 
of Loucocvthaunia —Dr W E lothcrgill exhibited micro 
scopio sections of two small solid Ovarian tumours corn 
posed of minute tubular alveoli lined by columny epithc 
hum These resembled ill structure certain adenomata 
which hud been found on tho posterior body wall m a 
retro peritoneal position, in the broad ligament and also 
at the sides of tho cervix uteri ilicy were probably 
derived from proncplmo or mesonephric tubules dts 
tiuct from those which formed the Wollhan body 
Dr O H Melland de cubed and showed specimens or 
Biliary Cirrhosis, Ac —Dr W J S Bvthell exhibited two 
microscopic slides of Streptococci and Pneumococci from 
ca. es of empyema in children, tho specimens being accom 
panied by microphotogrnphs taken in natural colours by the 
Sanger Shepherd process to illustrate the staining reactions 
duo to degeneration of the cocci —Other preparations were 
shown as card specimens 

Midland Medic \i Society — A meeting of 

this society was held at tho Medical Institute, Birmingham, 
on Nov 9th, Air Wood White, the President, being in the 
chair —Dr A S Barnes show ed a specimen of Operable 
Cerebral Sarcoma —Dr W Allport snowed a specimen ot 
Detachment of the Retina—Mr C G Higginson read a paper 
entitled ‘The Open air Treatment of Phthisis Fifty A ears 
Ago ’ 

anil Notices of ^nahs. 

Handbook of Heat Inspection By Robert Ostbrtag M D 
Professor of Veterinary High School at Berlin Trans 
lated l>> E Vernon Wircox M \ Ph D Veterinary 
Fditor, Fxpermental Station Itecord With an In tr0 
Auction by John R Mohler, MA, D V M Chief or 
Pathological Division United States Bureau of Animal 
Industry London Baillifcrc, Tindall and Cox 1904 
Pp xxxv -884 

lms \olumc which is an American translation of Dr 
Ostcrtags well known standard work on meat inspection, 
will be welcome throughout the English speaking scientific 
world Books upon meat mspection and the diseases of 
animals are none too numerous or thorough m the English 
tongue and lienee the pre ent excellent translation supplies 
a distinct want It is however, somewhat to be regretted 
that the last edition of Dr Ostcrtag s work, winch appeared 
in 1902 was not translated at once, although this delay 
cannot be said to detract materially from the \alue of the 
present volume That the translation is the work of an 
American is *oon apparent to the reader from the use of 
such spelling as color and “odor and the employment 
of aside m place of * besides, and so on 
Dr Holders introduction which deals with the history 
and present state of meat inspection m the United States is 
highly instructive and it shows among other things how 
admirably the Americans have adapted themselves to the 
European demands m the direction of the inspection of meat 
and the microscopical examination of the pork intended for 
introduction into Germany The advancts which America 
has made in the matter of both ante and post mortem 
examination arc duo almost solely to the w'ork of the Bureau 
of Animal Industry, of which Dr D E Salmon is the 
distinguished chief 
The fir'-t chapter of Dr Ostcrtag s book furnishes a general 
discussion on meat inspection and in it the author refers to 


the pertinacity with which the Germans, notwithstanding 
tho numerous and disastrous outbreaks of trichinosis which 
have occurred, still persist in eating uncooked pork, and he 
quotes Gerlach to the effect that “ there is no more convincing 
proof of the everlasting unreasonableness of man m certain 
things than that furnished in tncluno is ” In discussing tho 
foods of different nations Dr Ostertag observes that ‘ meat 
is indispensable for the majority of human beings if they 
are to remain capable of a normal unouut of work but it 
is not quite clear whether the author is here referring to 
Europe alone or to the world at large If to the latter the 
statement would appear to require 'Oinc qualification, as, 
presumably something like 50 per cent of the population 
of the world subsist mainly upon a \cgetauan diet ami 
a. noteworthy discus s ion on thi^ question in its social 
aspects is to be found in Buckles work on the * History ot 
Civilisation ” It is however, interesting at the present 
juncture to lccord that according to the work before us, 
the consumption of the meat of domesticated animals was 
forbidden in Japan after tbe introduction of Buddhism in 
the se\enth century A d but that the slaughter of animals, 
w’as resumed after the introduction of foreigners into Japan 
At first only the foreigners ate meat but the Japane e 
haio gradually accustomed themselves to animal food and 
the * eighties it was introduced into tho Japanese 
army lhcre is so much in this book which is full of 
interest that it is difficult to desist from quoting freely 
more especially in lelation to that part of the \olumc which 
deals with the history of meat inspection 

The chapter concerned with the 1 iws regulating the traffic 
m meat in Germany is although of mam interest to dwellers 
of the Fatherland helpful in showing how much we in 
this country may still learn from Germany m this respect 
Ibe Art of Butchering/ is also well set out and thcro are 
some capital diagrams showing tho several Parte of the 
carcasses of oxen sheep, and pigs while the subject of the 
mspection of imported meat which is of great importance to 
So English reader is very fully treated of in the present 
volume The work would not be of German origin were 
»ntThe chapter on Animal Parasite, a very full one some 
f the plates in tms section being excellent In the 
section o infection* diseases Die description of tubcrcu. 
w s l3 probably tbe most helpful and it is interesting to 
note that the increase of tuberculosis among bogs m North 
Germany rs attributed to feeding them on the raw products o 
Die creamery and more particularly to the use of the deposit 
iwiod from tho separators after the separation of tho 
crearo^rom the milk has been turned out In Denmark rt 
f wo behove been tbo custom for many years to burn 
bjs , °r As regards tbe communicability of bovine 

5n ,° ‘hto man Dr Ostertag rs disinclined to go so far 
ns Protestor Koch and be evidently thinks that steps should 
“ token to prevent such an occurrence ihe subject of 
f n, naturally receives full treatment at tho hands of 
Dr Ostotag but we are sorry to And that the few paragraphs 
which are devoted to the subject of oyster borne disease arc 
h i, nf date Apparent^ the author accepts tho viow 

-Tlettbat all oysters are diseased during tho summer * 

°£ Barde whIcU tbcro ,3 certainly no adequato founda 

astatemen im rc f er cnco vvliatever seems to bo made 

tion in ,ac o£ contracting enteric fever from eating 

to the P 0 “ b c y t ,„ n which deals with tho colouring of meat 
° J i concern for the consumers of German sau-ages, 

andX°t on the preservation of meat has a worldwide 

appheati lioab t that this book which is tho standard 
tTa the subject, should bo in tbo library of every 
w °"‘ i offleer of health who takes an mtcrestin his work 
medicare wlU soe a very great; and general advance 

inThe cordrol of the food supplies of the people and book, 
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the poorer class o£ sufferers from, pulmonary tuberculosis. 
Possibly the lecture on Disinfecting might be improved by 
more specific directions being laid down and mention being 
made of the most modern forms of sputum cups, with hints 
as to where to obtain them. 

Guide Pratique et Formulaire pouf les Maladies de la, 
Douche et des Denis , suivi du Manuel Operatoirc de 
VAnesthisie par la Cocaine en Chirurgie Dentaire, By 
G. ViAtr. Third edition. Paris: F. R. de Rudeval. 
1904. Pp. 522. Price 6 francs.—This useful work consists 
of two parts—the first a dictionary of the diseases of the 
teeth and the mouth and the second an account of cocaine 
as an anaesthetic in dental surgery. The different subjects 
are well and carefully dealt with and numerous prescrip¬ 
tions are given for use in the treatment of the various 
diseases. Over 100 pages are devoted to cocaine, a full 
history of the drug being followed by an account of its 
pharmacology. The physiological properties are next dis¬ 
cussed with the mode of administration and the accidents 
that may occur during, or follow, its use. To the busy 
practitioner this book should prove of utility. 
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FOREIGN DEPARTMENT. 

Anatomy. 

Paper an the Glands situated in the Mead of the Serpent. By 
Y. F. Meckel, Professor of Anatomy and Physiology, at 
the University of Halle.* 

The glands in the heads of serpents are particularly 
interesting from the poison which they secrete. They have 
been, during the last tew years, the object of the researches 
*■ of several anatomists, especially of Ticdemann, Cloquet, 
Rudolphi, and Desmoulins, who have described some with 
greater or less accuracy, and have confounded the others. 
Some of them have also been described by preceding 
observers, as Charas, Redi, Ranby, Fontana, and Cuvier; 
the discrepancy that exists between these reports has induced 
Meckel to examine the subject with the attention which it 
merits, and to publish the results of his investigations. 

Five pairs of glands are found in the heads of serpents— 
but not, however, in all the species; of these glands the most 
constantly observable is a small elongated and rounded one, 
situated in the inferior part of the mouth near its anterior 
extremity, and which opens at the sheath of the tongue. 
This has been on just grounds considered as analogous to 
the sublingual gland in other animals. 

The most remarkable, though the least common, of the 
glands, are unquestionably those which secrete the poisonous 
fluid. These are always situated behind and beneath the 
eyes, above the upper jaw, completely surrounded and 
invested by a very strong muscle, which must be dissected 
off in order to get a view of them. Their form is elongated, 
their texture lamellated, presenting internally a .cavity. 
They are, moreover, distinguished from all the other glands 
by their excretory duct. This is of considerable size ; its 
direction is from behind forwards, along the external surface 
of the upper jaw, and finally opens immediately before, and 
above the venomous tooth. It is contained within a mem¬ 
branous sheath, which invests it in such a way, that the 
poison is directed into the superior aperture of the tooth. 
The situation and peculiar manner in which these glands are 
invested by the thin muscular covering, will in some degree 
account for their having eluded the search of the older 
anatomists. Charas appears to have been acquainted only 
with the lachrymal and ocular glands, at least it is to these 
only that his descriptions apply. He says that they are 
situated in the posterior part of the orbits, behind and 
beneath the eyes; that they are composed of several lobes, 
partly covered by the temporal muscle, and that they are 


nearly of the same size as the eye. He appears, however, 
to have observed the excretory duct of the poisonous glands, 
but he has made a mistake in describing it, as being con¬ 
nected with, or proceeding from, the glands just described. 
As far as can be judged by his figures and descriptions 
Ranby (Phil. Trans. No. 401, p. 378) appears to be the 
first who examined the venomous gland itself, for he 
described and delineated a gland in the rattle snake of the 
size of a pea, placed precisely in the situation of the poison 
gland ; but he could not have observed its excretory duct, 
for he says that the ducts of such small glands can never be 
distinctly seen ; but he conjectured that it opened between 
the upper lip and the superior maxilla. He agreed with 
Charas in the opinion that these glands do not secrete the 
poison ; but the experiments of Redi have long since set that 
question at rest, and have demonstrated that they are the 
true secretory organ of the poisonous fluid. 

Fontana is the first who described with clearness and pre¬ 
cision the secretory apparatus of the poison. And then it 
was Russell, if I am not deceived, who also gave accurate 
descriptions and plates which I saw a long time ago at Paris 
and Gottingen, but which, unfortunately, I havo not now 
before me. M. Cuvier has ably exposed this point. P. 
Tiedemann has also seen with precision, in the naja and 
vipera berus, all the parts in their connexion. The descrip¬ 
tions and drawings of P. Rudolphi are exact, but the repre¬ 
sentation of the orifice of the excretory duct, and its relation 
with the poisonous tooth, are wanting. Moreover, if I 
attribute to Fontana the complete discovery of the apparatus 
for the secretion of the poison, I am obliged to differ from 
P. Rudolphi, who thinks that he was the first who had shown 
the course of tho poison, from the superior opening of the 
tooth to its lower aperture. This discovery belongs to the 
excellent Tyson, and has already been confirmed by Ranby. 
The first of these two authors says expressly, that be has 
found in all these teeth, very near the root, a large opening, 
and towards the point a septum always very distinct; that 
the tooth is crossed between these two openings, which he 
bad remarked several times, by lightly pressing the gums 
with the fingers; by this pressure, the poison bad been dis¬ 
tinctly seen extending from the tooth, and the slit in it. 
Ranby describes the two openings, and the cavity, as Tyson; 
and be adds that the superior, probably, receives the poison, 
(secreted, according to him, in the sheath of the tooth,) 
whilst the the lower ones transmit it into the wound. 

These expressions are, undoubtedly, less precise tbau 
those of Tyson ; but the words of the latter clearly indicate 
that he first discovered the passage of the poison across the 
tooth. 


Itch JitMiiws. 


A SELF-RETAINING 
TRACHEAL DILATOR. 

The accompanying illustra¬ 
tion shows a tracheal dilator 
that I have recently had made 
for me by the Holborn Surgical 
Instrument Company. By 
means of the rachet the 
trachea can be dilated to the 
required extent and the instru¬ 
ment is self-retaining, allow¬ 
ing the surgeon to use both 
iris bands freely during the 
operation. 

Douglas Drew, 

Senior Surgeon to tho North 
Eastern Hospital i or 
Children, &c. 

Harloy-street, W. 


Royal College op Surgeons in Ireland. 
The Carmichael prize of £120 for the best essay on the 
of the Medical Profession in its Different £>epartmen 
been awarded by the College to Dr. Michael Foster l 
of Manchester. 



* Meckel's Archiv, April, 1826. 
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Vagrancy and Small-pox. 

TnE prevalence of small-pox daring the past few years 
has again directed attention to the important part played by 
the habitual vagrant in dissoroinating that disease. There is 
no evidence that the physical condition of the tramp and 
the street loafer, though often of a low standard in 
consaqncnce of his origin, mode of life, and surroundings, 
renders him an individual specially susceptible to small-pox. 
But his opportunities of contracting the disease are far more 
numerous than those of the ordinary citizen, and if he goes 
liis way while suffering from a mild attack of small-pox— 
a not infrequent occurrence—he often spreads the disease 
broadcast in public-houses, casual wards, Salvation Army 
shelters, common lodging-houses, and other places to 
which he resorts. The mischief done in this way wa3 
abundantly illustrated in London two years ago and 
it is certain that had it not been for the energetic watch¬ 
fulness which the medical departments of the London 
County Council and metropolitan borough councils then 
bestowed on persons of this class the extent of the recent | 
epidemic in the metropolis would have been much greater 
than it naf. Since 1902 small-pox has spread to many I 
centres in the provinces and it has been found time and again I 
that the first importation of the disease into a district lias 
been attributable to tramps, that subsequent importations 
have been due to the same cause, and that within the 
invaded district the loafer and the wastrel have been largely 
responsible for the continued prevalence of the epidemic. 
This aspect of small-pox epidemics in provincial centres 
has been carefully studied by Dr. Henry E Armstrong 
of Newcastlc'on-Tync who recently collected a mass of 
information on the subject from Various parts of the country 
which be incorporated in a valuable report published a few 
months ago. On the initiative of Newcastle the London 
County Council decided to invite representatives of county 
councils and county boroughs and of other authorities con¬ 
cerned to a conference to discuss vagrancy in relation to 
infectious disease. This conference was held on Nov. 10th 
and the importance of the subject was emphasised by the 
large and representative attendance and by the interest 
taken in the proceedings. A long series of motions was 
adopted and a committee was appointed to place the views 
of the conference before the Local Government Board and 
the inter-depaxtmental committee on vagrancy, and also to 
obtain Parliamentary support. 

The members of the conference evidently held the opinion, 
which few will be inclined to dispute, that the rights of the 
habitual vagrant to personal liberty may be set aside without 
hesitation where questions of public health and public con¬ 
venience are concerned. They ask that powers of com¬ 
pulsion should be given to detain him when reasonably 
suspected to bo liable to convey infectious disease, to 


vaccinate or to revaccinate liim, to cleanse his person, 
and to disinfect his clothing. They ask also that similar 
powers should be available in respect of inmates of 
common lodging-houses, whether vagrants or not, and they 
demand powers to enable the sanitary authority of a district 
to require the keeper of any common lodging-house to refuse 
the admission of new lodgers or, if necessary, to close the 
lodging-house altogether. Even in present circumstances 
some of these measures (for example, in regard to common 
lodging-houses) are often adopted by medical officers of 
health who, with the support of their councils, manage to 
secure all that is needed by informal action or by volun¬ 
tary agreement. But it may be assumed that compulsory 
powers would greatly strengthen the hands of medical officers 
of health in these directions and if this be so a strong case 
for legislation has evidently been made out and the pro¬ 
posals of the conference should receive general support. 
Local sanitary administration being what it is, however, it 
is to be feared that if all local authorities were possessed of 
the powers asked for the efficiency of their administration 
would continue to be very unequal. Recent experience in 
the provinces has shown how much every sanitary district 
is obliged to depend on the action of its neighbours for pro¬ 
tection against the invasion of small-pox. As a practical 
matter, therefore, it is well to realise that control of vagrants 
in epidemic times can be at best imperfectly secured by 
mere individual action of sanitary authorities and boards of 
guardians. Uniformity of method and practice is essential for 
the purpose and we believe that some system for coordinating 
the work of local authorities in large areas would be neces¬ 
sary in order to insure success. In this respect wo think 
that the suggestion made by Dr. J. S. Cameron of grouping 
counties for the purpose of combined action deserves careful 
consideration. 

The conference did a further sendee by adding the weight 
of its authority to the demand for investigation of the 
causes of vagrancy in this country and of the methods 
best suited to its repression. It is stated, and was <t. 
affirmed by the conference, that habitual vagrancy has of 
late years increased to an alarming extent. The definition 
of a habitual vagrant is difficult and wo suspect that 
accurate statistical information on the prevalence of 
vagrancy is not easy to come by. But whatever the figures 
may be it is certain that the tramp nuisance in many parts of 
the country is now a serious one. In our present state 
of law and administration nothing appears to deter the 
confirmed tramp. Usually he seems to have no objection 
to the short sentences of “hard labour” which he so 
frequently earns: be is fed in the prison, the labour is 
often lighter than it is in the casual ward, and he is soon 
at large again. Anthropologists and sociologists may 
classify the tramp as a reversion to the nomadic type, 
as a “degenerate," as feeble-minded, or in auy way they 
please, but the fact remains that ho is an unmitigated 
nuisance and in one way or another a continual source of 
expense to the country. Moreover, one of the strongest 
objections to the habitual vagrant is the enormous difficulty 
which he creates when any organised attempt is made to 
assist the genuinely unemployed ortho man who is travelling 
bona fide in search of work. Abroad the vagrancy 
question has received a great deal of attention in 
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recent years. Various methods have been devised, as in 
Switzerland, for helping on his road the man genuinely 
in search of work and for severely punishing the loafer and 
the beggar. “Labour colonies” have been established in 
Germany and Belgium, where large numbers of would-be 
vagrants are detained, under greater or less compulsion, and 
are encouraged or obliged to perform simple manual work 
appropriate to their capacities. One of these, the Merxplas 
colony in Belgium, which deals with some 5000 men, is said 
to be in many ways remarkably successful. It is not claimed 
that this colony will admit vagrants and beggars and return 
them to the world transformed into useful citizens. 
But they are prevented from being a public nuisance 
and they live a life of some utility at a less cost 
to the community, it is said, than is entailed by 
our British methods or rather by our lack of methods. 
In this country the conditions of labour and labour 
markets, of police supervision, and of local govern¬ 
ment differ so greatly from those which obtain on the 
continent that it would be hardly reasonable to demand the 
immediate adoption here of labour colonies and like systems 
on the ground that they have apparently had good results 
in Belgium or Switzerland. But it is evident that careful 
study of continental experience is essential in order to devise 
a practical scheme for dealing with vagrancy and the declara¬ 
tions of the conference will in this sense command general 
assent. 

Whatever measures may ultimately be taken to control 
habitual vagrants, it must not be forgotten that, as 
regards small-pox, these undesirables form only a portion 
of the migratory populations which in epidemic times 
are liable to spread the disease. If all tramps and 
loafers could be placed in suitable colonies it would 
still be necessary, in the present state of our vaccina¬ 
tion law, to guard against the spread of small-pox 
by the movements of casual labourers, navvies, hawkers, 
travelling showmen, harvesters, hop-pickers, fruit-pickers, 
and many other persons whose wanderings it is im¬ 
possible tcJ restrict but who live under conditions often 
very similar to those of the habitual tramp. Germany owes 
her immunity from small-pox not to absence of tramps or to 
labour colonies but to her re vaccination system. If we 
cannot have the German system here we can at least see 
that in times of epidemic small-pox the sanitary authorities 
concerned in the suppression of the disease are provided 
with every possible facility for promoting vaccination. 
From this point of view it is to be regretted that the con¬ 
ference, by deciding to limit its discussion strictly to 
vagrants, was deprived of the opportunity of recording any 
opinion on the unsatisfactory condition of the present 
vaccination laws in their application to epidemic small-pox. 
-*- 

The Future Supply of Midwives. 

A MEETING- was held on Nov. 4tli at the Westminster 
Palace Hotel, by the Association for Promoting the Training 
and Supply of Midwives, at which the Archbishop of 
CANTERBURY presided and at which many persons who take 
an interest in the working of the Midwives Act, 1902, were 
present, including representatives of a large number of 
local authorities. As will be seen from our report of the 


meeting in The Lancet of Nov. 12th, p. 1373, business-like 
speeches were made by persons able to estimate the import¬ 
ance of the problem. The Midwives Act camo into opera¬ 
tion on April 1st, 1903; any woman then in practice as a 
midwife and bearing a good character can, without further 
qualification, he placed ’ upon the roll of midwirt-j- 
kept by the Central Midwives Board if she claims 
her right to be registered before April 1st, 1905. After 
that date no woman not upon the roll may use the title 
of midwife or any name or title implying that' she 
holds the certificate of the Board, and from and after 
April 1st, 1910, “no woman shall habitually and for gain 
attend women in childbirth otherwise than under the direc¬ 
tion of a qualified medical practitioner unless she be certi¬ 
fied.” All women not in practice as midwives before April, 
1903, must undergo the training and pass the examina¬ 
tions prescribed by the Central Midwives Board before 
seeking to obtain its certificate and admission to the roll 
of which the Board is the custodian. Three-quarters of the 
women already in practice as midwives have not sought 
registration, owing to a distaste on their part for the 
regulations and restrictions imposed by the Board in the 
interest of the parturient poor; and as these, though they 
may practise without using the name of midwife for the 
present, will have to cease from doing so in a little more 
than five years’ time the need for considering the question 
as to who are to replace them may fairly he considered 
imminent, and the topic is one of considerable interest 
to a large section of the public as well as to the medical 
profession. 

In these circumstances a motion was proposed by Dr. 
C. J. Cueeingwohth, a member of the Central Midwires 
Board, which was supported by its chairman, Dr. F. H. 
Chambneys, as well as by other speakers, to the effect 
that urgent need exists in this country for a supply 
of properly trained midwives who, in working in con¬ 
formity with the provisions of the Midwives Act, 1902, 
will help to reduce the present high mortality of lying-in 
mothers and their children amongst the poor. The motion, 
which ended with an expression of goodwill towards 
the Association for Promoting the Training and Supply 
of Midwives, was carried and is, it is to be hoped, the 
preliminary to practical steps towards the fulfilment of 
a task which is not likely to he a light one. The Midwives 
Act is so framed that it is beyond question capable of 
achieving one very desirable object. Under it the practice 
of midwifery by the dirty and incompetent G-amp to the 
danger of her patients should be rendered impossible., 
Whether her place will be, or can be, filled by D’ e 
trained and efficient person whom it is the duty of the 
Central Midwives Board to examine and to register is another 
matter. A certain number of women capable of receiving 
and assimilating the necessary instruction, and not altogether 
dependent on their earnings for their support, will no doubt 
be found, and the charitable will be able to provide for a 
few others incomes equal to their requirements, but when 
it is considered that 60 per cent, of the childbirth* 
annually taking place in the country have been 
attended by women only it seems too much to expec 
that the benevolence of the wealthy will provide more than 
a small proportion of the aid required. The bulk therefore 
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o£ the futun. michvtves who corno f'orv, ml for training „ 
such will liavo to do so rolying upon thur eirumga in the 
calling which the? intend to adopt belug wholly or nearly 
bufhcient for their lmlntenauco, and if tlio chances of 
making a decent living as a midwife aro small tlio number 
of tho e e seeking it will be small also llio handy woman 
who has attended confinements hitherto has in a great 
number of instances either done so in order to supplement 
her earnings from other sources or those of her husband or 
if she h is been principally a midwifo has, nevertheless had 
Other occupations as w ell The w Oman w ho has gone through 
tlio necessiry training imposed by tho Central Midwnos 
Board mil not belong to tills class She will not go out 
charing or take In w islung in tho intervals between con 
filaments and slio will not bo able to undcrtike other 
nursing, as a rule without tho risks of interfering with 
her business is a midwife 

these facts bring the public face to ficc with a position 
which must havo been anticipated by those who read our 
numerous articles upon this dilhcult question before the 
passmgof tho Act To tho medical man in general practice 
midwifery among the poor represents m arduous and 
ill paid portion of tho duties which till his days rod often 
us nights There w os little or no pecuniary motive at the 
rottoui of tho dislike which many practitioners felt, and 
ee towards tlio State registration of midwives, and no 
medical inau will envy the midwafo m her attempt to live 
y uu w fery alone Tho training and supply of midwties 
especially tho keeping op tho supply 0 f candidates, is 
p o ing i more costly and diQicult operation than had been 
icipatcd by tho promoters of legislation To the 
work of the Association for Promoting tho Training a-d 
apply Of Jfidwivcs sympathy will doubtless bo ettended 
a its efforts aro successful the working of tho Mid 
aves Act wdl bo seriously jeopardised 


Drink and Labour. 

1 M P , L 0 0 , has lately embarked on an 

undertaking m which it ,s impossible not to wish him tho 
i, , atl< * complete success It is an endeavour to 
f ,°!f e 10 uorlang and artisan classes of this country 
Uea ° f th0 6affe t‘ne and degradation which 
moreV 1 n U ^ K>n tIlem even t'm use, and necessarily still 
° abU! ‘ 0 ’ ° f mt0£lc atmg drinks Mr BURNS s 
lectnr « th ' S dU:eOUOn tho dehvery of a 

ditr; r ? 0t 31St ' the FtCe Trad » Man 

. ' ? a , ar ^ 6 ' vor ^ in ff class audience , and he was not 
j , ^ D 10 C0Ura S e his convictions The energy 
♦k.s. an S ua S e > mdced ’ suggests comparison with 

-of ^ AMLa 1 denounced, the practice 

iLtT * toW0 ThlS -id, “a custom 

T * th ° Cye ’ »“*** to the nose, harmful 

stinking 7umo ‘’j'" 8 ' 10 ' 18 t<5 tho lun S s . a nd in tho black 
Strain ^ erc °t nearest resembling tho horrible 

Stypan smoko of the pit that is bottomless ’ "Tho 

anteoliii m S’'to iI tho BO ”m' “ ba \ for centurics tho 

.tibyhirn 110 workhouse, tho chapel of easa to the 

reodezinnq \ * CCru,tlIl S station for the hospital, the 
"aol u TV 16 gambler> tho gathenng ground for tho 
c ° o pollutes whatever it touches It enervates 
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where it does not enslave It destroys slowly what it does 
not degrade quickly *or the individual it is a mihgnant 
disease, for tho community it is a murrain for the nation 
it lias become a self inflicted obstacle to all phases of 
progress Drinking is bad enough m the prosperous, but 
on the poor it is an additional load piled upon their own 
backs too often bj their own bands and nearly always at 
the time they are least able to bear it ironi their 
strength as a cla^s from their powers of endurance as 
individuals, and from their capacity as craftsmen it is 
a never ending dram It Irritates where it does not brutalise, 
and makes for discord, strife, and bitterness, where calm 
ucss sobnety kindness, and decency should prevail It 
undermines manhood enervates mitermty, and dissipates 
the best elements of human nature As was said of it by 
Lord Duououam it is the mother of want and the nurse of 
crime ’ lhe indictment framed m the«o opening passages 
of tho lecture is maintained m the «equel and Mr Burns 
adduces pages of statistics and of t iblc«, of the kind only 
too well known to us iu order to exhibit in detail the conse¬ 
quences which he had previously described m outline His 
materials of this kind were perhaps a little too abundant and 
he sometimes ictraced his steps in a manner nob conducive 
to the perfect clearness of the pictuie which he intended to 
display If delivered as printed, the length of tho lecture 
must have been such as to make no small demand upon the 
patieuce and the attention even of an educated audience Its 
influence, we think would depend less upon statistics than 
upon the vigour and the full conviction of tho speaker, 
coupled with the force attaching to his example Mr Burns 
declared himself to be ‘a life abstainer from intoxicating 
liquor and said that his own knowledge of drunkenness 
consisted in being always sober He stood before his hearers 
the object lessou in his own sermon as the man of their 
own rank who had raided himself to be a member of the 
legislature and whose life has been largely devoted to 
helping others to follow in his footsteps 
When he approached the subject of a remedy for the evils 
which he had described Mr BURha had little more to say 
than to recommend the practice of personal abstinence and 
the steady diminution of the number of houses licensed for 
the sale of drink He pointed out th it Waterford 1ms a 
licenced house for every 73 persons in its entire population, 
and that Batteraca has one for every 650, with the coinci 
dence or the result that the arrests for drunkenness during 
a year were 53 per 1000 of the inhabitants of the former 
place and less than 6 per 1000 of those of tho latter On 
the basis of this and similar evidence from other places he 
poured «com probably with perfect justice, upon tho common 
contention that drunkenuess is not increased by facilities 
for drinking, and ho evidently looks forward lo a progressive 
diminution of such facilities as an important measure of 
protection for the man who is too feeble or too self indulgent 
to protect himself He did not glance at the two chief 
facts which make for drunkenness in this country, the first 
being the importance attached bj Chancellors of the 
Exchequer, of whatever party, to tho largo revenue which 
is easily derived from drink and which, if it were diminished 
by any important increase of temperance, would havo to bo 
replaced by the imposition of new taxes which might easily- 
become sources of unpopularity to tho Ministry imposing 
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them. The second fact of similar tendency is the self- 
protective organisation which renders the “trade” alike 
valuable as a collective political supporter and formidable as 
a collective political adversary. We are accustomed to hear 
from the Opposition eloquent denunciations of the sub¬ 
serviency of the Ministry to “King Bung,” but no rational 
person entertains the smallest doubt that the Opposi¬ 
tion, if in power, would be just as subservient in 
its turn. Both parties alike can entrench themselves 
behind the unassailable position that the drink traffic has 
been brought to its present condition by enactments which, 
on the whole, were correct expressions of the public 
opinion of the time at which they were passed and that any¬ 
thing which could be described as a measure of confiscation 
would be an unpardonable and impolitic assault upon the 
rights of property. The drink trade is the creation or at 
least the foster child of the law and it has been the milch 
cow of many successive governments. It would be im¬ 
possible, with any regard for national honesty, to deprive its 
members of the status which they have been permitted or 
assistedoto acquire. 

We will venture upon a practical suggestion. Mr. Burns 
has shown beyond dispute his complete recognition of the 
evils, both to the community and to the individual, which 
spring not only from intemperance but even from the 
habitual consumption of intoxicating liquor. He is 
deservedly a great power among trade unionists and he 
might probably bring his power to bear in the direction of 
creating among the working classes a public opinion 
favourable to abstinence. It surely would not he im¬ 
possible for one or more of the great trade societies to 
revise their terms of admission in the direction of render¬ 
ing them more favourable to abstainers than to others; 
and, if this were done, as it has been done by some 
insurance associations, there can be no doubt that the 
comparative immunity of the abstainer class from illness and 
accident would soon justify the rulers of such a society in 
proceeding a step further, and ultimately in requiring 
abstinence as a condition of membership. It would surely 
be also possible to form an alliance between one or more 
trade societies and a sufficient number of large employers, 
an alliance of such a kind that only abstainers should be 
employed at the works to which it applied. If this were 
done, the artisan classes would speedily be furnished with 
abundant evidence of the effect of abstinence in promoting 
comfort. The workers at the abstaining shops would afford 
perpetual testimony to the advantages of the system and 
their superior position, more especially with regard to 
domestic comfort and happiness, but also as measured by 
• the quantity and quality of their output, could not fail to 
exert a powerful effect upon their comrades. Mr. Burns 
knows the working classes even better than we can 
pretend to do; but few medical men are entirely un¬ 
acquainted with their tendencies and peculiarities and we 
feel some confidence that measures of the kind described 
might be successfully adopted. In the character of out¬ 
spoken friends we would make two more suggestions. Among 
the evils due to drink which Mr. Burns did not enumerate 
there are at least two conspicuous ones, the personal un¬ 
cleanliness of the British workman and the undeveloped 
' state of his sense of duty to his employer or to his 


country. Nothing approaching to the dirtiness of the 
average English artisan and of his wife and family is to 
be seen in any other civilised country and the establish¬ 
ment of an abstaining workshop might well so increase the 
self-respect of those employed there as to lead them to 
require the same facilities for washing and for changing 
working clothes that are almost universally afforded in 
America. It might lead also to the development of a higher 
degree q£ moral sense than now commonly prevails and to 
a recognition that scamped work and neglect of duty are 
not only disgraceful in themselves hut that they tend to a 
steady deterioration of the national industries in the face 
of constantly increasing competition. They are, in the 
workman, very much what cowardice before the enemy is in 
the case of the soldier. 




"No quid nimis.” 


SCIENCE AND IMMORTALITY. 

Under the above title Professor William Osier has pub¬ 
lished in book form 1 the Ingersoll lecture delivered by him 
at Harvard University on the Immortality of Man. We can 
recommend the volume not only for its literary charm but 
also for the thoughtful and suggestive discussion of the 
comforting conception of immortality from the standpoint 
of the scientific physician rather than from that of the 
philosopher or theologian. Lord Kelvin, in his interest¬ 
ing address to the students of St. George’s Hospital on 
Oct. 28th, an account of which was published in The Lancet 
of Nov. 5tb, p. 1305, referred to the importance of the 
study of human nature to the physician and Professor 
Osier outlines from the point of view of the earnest and 
sympathetic student of mankind his conclusions as to 
the general belief in a future life. The two addresses 
might with advantage be read together as a corrective 
to the too materialistic conceptions to which science 
is apt to lead. Professor Osier thinks that the old 
triple classification of mankind from their attitude of mind 
to this great problem is helpful to the modern student 
and he discusses the three groups—the Laodiceans, the 
Gallionians, and the Teresians. The Laodicean attitude, 
neither hot nor cold but luke-warm—that is, an attitude of 
practical indifference—is that affected by the great bulk of 
people. “Immortality,” says Professor Osier, “and all 
that it may mean is a dead issue in the great movements of 
the world. Does it ever enter into the consideration of those 
controlling the destinies of their fellow creatures that this 
life is only a preparation for another ? To taise the question 
is to raise a smile.” He quotes Emerson that the cheap¬ 
ness of man is every day’s tragedy and asks whether, i 
we had any deep conviction that the many lives sacrificed 
in railway accidents, and even to sport, were hving 
souls whose status in eternity depended on their be ie 
at the moment of death, some fervid uprising won 
not occur. Again, the attitude of educated man a 
the moments preceding death is not, according 
Professor Osier’s study of the records of about 500 dea 1 
beds, one of fear but a “sleep and a forgetting, and man 
dies, as a rule, like Mr. Denner in Margaret Delands sory 
“John Waid, Preacher,” wondering but uncertain, general y 
unconscious and unconcerned. The second group, w10 ’ 
like Gallio, care for none of these things, because after coo 
sideration from the intellectual or experimental stan po_ 
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they can find no confirmation for the belief in Immortality, 
Professor Osier next discusses He allows how, according to 
modem science, organisation .and intelligence go hand an 
hand so that the conception of the t-oul becomes a superfluity, 
and how to the scientific man tho conception of intelligence 
apart from organisation is practically unthinkable, and then 
in one of the most cb irroingly worded sections of the 
book bo outlines the idea of tho morphological continuity of 
the germ plasm—-the immortality of the flesh as ho expresses 
it—and the scheme of nituie, careless of the individual life 
but careful of the type Jhc last clu^s, the iercsians, those 
who walk by faith ind not by sight, the idealists and the 
mvstics, he contracts with the foregoing classes, the m 
different ami the realists He shows the power of the 
emotion®, the happiness and brightness of the hope of the 
leresnn as compared with the doubt and indifference of the 
other clas«es, and concludes with his own confession of faith 
that ho “ had rather be mistaken with Plato than be in the 
right with those wlio deny altogether the life after death ’ 
Professor Osier’s little book is worthy of him as a disciple 
of Sir Thomas Browne and we can only hope that this, a 
modern “Religio Medici,” will be widely read and thought, 
fully studied by both lay and medical readers 


THE CIVIC CHAIR AND MEDICAL MEN 
FhWraedical men can find the necessary time to «er\e their 
follow citizens by holding the office of mayor It is much to 
be regretted that this should bo so The public is recognising 
more and more tho importance of hygiene, and ‘sanitary 
questions become almost daily of greater urgency, that 
those communities are fortunate which have at the head of 
their respective municipal governments a medical roan to 
guide them ihe medical officer of health may do good 
work but unless he receives the support of his authority his 
work to some extent will be wasted, and such support is the 
more likely to be given m municipalities where a medical 
man is at the head of affairs Up to tho time of gorog to 
prt«s we have been notified that five boroughs have elected 
members of the medical profession to tho civic chair—namely 
BaDgor, Dartmouth, Denbigh, .Thetford, and Great Yarmouth 
Bangor has chosen Mr H Grey Edwards, M D , B Cli Dub , 
who has previously been mayor of tho town Dr Grey 
Edwards was born in 1857 and was educated at Ro®sall 
School and Trinity College, Dublin, where ho took 
degrees in arts and medicine and won the Surgical 
Travelling Scholarship He has been a member of 
tho town council for many years and has taken a 
leading pjirt m questions of sanitation Dartmouth 

has re elected Mr R B Searle, L R C P Lond MRCS 
Fng He was educated at King s College, London, where 
he distinguished himself in mathematics and med»cine 
Ho has been in active practice for moro than 40 years He 
was elected at the head of the poll as town councillor of 
Dartmouth seven years ago His term of office having 
expired In 1900 he did not seek re election but in 1903 ho 
was asked by the town council to become its mayor and 
has been again re elected for 1904 Denbigh has re elected 
Mr David Lloyd, MB, CM. Glosg He was educated at 
the University of Glasgow and the Middlesex Hospital, 
London After having acted as county councillor for four 
years he was m 1903 elected mayor and has been re- 
elected this year Ihetford has chosen Mr Allan G 
Minna, L B O P Lond , MRCS Eng He was born 

in 1858 m the Bahamas, West Indies, where he received 
5” education In 1879 he entered as a student at 
‘ uy s Hospital in 1884 he qualified and acted as assistant 
r* hls brother, Dr P R J B Minns, at Thetford In 1888 
ho wxs appointed medical officer to the Thetford Workhouse 
Tui 10 Retford district—appointments which ho 
s 11 holds Last year he was elected a municipal councillor 


and this year has accepted the office of chief magistrate. 
Yarmouth has elected Mr A C Mayo, M R O S Eng , 
L S A He received his early education from Mr John 
Hatton of Coleford In 1867 he entered at King s College, 
London, and having passed the examinations for the diplomas 
of the Society of Apothecaries and of the Royal College 
of Surgeons of England commenced general practice in 
partnership at Mildenlnm in Suffolk Later ho went to 
Great Yarmouth and was, appointed Admiralty surgeon the 
following year In 1880 he was appointed surgeon to Great 
Yarmouth Hospital In 1894 he became President of the Ea*t 
Anglian Branch of the British Medical Association Last year 
he represented the combined districts of North Suffolk ind 
East Noifolk at the Swansea meeting of the British Medical 
Association and held the same office this year at Oxford 
His municipal life began in 1885 when he successfully con 
tested the Regent Ward of Great Yarmouth, three years 
later he was made an alderman and justice of the peace for 
the borough and now he becomes mayor It is worthy of 
note that he was proposed as mayor by the leader of the 
Conservative party in Yarmouth, seconded by the Liberal 
leader, and elected unanimously 


A REMARKABLE CASE OF HYSTERfA IN 
THE MALE 

Dr S Weir Mitchell of Philadelphia and Dr William 
Spillcr record m the Journal of Ninons and Mental Disease 
for October a remarkable case of hysteria in the male, 
lasting 30 years with post mortem examination The case 
was that of a man, by occupation a watchmaker, whose 
malady lasted without complication by any mtercurrcnt 
illness and whose death was sudden “The conditions 
seemed to be ideally perfect I am aware of no other 

case of uncomplicated hysteria m which the search for 
causative lesions seemed to offer such an opportunity," says 
Dr Mitchell fho patient s family history was neuropathic 
two of 1)13 five sisters were insane, an uncle had epilepsy, and 
a cousin was suffering from general paralysis As .a child 
the patient was nervous, timid and reserved and although 
slow at his les ons was not lacking in intelligence At 
17 years of age be had typhoid fever without com¬ 
plications or sequel® At 25 years of age lie had sun 
stroke and was insensible for two days but had no bad 
after effects except a life long over sensitiveness to the heat 
of the sun At 29 years of ago he began to have tome 
difficulty in his delicate handwork as a watchmaker, tins 
was at one time a weakness of both hands and at another a 
momentary spastio condition of tho left arm This trouble 
with his lnnds came and went Later he suffered from 
sudden attacks of weakness in the legs wlncli came on while 
walking and arrested his steps but which pissed off in a 
few moments With these occasional attacks of pain or ill 

capacity of the hands and legs came also pun in tlm lumbar 
and cervical regions felt at times ever since The patient, 
Dr Mitchell was refined, gentle and timid, but clearly 
infell,"eut and ' over willing for a time to exhibit the 
symptoms Ihen abruptly his face would change, 
—t sm„c, and be annoyed by 
* He was free from organic disea*-e, bis 
° Ur .'"were perfect, and his sleep was good The spasms 
t emors of his left arm gradually attained greater 
° r u 1 and lie swung it about in “pendulum ” fashion 
tVsltg rhythm- regularity It was timed on 
wlth Occasions and fouml to bo moving at tho rate of 160 
30 V T,l™? ^r m,nute Ihe rhythm of this movement 
oscillatl P jf w]nle 5tand , n g i, e elevated and extended tho 
’ i 01 -m to the shoulder level, instantly the 

.1 J"mounted to 20° a® 1 " hon 0,0 "S 1 ' 1 arm cca>1:d “ 
rhythm to 160 . While these swinging 

spasms lasted ho could execute no volitional act with the 
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matters in addition. Apart from the fact that to avoid injury 
to health the amount of alcohol consumed per diem should 
be limited strictly to one and a half fluid ounces, it cannot 
bo regarded for practical purposes as a food in the sense of 
a true reparative. It is at best a producer of heat and 
energy and then frequently at the expense of healthy 
cellular activity, while its cost from the point of view of 
actual food value has been calculated to be eight times 
more than that of bread. 


DISLOCATION OF THE ATLAS CAUSING PARA¬ 
LYSIS OF THE LEFT ARM AND SYRINGO¬ 
MYELIC DISSOCIATION ON THE 
OPPOSITE SIDE. 

Ix the American Journal of the Medical Sciences for 
November Dr. J. H. Lloyd has reported a remarkable case. 
A man, aged 21 years, was admitted into hospital on 
Jan 12th, 1904. He was addicted to alcohol and on 
Sept. 16th, 1903, while drunk, was thrown from a car on 
his left shoulder; the wheel passed over the back of bis 
neck. He was unconscious for some time and was taken 
to a hospital where fracture of the jaw was diagnosed but 
no spinal injury was noticed. After 12 days he was dis¬ 
charged. He then attended as an out-patient for an abscess 
of the jaw. During this time he was unable to rotate his 
head on his shoulders. On the day of his second admission 
into hospital while walking on a slippery path he fell on his 
left shoulder, striking the back of bis head with great 
force. He was unconscious for five minutes and when 
he recovered he could not move any of his limbs. 
After half an hour he began to regain power but' none 
returned to the left arm. On admission he was unable 
to stand. There was marked deformity of the neck. 
The head was held rigidly and twisted to one side. On 
the posterior wall of the pharynx a projecting mass 
could be felt. The left arm could not be moved 
but the forearm could be flexed and extended. The 
5 forearm could not be pronated or supinated. The thumb and 
index finger could be flexed and extended but the middle, 
ring, and index fingers could not be flexed and the fingers 
could not be separated. There was no muscular atrophy. 
Electrical examination showed only slight diminution of 
faradic irritability in the deltoid and pectoralis muscles. In 
the right upper limb there was marked loss of the thermic 
sense. In the rest of the right side the thermic sense was 
impaired from the fourth cervical vertebra downwards. 
There was also analgesia of the entire right side below the 
fourth cervical vertebra. Above was a hypertesthetic area 
an inch wide and above this sensibility rapidly shaded to 
normal. There was tactile anaesthesia in the area of dis¬ 
tribution of the great occipital nerve. The patient never 
showed signs of hysteria and the sensory phenomena 
were not transferable. In hospital the sensory symptoms 
improved and almost disappeared but the paralysis of the 
left arm persisted. In a skiagraph the atlas appeared to be 
displaced. The lesion must have been high in the neck, 
because the great occipital nerve is a branch of the second 
cervical which passes out between the atlas and axis. The 
paralysis of the arm was difficult to explain. The brachial 
plexus was far from the cervical lesion. The fact that the 
leg was not involved showed that the paralysis was not due 
to pressure on the lateral tract. Dislocation of the atlas is 
usually described as immediately fatal, but several well- 
authenticated cases have been recorded in which the patient 
lived for weeks and even for years. Mr. Jonathan Hutchinson 
has described a case of dislocation of the atlas and fracture 
of the odontoid process with survival for two years. 1 The 
diagnosis was confirmed by necropsy. In this case the atlas 

r Report3 of the London Hospital, rol. ir., p. 210. 


with the odontoid process 1 was dislocated half an inch for¬ 
wards and a little to the loft". The odontoid process was frac¬ 
tured through the base and was ankvlosed to the atlas and to 
the front of the axis in a new position. The lower articular 
parts of the atlas were pushed forward and downward and 
were ankylosed to the anterior surface of the axis. The 
axis and third cervical vertebra were also ankylosed. The 
displacement of the atlas forward was such that its posterior 
arch crossed the spinal canal. The portion 1 of the canal in 
front through which the cord passed would not admit the 
tip of a child’s little finger, so that the cord must have been 
much compressed. The patient subsequently became para¬ 
lysed in motion and sensation. Probably the displacement 
slowly developed. Dr. Lloyd has previously recorded two 
cases of injury of the cervical cord simulating syringo¬ 
myelia. 3 On the most injured side there were involvement 
of the motor tracts and tactile anaesthesia, while on the 
opposite side there were thermo-anaesthesia and analgesia. 
He thought that these cases showed that the fibres which 
conduct the sensations of heat, cold, and pain decussate in 
the grey matter and pass upwards in the antcro-laterai 
tracts of the opposite side, whilst the fibres for touch pass 
upwards in the posterior column without decussating. 


THE LESIONS OF THE NERVOUS SYSTEM CAUSED 
BY THE ACT OF BIRTH. 

Some of the nervous lesions and paralyses sustained by 
children in the act of birth are of a slight and temporary 
character, while others may he of serious nature, the effects 
lasting a lifetime and causing physical or mental incapacity 
of various kinds. In a discussion on this subject at the New 
York Neurological Society, of which an account is published 
in the Journal of Nervous and Mental Disease for October, 
Dr. L. Pierce Clark and Dr. A. S. Taylor of New York 
showed several cases illustrating the effects of obstetrical or 
birth palsy. The facts demonstrated in these cases were as 
follows : Eirst, the most important etiological factor in the 
production of brachial birth palsy was direct or indirect 
tension of the nerve trunks with rupture oE a few nerve fibres; 
secondly, tbe persistence of palsy was due to the destruction 
of axis cylinders and tbe formation of a new connective-tissue 
growth (a hyperplasia) between the torn nerve ends, through 
which nerve fibres could not regenerate ; thirdly, the nature 
of the lesion in severe typical cases demanded excision of 
the damaged nerves and suture of the ends at the earliest 
possible moment, as in tbe treatment of peripheral nerve 
injuries elsewhere ; fourthly, operation should not be delayed 
later than two or three months after birth ; and fifthly, the 
surgical treatment should be followed by a system of 
massage, electricity, and systematised muscle movements. 
Dr. Clark and Dr. Taylor presented five cases of brachial 
birth palsy. Cases of such palsy were, they said, duo 
to tension or compression of the fifth and sixth cervica 
nerve roots. “ Tension probably played much the greater 
r61e in the causation, although both factors had boo 11 
proven causative agents, botli in clinical and experiments 
work.” In all the cases that had come to their knowledge 
there had been either a history of traction or else this coul 
not be excluded. This was the traction produced by t ie 
forcible depression of tbe shoulder, while the head was 
bent to tbe opposite side and rotated; in this 10 
cervical nerve roots were overstretched, causing rupture 
of the nerve fibres over a considerable area. The le~ lon 
was always in the fifth and sixth nerve roots, ^ re 
quently also in the seventh, and occasionally in the eig > 
and first dorsal nerves. During the past year Dr. Clnr an 
Dr. Taylor had operated upon four cases ; two prove a 

2 Journal ot Nervous and Mental Diseases, June, 1694, P- 
Feb. 1900, p. 65. 
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owing to shock ami tho other two recovered from tho opera¬ 
tion ami gradually improved Dr 11 Whitmin described 
five cases in hw cart Ont of these was th it of a little 
girl, aged nuio years, who had a posterior rot ition and dis 
location of tho shoulder ind was tho subject of parti i\ mus 
cular atrophy of tho upper limb, rendering supination of the 
forearm and certain movetm nts. of the shoulder impossible 
By restoration of the bone to its joint ind the u&c of proper 
surgical apparatus much of the lost power was regained hut 
it was doubtful, 'dated Dr Win t mail, whether that would ever 
restore the destroyed nerve fibres One of the live ease* was 
that of a boy born after a * dry ’ labour with the aid of forceps 
ami after a great deal of tnction bad been made Ho was 
much asphyxiated and icco\ercd with diUiculty He showed 
a paralysis vud progressive atrophy of the muscles of the 
right arm and a downward displacement of the humerus 
perhaps for half an inch The bones were aLo smaller and 
shorter in the affected limb tlun m tbe sound limb After 
operation on the brachial plexus and suture of the nerves 
there was return of function md much improvement 
followed Dr Bernard Sachs said that much benefit hid 
been obtained by eli otrical treatment m c isos under Ins 
personal care and that he did not approve of the risk of 
surgical operation if dislocation w is proved to be absent 

THE ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA 
The College of Physicians of Philadelphia announces that 
the next award of the Alvarenga Prize being tbe income for 
one year of the bequest of the late Sonor Alvarenga and 
amounting to about $180, will be made on July 14th, 1905 
provided that an es«ay deemed by tbe committee of award 
to be worthy oi the prize shall have been offered Essays 
intended for competition may bo upon any subject in modi 
erne, but must not have been published, and must be received 
by the secretary of the College on or before May 1st, 1905 
Each essay must be sent without signature but should be 
plainly marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of the paper 
and wfthm the name and the address of the author It is a 
condition of competition that the successful essay, or a C0 PT 
of it, shall remain m the possession of the College, other 
essays will be returned upon application within three months 
after the award Pile Alvarenga Prizo for 1904 was not 
awarded, no essay of sufficient merit, m the judgment of the 
committee, having been submitted in competition 

FATAL NlTROBENZOL POISONING DUE TO 
ABSORPTION FROM SHOE BLACKING 
In the Journal of the American Medical Association of 
Oct 1st Dr W J Stouo has reported a case which appears 
to be unique in the fact that death was due to absorption of 
mtrobenzol through the skin A man, aged 22 years, in 
good health, was taken suddenly ill at 12 30 a M , in a 
restaurant where he had gone for supper after a dance 
He remarked that he did not feel well and his friends i 
noticed that he seemed very pale While standing up to 
put on his coat he became faint and fell Water thrown on 
bis face revived him but he felt dizzy and vomited beer, 
crackers, and cheese which he had just taken He was 
taken home m a carriage at 2 a it He passed Into a coma 
w>se state and at 3 30 his room mate, supposing that be was 
in a drunken stupor, sent for a medical man who found the 
patient in a state of collapse Ho was very pale his eyes 
^* re bfczcd, and his lips, ears, and finger tips were cyanotic 
Abe corneal reflex was absent The pulse was 130 and about 
one beat m 25 was dropped Voth of a grain of strychnine 
ood j'oUi of a gram of apomorphme were injected bypodenm 
ca y* At 4 45 a slight convulsion occurred, tbe left pupil 


suddenly dilated, and the heart stopped Six hours later 
a necropsy was made The skin nud visible mucous mem¬ 
branes were very pale The lobes of the ears and 
finger tips were cyanotic The feet were coloured black 
lhe urine contained albumin and granular casts and 
tlic kidneys showed acute desquunxtive nephritis In the 
liver were founu cloudy swelling and fitly degeneration 
of tho cells It was subsequently ascertained that a 
few days before death the man bought a pair of black 
patent leather shoes with cloth tan uppers To the 
latter on tbe evening before the dance he applied a 
liquid blacking When he put on the shoes on tho evening 
of the dance the uppers were not diy and stained his feet 
Blacking found in his room and the shoes emitted a strong 
odour not unlike that of oil of hitter almonds Analysis 
showed that the blacking and the uppers of the shoes con 
tamed mtrobenzol This is a powerful narcotic poison, 
the fatal dose being about one gramme Extensive paren 
cbymatous degeneration may, as m this case, be produced in 
the kidneys and the liver _ 

PATHOLOGY AT OXFORD 
Iiie University of Oxford possesses an excellent patho 
logical laboratory, perhaps one of the best arranged in the 
km n\om and the director of pathological studies has virtues 
corresponding with tbe facilities afforded for the teaching of 
his subject But of endowment there is practically none 
Ihib is a state of affairs which all interested m the growing 
medical school at Oxford feel should bo remedied without 
delay and strenuous attempts are being made by tbe Unncr 
sity to obtain funds for the pathological department, tho aim 
being tho establishment of a professorship of pathology The 
money will line to bo obtained from outside sources for it 
is an open secret that at the pre cut time the funds of 
the University are all required m other directions A 
successful beginning however, has been made by those who 
are moving in the matter Lord Rosebery in his speech at 
the Oxford Colonial Club banquet on Nov 14th announced 
that the Rhodes trustees were prepared to grant £200 per 
annum for live years as au addition to tho stipend of the 
reader in pathology Ibis should encourage hope that the 
necessary sum wall be forthcoming without long delay 


ON DILATATION OF THE STOMACH AND 
GASTROPTOSIS 

We have received a reprint of a paper by Dr Robert 
Joleman Hemp published m the Medic il A<n* of New \ork 
if lugust 6th, 1904 embodying the results of observations 
m a number of cases, of disease of tho stomach, with especial 
efercucc to the value of the various methods of physical 
summation Dr Kemp deprecitca tho tendency to rely on 
he investigation of the gastric contents alone and to neglect 
hat of the motor functions and position of the organ itself 
le regards the condition of gastric atony, or loss of tone of 
he muscles of the stomach, as a condition preceding 
lilatation and gastroptosis which may be looked upon 
s progressive stages or later results of the motor 
nsu&ciency In dilatation of tho stomach without gustro 
itests tbe muscular fibres first elongate m the vertical 
Itreetion and the distance between tbe lesser and tbe greater 
urvature is thus increased, later tho pylorus is displaced to 
he right but the lesser curvature maintains its relation to 
lie diaphragm, whereas in gastroptosis tho entire organ 
iuks so that tbe lesser curvature looks inwards (to tbe right) 
nd the pylorus may lie below the level of the umbilicus 
Vith frastroptosis according to Dr Kemp, there is always 
ssociatcd some degree of dilatation Ho also regards 
•ictrnntosis as the chief cause of mucous colitis ami the 
Neurasthenia so frequently associated with it Will* ro 
•aid to the comparative value of the methods of localising 
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to ameliorate. The researches on fatigue lately conducted 
by scientific observers showed that strength was lessened 
by continued effort even in moderate degree, and in 
spite of the difficulties attending the investigation of 
the effects of fatigue on the brain it is now definitely 
ascertained that excessive muscular effort lessened or even 
abolished the sensory pow er of t he cerebral centres. It was 
also interesting to note that the imperfect attention of pupils 
so frequently recorded as evidence of brain weariness was 
simply an expression of imperfect brain power resulting 
from over-exertion and that brain fatigue commonly induced 
a failure of memory and of the power of grasping a subject. 
Physical or mental exercise, when indulged in to excess and 
not rendered complementary the one to the other, in the 
long run proved baneful to the mental or physical health of 
the individual. The individual who had undergone too early 
excessive mental strain found himself at a comparatively 
early age suffering from one of the numerous forms of 
neurasthenia, or, in other words, exhaustion from too early 
and excessive use of functions which ought in the life- 
history of the individual to have developed more gradually 
and at a later period. The present age was one of too early 
and too rapid mental growth—Dr. Hyslop would not, and 
could not, say mental development. The early and 
severe taxation upon the resources of the brain pro¬ 
duced effects which were becoming more and more 
disastrous and explained why mental and cerebral diseases 
tended to appear at an earlier age and were charac¬ 
terised by great severity and lessened curability. The 
young, of course, must be suitably educated to fit them for 
the competition of modern life. As to the extent to which 
this should be carried in early ohildhcod there was a dis¬ 
crepancy between the doctrinaires of the Education Depart¬ 
ment and the views of those possessing any knowledge of 
the laws of nature or who as physicians dealt with cases of 
disease arising from the violation of these laws. The red- 
tape officialism of the Education Department was often 
supreme over medical experience and hence it came about 
that the physician must still raise liis protesting voice as 
long as children before the age of puberty were overworked 
into disease or deatb. Undoubtedly the first years of life 
should be mainly occupied by moral and physical training 
and during that period the amount of mental cultivation 
which a child’s brain was capable of receiving with permanent 
advantage was much less than was commonly believed. 
Hence arose a very important practical question in connexion 
with compulsory elementary education. A large proportion of 
those who must come within the provisions of the educational 
department in most large cities were ill-fed children of 
the poorest classes, and children thus debilitated by priva¬ 
tion were necessarily as much incapacitated for any mental 
strain as they were for the accomplishment of any feat of 
physical strength. Dr. Hyslop declared that he was by no 
means alone in saying that it was inhuman, injudicious, and 
impolitic to expect the fulfilment of educational standard 
requirements by children so circumstanced. If for reasons 
of public policy all children are forced by the State to be 
compulsorily educated from their earliest years means should 
, certainly be afforded by which tliat might be carried out 
least injuriously. The deterioration of the physical and 
mental stamina so much discussed of late had been con¬ 
sidered to he due to the fact that a large part of the first 
years of life which should be primarily devoted to religious or 
moral as well as physical training was now given up to the 
development of the mental powers. Children were too early 
compelled to attend some school where their immature 
brains were forced into abnormal and disastrous activity. 
He believed that for the physical and mental vvelfare of 
the race such an imposition as compulsory education should 
be withheld from at least one-half of those who were now 
undergoing sentence in board schools. The present time 
was undoubtedly a brain age, but it was an age when brains 
were forced to grow at the expense of development. It was 
not an age of thought and reason hut one of remembered 
facts and transmitted ideas. 


EOYAL COLLEGE OF SURGEONS OP 
ENGLAND. 

An ordinary meeting of the Council was Held on Nov. 10th, 
Mr. John Tweedy, the President, being in the chair. 

It was resolved that diplomas of Membership should bo 
issued to 102 successful candidates. 

A report was read from the finance committee which 
stated that for the quarter ending Michaelmas. 1904, the 
income of the College exceeded the ‘‘expenditure in respect 
of income " by £665 ; though the income had decreased by 
£320 the expenditure had also been reduced by £221. The 
report was approved. 

A report was presented from the committee of manage¬ 
ment on a communication which had been received from the 
Board of Education in reference to a proposal for organising 
a system of school certificates. It was referred to a special 
committee to advise as to the form of answer to be scut, 
the Council approving of the general terms of the report 
mentioned. 

Mr. H. T. Butlin was elected as the representative of the 
College in the Senate of the University of London in the 
vacancy occasioned by the resignation of Sir Henry £r. 
Ilowse. 

A letter was read from Mr. R. M. Banks thanking the 
Council for its resolution of condolence in reference to the 
death of his father, Sir William Mitchell Banks. 

A letter was read from the clerk oE the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a letter addressed to the General Medical 
Council stating that the Lord President had had under con¬ 
sideration the proposal of the General Medical Council for 
the establishment of a register of medical students and the 
imposition of a registration fee not exceeding £1, and that 
his lordship had also received communications on the subject 
from the Presidents of the Royal Colleges of Physicians of 
London and Surgeons of England and suggesting that, ‘‘in 
the circumstances, it might he expedient for the Medical 
Council to confer with the Colleges with a view to the 
preparation of a scheme providing for their cooperation 
towards the desired end on a basis that would in home form 
or other recognise existing rights.” 

A letter was read from the clerk of the Privy Council 
transmitting, by direction of the Lord President of the 
Council, a copy of a note from the Portuguese Charge 
d’Affaires forwarded to his lordship by the Secretary of State 
inviting the attendance of representatives at the Fifteenth 
International Medical Congress to be held at Lisbon m 
April, 1906. 

A letter was read from the secretary of the Royal Sanitary 
Institute inviting the College to send delegates to a confer¬ 
ence and exhibition on School Hygiene to be held in Loudon 
in February, 1905.* 

A letter was read from the president and honorary secie- 
tary of the Royal Institute of Public Health inviting tha 
College to send delegates to the next annual Congre.-s of the 
institute to be held in London from July 19th to 25th, law. 

The President and the Vice-Presidents were authorised to 
appoint all these delegates. . . . 

The President reported that lie had accepted an invitation 
to unveil the Cadge Memorial window in Norwich Cathedra 
on Dec. 6th. f 

The President stated that the vacancy in the court oi 
examiners occasioned by the expiration of Mr. Bernard Pitts 
period of office would be filled up at the next ordinary nice 
ing of the Council on Dec. 8th and that Mr. Bernard H 3 
would he a candidate for re-election. . ,, 

The Secretary reported the notices of motion ioi 
annual meeting of Fellows and Members on Nov. 17th. 


EEPORT OF TI-IE HEALTH OFFICER OF 
CALCUTTA FOR 19D3. 1 


Royal Devon and Exeter Hospital.— Mrs. 

Nosworthy of Dawlish has offered to defray the whole cost 
(estimated at £1000) of the erection of a new operating 
theatre for the Royal Devon and Exeter Hospital, provided 
that all the subscribers who have already promised donations 
towards the new theatre allow them to be placed to the 
credit of the general funds of the hospital. 


During the year 1903 it would appear that the register 
birth-rate for Calcutta was 15 ‘5 per 1000 of the popula nun 
and as Mr. Cook remarks that the true birth-rate t & 


ieport of the Health Officer of Calcutta for the VW*■ tl) „ 

. Cook. D.P.n. Cantab., Health Officer. Calcutta: Prmwa a 
oration Press. 1904. Po. 28. 
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should uofc to Itss than 26 pec 10C0 it is evident that the 
registration of births » still \ cry defective Anew system 
o£ registration m one district was tried last year as an 
result that the numbers 
, * hail in the corresponding 

s 1 he tic ith rate of the 
town was 35 1 per 1000 the high liguro bung due to a 
roe rude cence o£ pi iguc If the do iths due to the 
latter were subtracted the rito would be reduced to 
25 4 per 1000 which is quite n moderate rate for 
Calcutta ihc cholera <k ith rite was somewhat below 
« nsidermg that the town h vs 

. has never been found to 

Ihc too high de ith rate is 
„ k pilgrims from out ide ind to 

the pollution of the t inks Reduction in the rate can only 
be csjtcctcd when the devotees are sufficiently educated to 


there has been an appreciable diminution in malarial fever 
in Calcutta m the 1 ist few jear» It is remarked that enteric 
fever m the native is apt to pass unrecognised and to be 
confused with other febrile complunts Phthisis shows m 
increased rate of mortality A subcommittee appointed to 
consider a proposal of Air Cook to establish a home for 
advanced cases of the disease has reported unfavourably of 
the project so that for the present it is in abeyance 
The vaccination returns show agaiu a falling off on the 
whole A new bjstcm lias come into practice liowover with 
the result that m the last quarter of 1903 the number of 
vaccinations was 4624 igainst 3668 m the corresponding 
quarter of 1902 Vaccination was earned on by calf 

vaccine glyceiiscd vaccine and lanolme paste the gly 
censed vaccine comparing the most fivourably so that it is 
propo ed in the future to adopt this method entirely As 
regards tho filtered water supplv samples were found 
always to be free from the enteiio and comma bacilli Finally 
amongst other points noticed in the report may be men 
tioned the general improvements m the slaughter houses 
The whole report shows a vast amount of pood solil 
work It is illustrated by 25 tables bearing on the various 
subjects treated 


that the medical profession as a whole does not realise the 
urgent importance of the resulting position ihc report does 
not cover a sufficiently long time of working to make it of 
t j goes it is promising, 

been obtained 
l under the authonsa 
tion of the committee of the Infants Health Society which 
should afford material for thought to all medical men espe¬ 
cially to general practitioners Relying upon the facts that 
about one fourth of the total of deaths in the United 
Kingdom is contributed by infants under one year of ige 
and that a large proportion of the infants which survive 
develop rickety symptoms we are asked as educated people 
to realise the almost complete failure of our present 
method of rearing the infants of the working class and the 
danger to our national existence which such v state of affairs 
clcarlj and definitely portends Ihe pamphlet is strongly 
worded the facts are made the most of, and some not 
siecially convincing statistics indicate the appalling pecu 
marv loss that is implied by the usuraed deterioration of 
tho national lievlth Being avowedly written to arouso 
tlie public and the medical profession to tbe existence 
of evils well known to exist among us, but receiving 
from us no systematic attention, strong terms are used 
The deterioration of our national health for example, 
has never been proved to exist though it stares us in 
the face that enormous improvements might bo effected in 
many directions The influx of an agricultural population 
into already overcrowded towns and the unhygienic housing 
of so ere it a pioportiou of our poorer citizens must affect 
nremdicially the national health that a spread of sound 

informal ° £ 

mfants widely organised, 

scheme f 


THE INFANTS’ HEALTH SOCIETY AND 
\THE PRESENT CONDITIONS OF 
INFANT LIFE 

The Infanta Health Society was formed as recently as last 
spring its object being to spread a knowledge of the beat 
methods of combating tbo factors recognised as prejudicial 
to the life, health and development of infancy As an 
organised programme to such an end the society desires 
maintain in mfa 
institutions sucl * 
the purpose of 
food adequate n 
infant, to cooperate with other bodies public or private 
either by direct affiliation or otherwise, to make grants 
from any surplus funds at its disposal to any bodies 
responsible for undertakings in consonance with the aims 
ot the society, and generally to further the work of 
1 a s ?, ciet y ^y means of pamphlets leaflets lecture-* 
and all other measures that may be deemed desirable 
rending a geueral extension of work upon these various 
lines the Infants Health Society has appointed a special 
committee including Mr A AY Mayo Robson Sir Alfred D 
rripp and Major General Sir Frederick Maurice with Lord 
alanshcld as chairman and the Hon AV H Goacben as 
treasurer to carry on a special hospital at 7, Denmng road 
liampstead, under the name of the Infants Hospital Sir 
l-mider Brunton, Dr T M Rotch, and Dr Henry A^hby are 
acting as consulting physicians and Dr Ralph It Vincent 
is pnysician to the new institution AVe hav e before us the 
report ot the first years working giving a statement 
receipts aud expenditure and a medical summary by Dr 
Vincent oE the actual work done at the hospital with 
, 0 Vle ™ of placing tbo management of infants on a 
Ti Cle ^ l6c hygiene—it being a postulate with the 
Infants Health Society that tho public are lamentably 
ignorant of the nght maimer to succour their children and 


nominal terms of 


properly i 


food, would be a 


noon to the country is undoubted but we must not be drawn 
into thml mg tbit even so valuable an innovation would do 
more than counteract some of the effects of general social 

C °lhe leniedy that tlia Infants Health Society proposes for 
the nresent conditions of infant life lies in two directions 
n v the encouragement of maternal nursing under proper 
conditions and (3) tho insuring of adequ ito substitute food 
where maternal nir«l..g ts not available or impracticable 
With regarl to the fir t of the e tbo fact quoted by tho 
namnlilet that tho maternal instinct is very strong in the 
women of the worlmg classes makes it certain tliat where 
i , n j economic conditions permit tbe infant is not 
Klw weaned but unfortunately some mothers cannot nurse 
tew infants and earn their bread simultaneously, and others 
with all tlie desire base not for this or that reason, tlie 
, . “{ cinacity In either set of circumstances the 
physical P‘ g^ clcty d esJr es to start an organisation for 
thc'msurin" of adequate substitute food and tho follow 
mearc set out as tlie essential features of sucll on organ! 
mg are set outpatient department where 

'Si tobics^n ie “n at regular inter, als by a medical 
m m who will order suitable food , (2) a trained nurse 
.a Ju .n the district with spLcl il experience in regard 
reside the cooperation of coronors so that 

to infants, and W V whoso deaths 


to “Hants, l, el a upon all infants whose deaths 

inquests y due tQ ]mpr0I)er feeding In these 

? "l..mns them is much material tor thought The pre 
suggest table food is a question of one sort and 

F, 3 e wavs and litus by which it should bo supplied so 
V^hould be available day by day is another ihe 
that it shorn of the tliUnwi nu rsc would in some 

house toi hous ttd by tll0 1)are „ ts „i„le m scores 

cases be bitterly t0 tint no purpose would bo 

°f districts tuaeluuerj as one already ejdsts in tbo 

medial olhcer Medical men ilrcady rely upon tbo 
parish the coroner in brmgin 0 to light cases where 

cooperation ot t wto#(x , upon mipropcr feeding but tbo 

“'. Ln here is rendered dilbcnlt by tlie fact that while 
situation ere me , llul l assistance others appear to 

sp“nd um“ and ingenuity in avoiding all chances of learning 

th l tr .nn^Hi“wo'liav r e said must bo taken to mean that vve 
l' otlll "S t 1 l ”_ tll0 ardour of those re ponsiblc for tho 
desire to damp Infanti Health boeictv the management 
foundation ot ti or (hL , h emulation of tlie pamphlet 

of tbe lniHiiis* 1 _____ 

r, * Con mi «S of Jifttnt LUo ftnl « dr LAd-t inll# 
fflm 'ro Tnd*M a, d Cos l£Ox IT 16 Idco&f 
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■upon the “Present Conditions of Infant Life.” The move¬ 
ment, taken as a whole, seems to us a valuable and important 
one and it will give us great pleasure to see practical reforms 
follow upon the propaganda. The help and sympathy of 
medical men must be sought. The chemist, the nurse, and 
the coroner all have their places in the organisation of a 
systematic scheme of infant feeding, but the constitution of 
substituted foods must be regulated by the medical results 
of their ingestion ; the opinion of a nurse or a coroner as to 
the part played iu some domestic tragedy by ill-judged or 
inadequate feeding will never bo regarded by the public as 
worth much unless it is reinforced by a medical man. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

' instances and Administration of the 

1 _ . . ■ Urban District, by Dr. J. Spencer 

Low. 1 —The soundness of the policy of forming small urban 
districts is often called into question and this report is a 
useful contribution to the subject. In 1900 “ Preesall-with- 
Hackinsall,” an area of some 3000 acres, with a population 
of about 1400 persons, was separated from the Garstaug 
rural district and was made a separate urban district, which 
for short may be called Preesall. This new administrative 
area contains some good residential houses and cottages, it 
abuts on Morecambe Bay, visitors go there in the summer, 
and volunteer camps are held there. Before 1900 a good 
deal of objection bad been made to the insanitary conditions 
prevailing in this neighbourhood. It bad no public water- 
supply, the inhabitants depending largely on rain-water or 
on well-water of doubtful purity; its sewers were badly 
laid, and the sewage in places polluted the sands of More- 
cambe Bay ; its cowsheds were dirty and the local milk 
supply was open to grave suspicion. The Garstaug rural 
council had done little for the place. The proposal to make 
Preesall a separate urban district was acclaimed locally as an 
important step to better things. We do not gather from, 
this report whether the Local Government Board or the 
Lancashire county council actively encouraged the separa¬ 
tion which the inhabitants asked for, or whether attempts 
were first made to compel the Garstaug rural district 
council to do its duty to PreesalL However that may be, the 
official order was issued by the county council and the new 
district, in which a penny rate brings in only some £35, was in¬ 
vested with the dignity of an urban council, with clerk, medical 
officer of health, sanitary inspector, and surveyor of its own. 
On inspection in 1904 Dr. Low reports to the Local Govern¬ 
ment Board that so far the new authority has proved to be 
little better than the old. Schemes for water-supply and 
sewerage have come to nothing, while various objectionable 
nuisances remain unabated. “ It is difficult to conceive that 
the conditions of the district, regarded from a sanitary 
standpoint, can have been appreciably worse in 1899 than 
they are to-day.” Dr. Low deals with these insanitary 
conditions in detail and makes a series of recommendations 
on essential matters. But the prospect is not encouraging ; 
and meanwhile, if visitors continue to go to the Preesall 
portion of Morecambe Bay they will be well advised to keep 
their children from the sewage-polluted sands on the sea 
front and to boil all their milk and drinking water. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8260 births and 4606 
deaths were registered during the week ending Noy. 12th. 
The annual rate of mortality in these towns, which had 
been 15'9, 15-0, and 14'9 per 1000 in the three preceding 
weeks, increased again to 15 • 7 per 1000 last week. In 
London the death-rate was 15 \2 per 1000, while it averaged 
16 ‘0 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 5 - 0 in Burton-on-Trent, 
6’1 in Barrow-in-Furness, 8'3 in Hornsey, 8’4 in Aston 
Manor, 9’5 in Wallasey, 9'9 in Leyton, and 10'2 in King’s 
Norton; the highest rates were 21 ‘0 in Grimsby, 


l London: Eyre and Spottiswoodo, East Hardinc-atreot; Edinburgh: 
Oliver and Boyd; Dublin: E. Ponsonby. Brice 2 d. 


21-8 in St. Helens, 22 *4 in Wigan, 22-7 in Middles¬ 
brough, 23 -2 in Hull, 24’2 in Halifax, and 25-7 in South 
Shields. The 4606 deaths in these towns last week in¬ 
cluded 380 which were referred to the principal infectious 
diseases, against 532, 394, and 425 in the thiee preceding 
weeks; of these 380 deaths, 127 resulted from measles', 
77 from diarrhoea, 59 from diphtheria, 55 from ‘'fever'' 
(principally enteric), 34 from scarlet fever, 27 from 
whooping-cough, and one from small-pox. In Hornsey, 
Norwich, Devonport, Wolverhampton, Aston Manor, Coventry, 
and in eight oilier smaller towns no death from any of the.-e 
infectious diseases was registered, while they caused the 
highest rates in Ipswich, . 

Burnley, Hull, Middlesbrough,_ 

greatest proportional mortality from measles occurred in 
Ipswich, Plymouth, Grimsby, Liverpool, Burnley, Middles¬ 
brough, Stockton-on-Tees, and Tynemouth; from scarier 
fever in York; from diphtheria in Tottenham aud Hanley; 
from “fever ” in Grimsby, Halifax, and York; aud from diar¬ 
rhoea in Blackburn and Middlesbrough. The mortality from 
whooping-cough showed no marked excess in any of the 
large towns. One fatal case of small-pox was registered 
last week in Leeds but none in any other of the 76 
towns, and only one case of small-pox remained under 
tieatment in the Metropolitan Asylums hospitals at the 
end of the week. The number of scarlet fever patients m 
these hospitals and in the London Fever Hospital on Satur¬ 
day, Nov. 12th, was 2843, against 2687, 2725, and 2782 on 
the three preceding Saturdays ; 294 new cases were admitted 
during the week, against 389, 305, and 294 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and diseases of the respiratory organs, which had 
been 251, 289, and 285 in the three preceding weeks, rose 
again last week to 323, but were 17 below the number in 
the corresponding period of last year. The causes of 62, or 
1-3 per cent., of the deaths in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Bristol, Leeds, Sheffield, Newcastlo-on-Tyne, 
and in 44 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Liver¬ 
pool, St. Helens, Warrington, Bolton, Manchester, Preston, 
Huddersfield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 16'5, 16'7, and 17'8 per 
1000 in the three preceding weeks, declined again to 17'5 
per 1000 during the week ending Nov. 12tb, but was 
1 ■ 8 per 1000 in excess of the mean rate during the same 
period in the 76 large English towns. Among these 
Scotch towns the death-rates ranged from 10'8 in Perm 
and 12-0 in Greenock, to 17'3 in Edinburgh and 19'7 m 
Glasgow. The 578 deaths in these towns included 27 whicn 
were referred to diarrhoea, 20 to whooping-cough, eight to 
measles, three to diphtheria, and one to scarlet fever, but not. 
any to small-pox or “fever.” In all, 59 deaths resulted from 
these principal infectious diseases last week, against 70, W, 
and 58 in the three preceding weeks. These 59 < ieaU1 
were equal to an annual rate of 1'8 per 1000, which was 
0'5 per 1000 above the mean rate last week from the sam 
diseases in the 76 large English towns. The fatal cases o 
diarrhoea, which had been 26, 30, and 21 in the three p • 
ceding weeks, rose again last week to 27, of which 
occurred in Glasgow, four in Edinburgh, three in Dana , 
and two in Paisley. The deaths from whoopmg-cougn, 

which had been 16 and 17 in the two P r f ei ““v 
weeks, further rose to 20 last week, and lncluuei 
in Glasgow and four in Edinburgh. The fatal. ca> * 
of measles, which had been six aud nine in the two P 
ceding weeks, declined again last week to eight, ot w 
six were registered in Glasgow and two in Aberdeen, 
deaths from diphtheria, which bad been eighty four, 
eight in the three preceding weeks, declined again to 
last week. The deaths referred to diseases of the respin I 
organs in these towns, which bad been 95, 108, am* 
the three preceding weeks, further rose last week 
and were slightly in excess of the number in tue 
^ponding period of last year. The causes of lb, o 
3 per cent., of the deaths registered in these eigh 
Ismt wpplr were not certified. 


The death-rate 
nd 21’ 5 per 1000 


HEALTH OF DUBLIN. 


health ut n nn.fi. 

in Dublin, which bad been 2A > 

0 in the three preceding weeks, oecun 
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again.to 20'2 per IOQO during the week .ending Nov. 12tb, 
During the past lour weeks tlio death-rate has averaged 2L * 8 
.per 1000, tho rates during' the 6amo period being 15*4 
in. London and 16*4 in Edinburgh. Tho 147 deaths of 
persons belonging to Dublin registered duriug tho week 
under notice showed a decline of nino from the number in 
tho preceding week and included 12 which were referred 
to the principal infectious diseases, against 18, 16, and 13 
in the three preceding weeks ; of theso, seven resulted 
from measles, four from diarrhcea, and one from scarlet 
fever, but not any from small-pox, diphtheria, whooping- 
• -cough, or “fever.” Theso 12 deaths'were equal to an annual 
rate of 1'7 per 1000, tho death-rates last week from the 
principal infectious diseases being 0 • 9 in London and 1 * 4 in 
Edinburgh. The fatal cases of measles, which had been six 
four, and six in the three preceding weeks, further rose last 
week to seven. The deaths from diarrhoea, which had been 
11, six, and live In tho three preceding weeks, further de¬ 
creased to four last week. - The 147 deaths in Dublin last 
•week included 25 of children under one year of age and 
45 of persons aged 60 years and upwards ; the deaths of 
infants showed a considerable decline from the number 
recorded in the preceding week, while' those of elderly 
persons were slightly in excess. Nino inquest cases and 
five deaths from violence were registered and 47, or nearly 
a' third, of tho deaths occurred in public institutions. 
The causes of seven, or nearly 5 per cent., of tho deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


RPYal.Navy Medical Service. 

The .following appointments aro notified:—Fleet Sur¬ 
geons: E. It. Dimsey, D.8.O., to the Vernon; E. J. Bidcn to 
•the Irresistible on commissioning; H. J. Hadden to the 
president for three months’ hospital course; H. Elliott to 
the Emjiress of India; and J. M. Rogers to tho Lion. Staff 
burgeon L. A. Tenfold to tho -Britannia for the Highflyer. 
aurgqons : R, Thompson to tho Britannia for tho Highflyer; 
Ai, Cameron and II. C. Whiteside to the President for three 
months hospital courso; J. H. Lightfoot to the Alhacorc ; 
V. E. Alaclcod to the Irresistible; W. G. M. Anderson to the 
■Leandcr; H. W. W. Townsend, to tho Fire Queen for 
Portsmouth Yard; R. II. Atkins to tho Wye; H. P. 

2i a m W"‘! W. li. Harrison to tho Widgeon; 

" 'nr."? - „ Ilob , in! ’ on 10 tbo nuld,. additional. 
o urf ,® ^Mowing promotions have been made, viz.: Staff 
taurgtoas; Itobloy Hoary John Browno, Edward Butler 
’ a „ ni ? Jobl ' ^'nlconer Hall to bo Fleet Surgeons 
°ri ?“■’ 1 ? 04) ' Sa W°“* : p «°ival K°-t. Nix and 
1904) ^ Jackson to bo Stall, Surgeons (dated Nov. 10th, 

ttOYir. Naval Volunteer Reserve. 

William”r!b men n 0 ' lcd bas bee11 a PP oi “tcd a Surgeon, viz. 
wmiam Georgo Barras (dated Nov. 10th, 1904). 

' TI Royal Army Medical Corps. 

rtated v!.. Ma ) 0r3 are placed on Betired Pay 

(dated Nov. 16th, 1904) :-A. E. O. Spence and C. J. Holmes. 

_ ' Volunteer .Corps. 

SurSn ,°° r V‘ m Artillery (Volunteers) : 1st Cardigan: 
Nov 12th ionav ntA 'W Lhomas t0 be Surgeon-Captain (dated 
Maudethe r 4) ', ?'> Tb0 Ride Volunteer 

Mafor’ & Ilo,al fToHiinn U"rYi men t) : SurgeQn- 

1904). (dated Nov. 12th, 

Wales ittalion the South 

4“ r BCon.captam (dated' Nov. 12th, 1904)'.' GnffiU ‘ S to ^ 

The k- ^ ou,!iTI:E i> Officers' Decoration. 
upon the*** ’ conferred the Volunteer Officer**’ Decoration 
Home Big 
Artillery ( . 
in tho Ar 
3rd (Duk< 

Hampsbin 

teer 1 Ditial inn il H ]Ves£er,i Patriot: lUfl.6 : 3rd V*. ■ ■ 

tenant-Colonei I* 5 fcl0u ^ 1 ^ alea Borderers: Surgeon-I. 
Bide: (3rd Koland * s Essex. Pastern Distnol: 

Rcfriinent - \ abnd K cshire ) Volunteer Battalion the Suffolk 
t> v t, . 5urgeon-Lieutenant-OoIonoI John Parkinson*, 


Atkinson. Xorth-Wcstern, Districte Hifle : 1st yblunteer 
Battalion the Manchester Regiment: Surgeon-Lieutenant- 
Colonel William Mitchell Koocroft. Scottish District: 
Rifle: 4tlx (Stirlingshire) Volunteer Battalion Princess 
Louise (Argyll and Sutherland Highlanders): Surgeon- 
Major Alexander Duncan Fraser. 

The New Mill Hill Barracks. 

Anyone desirous of seeing the latest design and construc¬ 
tion in tho way of military barracks could not do better than 
pay a visit of inspection to the new barracks at Mill Hill. 
The Mill Hill scheme is not, we believe, a new idea but was 
adopted long ago by the military-authorities and plans of 
the buildings were subsequently designed and drawn up 
for the purpose. The site is a large and open one and 
tho only objection that can be urged against it is 
that its distance from London is likely to prevent 
people making themselves personally as well acquainted 
with the barracks as is desirable. All we can say is that, 
speaking generally, they are capital soldiers’ barracks and a 
vast improvement ou the old style of building. Tho soldiers’ 
barrack rooms are spacious, lofty, well lighted and intended 
for the accommodation of not more .thau 12 soldiers per 
room. They can be used, as they should be, almost exclu¬ 
sively as dormitories, for dining halls are separately pro¬ 
vided, and ha\e excellent kitchens adjoining them. The 
baths are numerous and of the enamelled kind, with no 
stint of hot and cold water. The recreation room, which 
also serves for a theatre and refreshment bar, tho library, 
reading aud writing room, canteen, and the usual adjuncts 
to a soldiers’ barracks are likewise all very good of their 
kind. The married quarters are excellent and .nothing 
seems to have been neglected to secure as much privacy 
aud domestic comfort for their occupants as is practicable. 
Tokiug it altogether we think the War Office authorities 
may fairly be congratulated on the result of their labours at 
Mill Hill. „ „ 

Tiie War in the Far East. 

There is hut little to be chronicled concerning tho cam¬ 
paign in the Far East. As regards Port Arthur, it has become 
an almost stereotyped expression to say that the fortress, 
however hard pressed and distressed, still holds out, although 
it is slowly falling piecemeal. The sapping and mining and 
occasional assaults ou tho part of the Japanese are steadily 
•••oing on and meanwhilo diverting a large body of Marshal 
Oyama’s forces from taking any part in tho operations 
elsewhere in Manchuria. The wife of the resolute defender 
ot the fortress (General Stoessel) has throughout tho siego 
devoted herself to the care of the sick and wounded and . 
has recently written to a merchant in Moscow urging him 
to raise funds for their relief. From this and other com¬ 
munications there can be no doubt as to the hardships and 
sufferings of the garrison. It is reported that General 
Stoe-sef owing to his wound, has been compelled lo go 
into'hospital from which he nevertheless continues toissuo, 
his orders for tho defence of Port Arthur. 

As regards tho military operations elsewhere there' lias 
been no movement of importance on tho part of either 
belligerent, but it seems highly probable that heavy lighting 
on the Shaho will be renewed before long. The carrying 
capacity of the Siberian railway, which has been greatly 
improved of late, will be severely tried during tho winter in 
suuDlvine tho enormor* Russian forco already in tho held 
with all their needful requirements and in convoking thu 
sick and wounded away from the hospitals in Manchuria to 
Russia (Vo havo heard but little of tho practical working 
of the Russian hospital system in this campaign but that 
f . 1,0 Tananeso is described as excellent and independent 
been much struck with all that they havo 
obs * r ,. f their medical science and nursing skill in the field 
STof tbe C equ/'pmTut and management of their hospitals. 
Their regimental medical provision is one of them strong 

• f r,.„,„mred witli that of our own army. As regards 
Fhf Baltic squadron, we may noto that Madame dc Nclidoff, 
the wife oflbo Russian Ambassador at Pans, has recently 
the i^ippram from Admiral Itojestvcnsky from Dakar, 

toiktag the French nation aud announcing Unit tho splendid 
n linu l.nsnital Orel had joined his squadron. An order of 
n 't S.f iho Mauoiiurian army gives the number of Russian 
tho day to the Mau« ^ fro nr Sept. 8th to 

•’ : 179 men, and the numbered 

- The general staff afcTokio 
• . , . ■ emanating from a Russian, 

rrcroftho death of General Kuroki, which is characterised 

aa unfounded and absurd. 
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CANCER GENESIS 
To the 1 ditors o/Tiil Lancet 
Sin9 —If I havo erred in omitting to read the \>orh on 
»* ihe Principles of Cancer and Tumour 1 ormation,' referred 
1 o in your Issue of 12th, p 1378, by Mr W Roger 
Williams, how much greater must not your correspon 
dents sins of omission bol lor wbtle bo would appear to 
have read only tho two brief articles on cancer published 
by me m your pages there await his study some 40 old 
other papers of mine, which, by the way, contain the results 
obtained in upwards of 20 years devoted to research and 
winch profess to furnish .a certain, it may be modest, amount 
of evidence for my conclusions I regret the sin of omission 
and excuse it as “only v very small one " But the book is not 
m the library of Edinburgh Univeisity and quite apart from 
books, now ami old, apart from teaching and rtstaich, I hud 
a suflicicnt amount of occupation in keeping m Lyo on the 
contents of some 60 scientific journals winch are continually 
arriving from all parts of tho world with results more or 
less new, of scientific research It m iv be admitted th it 
there is at first sight a slight amount of resemblance 
between his conclusions and mine On closer examination it 
is so very slight as to precludo any possible recognition 
of i* family likeness ’ Really, it is as nothing when 
compared with the correspondence existing between my con 
elusions regarding tumours, benign and malign wt and tho<>o 
independently arrived at by Dr Arthur Styles \ allack 1 of 
Bowral, NSW 

Though we happen to ha\o at least one mutual friend in 
Sydney to my mind it is certain that Dr Yallack wrote the ' 
whole of his paper without having any idea thit Ins con 
elusions had been anticipated by anyone cKc None tbe 
le«s, his views and mine correspond to a marvellous degree 
Bis results if I may say it without offence arc far more 
precise and to the point than those cited by your corrc 
spondent from lus book, indeed, with tlio exception of 
certain things requiring a oloscr acquaintance with modem 
embryology than Dr Vallack possesses or in his po ition out 
there can have, I would willingly cudor«e all he then wrote 
regarding tumours But, Sirs, I should not caro to do this 
for even the brief citations made by Mr Williams fiom his 
own book It is, indeed, a long time since 1888 and as it 
happens it was in the autumn of that year that I commenced 
those researches into tho mode of vertebrite development 
which have resulted m, among other things, what is, I 
submit a consistent and scientific theory of the neoplasms, 
bemgu and malignant Indeed, it is the only one which can 
claim to be such I am not in eager quest of priority in 
these matters My researches are not made for purposes of 
personal advancement As a fact, they hav e never advanced 
mo a step The conditions obtaining m Germain do not 

exist here Hard scientific work does not lead m tlio 

direction of recognition or advancement with anything at 
all approaching the certainty of these which influence and 
protection afford My old teacher, Professor Millies Marshall 
thought differently and he used often to say to me that in 
science it was onLy research which paid What a sarcastic 
comment on factl Were he now living he would be the 
first to admit the truth of what is written above and to 
agree that under prevailing conditions m Great Britain 
research in zoology and embryology was its own and sole 
reward, and that whether it expected to get anything else 
or not it would obtain nothing in face of any influence or 
protection opposed to it 

A recent writer Dr Harris H Wilder, 3 m discussing 
various theories of double monsters, writes * A most 
unique theory is that of Beard, which he develops in con 
nexion with his original biological doctrine of multiple 
germ colls ’ But, of course, there is nothing new under the 
sun and the fact that identical twins or double monsters arise 
from a single egg was known to Professor B S Scliultze 
happily still of the University of Jena, m 1854 Pos'ibly, 
it could be traced to still earlier times and it would not be 
surprising to hear that Aristotle Galen, or even Solomon 
liad formed a fair idea of the true facts a This goes to show 
that there axe some things even in your correspondents 


■ of J»captas ms > 

' ' jters, American 

tho erroneous 

in*?™* a s P l, 5 Mn lf of tho germ urge t b\ Mr, Williams, Dr MlWcr 
and many embrjologlsU and pathologists J ° " 


letter, to enunciate which no research is required In the 
samo way Professor Haeckel can claim no priority for the did- 
covciy of alternation of generations, cveu for that in animals.. 
What he did only tended to make confusion worse con¬ 
founded lie is unquestionably a very great zoologist who 
lias made numerous brilliant and important discoveries m this 
science But after a working expenenco of embryology of 
22 j ears I incline to tlnnk that the advance of embryology 
has only been retarded by many of Ins doctrines, which were 
never founded in research He it was who did away with 
1 ly tisli aurelia—i e , the 
generation discovered by 
_ „ , that though it is a matter 

of ca«e to demonstrate this organism, for it is such, under 
the microscope there is only one text book extant m which 


there would be no medusa, and no alternation of generations 
here 

There is no occasion for your correspondent politely to 
heave Haeckels Generellc Morphologic” at my head I 
know it well In fact, I was brought up upon it and on 
th it other indigestible book, Gegenbaurs ‘ Comparative 
Anatomy ” Indeed it is an open secret that like some 
others under this diet I should nover have survived to ycais 
of scientific maturity but for the sterling substantial nourish¬ 
ment obtained from Huxley b classic text books Let me 
recall a date or two to yoar correspondents recollection 
Alternation of generations was discovered by Cbamisso m 
1819 At a later period and prior to 1866 Stccnstrup, 
Leuckart and Carl von Baer wrote upon it Tbe “Gencrello 
Morphologic’ appeared m 1866 and it was not until 1874 
that Cclakovsky distinguished between two kinds of alterna¬ 
tion of generations—homologous and antithetic These ire 
fundamentally different but I must refer Mi Williams to 
mv “ Span of Gestation,’m the appendix of winch he will 
find a fuller account of them I am not awaro that 
Haeckel has ever recognised, or even suspected, tho 
existence of any sort of alternation of generations m 
the vertebrata Ilin was first done, and in the form of an 
antithetic one, by tbe writer, though Johannes Mueller and 
Carl Ernst von Baer stopped just short of its enunciation 
many years earlier Iu 1866 Haeckel had as little concep¬ 
tion of tbe fundamental difference between antithetic and 
homologous alternation as your correspondent manifests 
today The first passage Cited by Mr Williams 
from his book is in my opinion, which I imagine will be 
shared by other practical embryologists, not a correct 
account of the facts of development But waiving that, 
the alternation therein described if it could bo termed such 
ntall would be homologous, not antithetic I he mode of 
development actually earned out in any vertebrate animal is 
demonstrably an antithetic alternation of asexual and sexual 
Generations I have sometimes been told that this was a 
me convmced idea on my part But the facts are that 
when the work into the mode of the development was 
commenced in 1888 the only “pro conceived idea I had 
wa* that which bad been taught mo by Huxley, Koollikcr 
Marshall and Semper, that tho fertilised egg developed 
directly into ‘ the embryo ’ Only some four years later did 
the suspicion of an alternation of generations begin to dawn 
and in all I have now devoted 16 years to research 
up ° th p developmental phenomena of various vertebrate 
“1° to man, m tho attempt to unrivel tho- 

. „ According to yoar correspondent I am at present 

true facte 0 , the view that the chorion of a mammal 
sfteSai generation, -ho hypothesis in ‘such an 
is tbe ““ f l | b ru( i 1Illc ntarystate of development’ and a 
unprecedentedly rauiru ^ ^ j, Mr W iUumis 

chonon is o 7 ^ nt j am lho s 0 i e s „ pp0 rtcr of tins 
quite sure P convinced some earnest seders 

'if' and competent practical vertebrate embryo- 

£sts arc so “care, in* Great Britain and the 
legists are s almost bo a gross exaggera- 

colowes that sou .„ •, One of the best a 

tl0n 1 1 , =i n %rrvices ought to be enlisted on behalf 
““ regard, at all cSsts, Dr J T Hill of tho Ulmer- 
ot cancer e C(1 me two years ago that bo considered 

r f h?d Proved my thesis, that tho mode of development 
ltat affirtic alternation How docs your corrc- 
wa» an a . nt * whether or not tho “hypothesis as ho 
spondent know lr J a [ m011tar y,. it a to , y do not think that 

he has’read ky of the memoirs published by me sinco 1C68 
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referenco to a member of the geucral committee, who, by- 
Uie bye, is not the chairman, cannot, I feel sure, reflect the 
bro id minded sense of the great body of the medical profession 
in Birmingham I belicvo tbit we have the lull sympathy 
of our medical confnra in the large amount of preventive 
nml restorative work earned out in the above institution, nor 
do I bchevo that they would dc^ue to prevent any gentleman 
from devoting his lciauie in helping to administer the various 
charities of this city because ot his personal view's on certain 
subjects Tou will be pleased to hear that we hope to have 
the new building open within six months and I trust clear 
of debt I am, fairs, yours faithfully, 

Birmingham, Nov 9tli, 1904 FRED W RICH UII>S 

HUMAN RAYS AND THEIR SPECTRA 

To the Lditors of lilE Lancit 
Sirs,—I am afraid I am not ono of those who have the 
gift of “inner perception” with winch Dr J btenson 
Hooker is endowed but it is interesting to learn from him 
that the “n" rays have a spectrum ** ju*t like a nv of white 
light ’’ It is still more interesting to learn that the mental 
characteristics of a man are inseparably bound up with the 
colour of the rays bo emits Tor example, deep red rays 
denote a very passionate man, pink, good and true, 
orange, ambitious, deep blue, a deep thinker yellow the 
art lover, grey, the anxious one , muddy brown low and 
debased, light blue, devotional, light green progres 
sively minded, dark green, mentally ill, and so on As I 
am ono of those who believo that man’s actions are deter 
mined by heredity, though modified by his environment, have 
we not hero a means of settling many a disputed question? 
Is it conceivable that tbo bad man could be different seeing 
that his rays are muddy brown? Perhaps, however they are 
that colour because he is low and debased It is, however, 
the rtmarkablo and astounding evolution that has taken 
place in mans colour sense m the last 20,000 years that 
arrests ono s attention At the beginning of that time lie 
could only distinguish one colour (which one is not stated) 
and by the time of the Greeks be had added red and black, 
and later still yellow, and then green Poor fellows, they 
did not know the grass was green 
As protective colouring has played a great part in the 
evolution of species, and as the colour sense is certainly well 
developed as low down in the animal scale as the crustacca 
if not lower, one wonders why man should have been the 
* i* as the imperfection not m 

’ bonse? Might it not just 

1 ay Grant Allen as it is to 

i 1 * said already, I have not 

may explain my inability 

I am, Sirs, yours faithfully, 

Liv erpool, Nov 13tli 1904 C R NlVEN 


THE LONDON COUNTY COUNCIL AND 
VISION 

To the Editors of The Lancet 
faiRS —I am one of the men referred to m the annotation 
under tins heading m lilE L incet of Nov 5th, p 1304 Ihe 
note or instruction to which you refer n> private and for the 
information only of candidates for employment in the 
elementary schools of the London County Council whose 
vision is found to be defective Ihe greater number of these 
candidates are young teachers and children who are about 
to leave school and be trained for the teaching profession 
Formerly it was customary to advise such candidates to seek 
the assistance of chanty at hospitals but now the olheer who 
administers this matter, wishing to inculcate a nicer and 
more independent principle, has arranged with the gentlemen 
whose names appear in that note to examine and to advise 
such candidates at a uniform and moderate feo I do not 
consider two guineas a “moderate” fee in these circum 
stauce9, nor even m the case of teachers of longer standing 
whose only defect is presbyopia and who are thereby induced 
to resort m such large numbers to seek adv ice at the bands 
of incompetent speotacle dealers or the out patient depart¬ 
ments of our hospitals My name was not inserted in the 
note without my approval 

1 am, Sirs jours faithfully, 

Harry Ciutculey, M D Edm 
BenUuclc Btrcet, VV, Nq\ I2tli 1904 


CANCER OF THE CERVIX COMPLI¬ 
CATING LABOUR 


lo the Edxtors of The Lancet 
Sirs,—M ay I correct a slight error in the report in 
Till. Lancet of Nov 12th of my leply to remarks on my 
paper with the above title 1 What I said was that my objec¬ 
tion to vaginal Cosarean section was due to the risk of local 
implantation (of cancer cells) Dr G E Herman and Dr 
Amand Routh prefer the conservative Ccesarean section to 
Porro s operation with the serre nceud m inoperable cases of 
cancer complicating labour but they give no sufficient reason 
for their preference I believe Porro s operation with extra- 
peritoneal treatment of the stump is safer than the con¬ 
servative operation m these cases Sarwey gives tho 
mortality of the conservative operation at about 60 per cent 
“ L’Operazione Ccsarea Porro” (1901) shows the mortality of 
the Porro operation with extrapentoneal treatment of the 
stump to be about 35 per cent Unless Dr Herman or Dr 
Amand lloutli can give more recent and extensiv e statistics 
in support of their preference I ask your readers to believe 
that the Porro operation with extrapentoneal treatment of 
the stump is safer (as it is quicker and attended with less 
lnemorrhage) than the conservative operation May I ask 
anyone who has bad experience of theso cases to publish 
complete statistics with the after histories 1 
I am, Sir*, yours faithfullj, 

Hlruert It Silxcer, M D Lond. 
Ilarlcj street, W Nov 12tb 1904 


actinomycosis 

To the Editors of Ire Lancet 

Cilia_The early symptoms noted in ono of tho cases of 

actinomycosis described by Dr Robert Knox m Tun Lancet 
of Oct 29th p 1204, resemble very closely those which I 
obs^vM in a rase under my ow n care The patient, a woman, 
age 
oi 1 
on 

110 V 

wa 

Sl^bad 'arCnbrgcd - Iner ami a “gill bladder easily 
oaloated On August 17th 1904, I was sent lor and found 
palpate , „ , , Xl pitch of pneumonia at the base of tbo 


vrnsfollou ed by a pleural elfu«iou 1 be sputum at tun Ilia, 
vas more abundant, tery tbicl , viscous cstremely oftensive 
Silowish green in colour, and contained numerous yellowish 
tramdes of about the size of a pm » bead I sent a sample of 
’t'to our public health laboratory and Dr J F Hodgson, tho 
mt'iuethcal olheer of health, suit me the following 
• Ihe sputum is characteristic of actuiomycosis of 
The granules contain the fungus of actinomycosis 
Fdamcntous forms only aro present, club shaped bodies 
Filamentous fl i am ents stain well with Gram 3 method 

using absent Tbo ma a o ^ arQ prcsent „ lho 

Numerous P temperature and sweatings led me to think 
St Ue eSusKin w^ now purulent Ihe patient who 
revised'any operative interference, gradually sank and died 
^feihfustion on Sept 6th Permission was granted 
from 'limited post mortem esainm ition, which Dr 

SVav'n^na'de wlth'dne Ihe effusion was purulent and 
a° d Krt o? the lowest lobe of tho right lung ill contact 
tb ?. P empyeaia was pneumonic Ihe lungs were 

S ' - b h LfS?alid on section wero apparently normal 
very m r men tea , -> Vplaced downwards by 

Ihe yras packed with calculi 

the d stone Ihe rest of the 

and a apparently normal Tho 

organsas mi.- tho ht luug and some of the pus 

pneumonic P?' 11 ” wcr0 removed for further eaaminatiou 
from the <mviy « oa ' s report “ ihe portion of tho lung 
x append Dr liWe^ q£ hepati-ation but I am unable 
removed is in J■ “ e £ £ ( hQ Jtreptothruc actinomycotica 

todcmonslritea^t ^ ^ pu;j „ Ueath uaa n0 doubt the 

m tl10 foeumoma, the actinomycotic infection bung 

result of the p“< bronchl aD d not having extended far 

then confined to tno £ ^ oura faithfully, 

into the lung 0 J McWilliams Ul.mii 

nsllhvx, Nov 12tti, 1901 
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INTOLERABLE INGRATITUDE. 

To the Editors o/The Lancet. 

Sirs, —Has not Mr. Malcolm M. McHardy in expressing 
indignation at “intolerable ingratitude” forgotten that he 
is primarily a citizen o£ the State and, quite secondarily, a 
medical man with, it is to be hoped, a sufficient practice 1 Is 
it not usual with solicitors to call medical witnesses at the 
last moment by telephone or telegram and further save their 
time by getting their evidence taken at once'? Why this 
was not done in his case Mr. McHardy perhaps may be able 
to say. I am, Sirs, yours faithfully, 

Water-lane, S.W., Nov. 10th, 1904. F. J. FIELDER. 

To the Editors of The Lancet. > 

Sirs, —Mr. McHardy appears to have been badly hurt. 
His philanthropy has been grossly prostituted. He has been 
indecently assaulted and there is something further about a 
cur which has bitten his hand 1 

To what do these various injuries really amount 1 He was 
deemed, rightly or wrongly, a necessary witness in an action 
at law and his attendance was procured by the only available 
method of the common subpoena. Of what can he justly 
complain 1 The fact that he is a surgeon does not place him 
above the law, though it certainly does give him privileges 
denied to ordinary individuals. 

I am, Sirs, yours faithfully, 

Nov. nth, 1904. An Amused Solicitor. 

THE DELIVERY OF BREAD. 

To the Editors of The Lancet. 

Sirs, —May I call attention to the insanitary treatment of 
bread between the bakehouse and our breakfast tables. 
Each morning when I walk from my rooms to my club for 
breakfast at 8.30 I pass a baker who is probably one of 
the leading bakers in London. Trays of loaves are on the 
pavement, often surrounded by dogs attracted by the crumbs; 
overladen hand carts, with dirty baskets covered with mud 
and bumping on the road, full of loaves, on the handles, 
are just starting for the morning delivery. Generally, so 
overladen are these carts, several loaves fall off at starting 
and roll about the road, only to be replaced. So disgusting 
is the whole thing I have insisted on every loaf being sent 
in brown paper by separate delivery. I think if attention 
was called to this by your journal, considerably more care 
and cleanliness might ensue. 

I am, Sirs, yours faithfully, 

Nov. 14th, 1904. Reginald Barratt. 

A CASE OF EXOPHTHALMOS IN THE 
NEWLY BORN. 

To the Editors of The Lancet. 

Sirs, —Cases of exophthalmos in the newly born must be 
commoner than is usually supposed ; at least, I had a case 
some time ago. It was a natural labour case attended by a 
midwife. The right eye bulged out in an extraordinary way. 
After a few weeks the eye slowly resumed its proper position 
with, apparently, no evil results to vision. 

I am, Sirs, yours faithfully, 

I. Crawford, L.R.C.P. & S. Edin. 

Tredegar* Alon., Nov. 16th, 1904. 


THE PRINCIPLES OF SURGERY AND THE 
TREATMENT OF ACUTE ABDOMINAL 
AFFECTIONS. 

To the Editors of The Lancet. 

Sirs, — I read with the greatest interest Mr. Charles 
A. Ballance’s remarks on appendicitis in The Lancet of 
Oct. 29th, p. 1196. It is quite refreshing to find the great 
principles of surgery made to apply equally to an inflam¬ 
mation of the palm of the hand and to an inflammation of 
the appendix. I am convinced that Mr. Ballance is right 
when he argues that operation is the proper treatment for all 
cases of appendicitis and that the sooner it is resorted 
to the better is the outlook for the patient. I cannot 
agree with him, however, when he says that 50 per cent, of 
the practitioners of the country will disapprove of his con¬ 
clusions. On the contrary, I believe that a very much 


larger proportion than he thinks will be in accord with his 
ideas. Any man who has been in general practice for even 
a few years must be able to look'back on some cases of this 
most anxious and dangerous affection. If his experience is 
at all similar to mine he will be unable to recall a single 
instance in which he advised operation too soon, but more 
than one perhaps in which it was done too late. 

I am, Sirs, yours faithfully, 

Nov. 15th, 1904. A General Practitioneb, 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The New Sanitary Department for India.—The Trials of th 
Tibet Expedition.—ATedioal Appointments to Kabul.—Tin 
Plague Epidemic.—The Rangoon Drainage Scheme. 

As has been foreshadowed there is to be a new sanitary 
department for India, and Major J. T. IV. Leslie, I.M.S., 
has been appointed as the first Imperial Sanitary Com¬ 
missioner. This office will be distinct from that of the 
Director-General of the Indian Medical Service. The head 
of the new department will, of course, give his whole time to 
the work but his position with regard to provincial govern¬ 
ments will be consultative rather tlran authoritative. An 
important part of his duties will consist in the organisation 
and direction of research throughout India, as it is con¬ 
templated to establish several fully equipped institutes in 
different parts of the country for the study of health problems. 
The central laboratory will be devoted mainly to original 
research of a general character and the manufacture of 
curative sera. The provincial laboratories will be chiefly 
utilised for diagnostic purposes and for special research 
connected with local conditions. The existing laboratory 
at Parel, Bombay, will continue to carry on tire manufacture 
of the plague prophylactic. There is an enormous field of 
work before these institutions and upon the head of this new 
sanitary administration will fall the organisation of the 
work. For research all seems well, but for the carrying out 
of more practical sanitary work we are not yet vouchsafed 
any scheme. Probably this part is to be left to the 
provincial governments—at any rate the powers of the 
Sanitary Commissioner are not to be authoritative, as 
improvements will largely depend upon local resources. 

When the Tibet expedition was on its way to Lhasa I gave 
your readers an account of some of the physical discomforts 
attendant upon the high altitudes. On its return further 
trials have had to be borne. The march over Pharo plain was 
in snow knee-deep and the fearful glare of the sun caused 
dozens of men to be stricken with snow blindness. The blm 
had to be led by their comrades and the sight of strong, stern 
soldiers following on a bit of string like blind beggars is 
described as having been most affecting. Progress was, o 
course, very slow and as the depth of snow obliterated t e 
road the difficulties were enhanced, many men stumbling 
against fallen trees. The camp had to be pitched m snow 
and slush. The work of the rearguard was so well performe 
that not a man was missing. The exposure played havoc, 
however, and many of the followers succumbed to pne 
monia. _ 

It is reported that Major Cleveland, I.M.S., from Poo > 
is proceeding to Kabul as surgeon to the Amir of Afg i 
istan. Mrs. Cleveland and Miss Brown go as lady doct 
and Dr. Gholam Nabbi is also appointed. The mission 
unofficial, Major Cleveland being merely lent by the Ciov 
ment and the others are proceeding on their own accoun . 

The plague epidemic has during the past few w 
been gradually recrudescing, over 16,000 deaths 8 
reported each seven days. The Bombay Presidency repo 
9801 deaths for the week ending Oot. 20th, a res 

less than during the previous week. The United lro 
return an increase from 984 to 1248 and Central India 
1548 to 1616. Bombay city shows indications of a revi>. 
with 69 deaths, Karachi returns 13, the Madras Ire 
540, Bengal 180, the Punjab 400, the Central 
Mysore 770, Hyderabad 494, Rajputana 473, and Hasu 

27. These figures are not hopeful, as they show bo 
spread are the developing centres of infection. Ca 
quiet, only single figures being reported weekly. 

The Rangoon drainage scheme proposed by Atr. > ^ 
Messrs. Shone and Ault, is likely to be accepted. 1■ . f or 
remembered that the Shone system was partially a P 
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this city as far back as 1885, but the population has vastly 
increased smee then and the drmnugu ; has been m a defective 
condition for sorao time past. Parts of the town are Mid to 
have a greater density than anv part of London. It is 
suggested that an engineer should be appointed to the sole 
charge of the water and sewage works and also to relieve the 
health officer of Ins duties with regard to couservancy. 
Larger pipes are to bo installed and other changes made iu 
order to enable the ejectors to deal with the ilow of sew ago 
for some >ears to come. The committee has agreed to call 
'for specifications, plans, and estimates and has approved of 
the re organisation of the engineering department 
Oct. 27th. _ 


TYPHOID FEVER AND TIIE WATER- 
SUPPLY AT WASHINGTON, PITTS¬ 
BURG, AND ALLEGHENY. 

(From otru Splcial Sanitary Coaimissionlr ) 


Pittsburg;, FemisyU aula, Nov 2nd 
It Is not at Philadelphia only that crude sewage emanating 
from tho numerous inhabitants of mauy towns and villages 
drams into tho rher above tlie water intake of the town 
supply.' How this sewage-soiled water is served unfiltered to 
tho ardent apostles of water drinking m the Quaker City 
has already been described 1 Tho endemic prevalence of 
typhoid fc\cr and the high death-rate that results are a 
scandal, not to say a crime. Surely Philadelphia, to 
harmonise with tho austere character of its Quaker 
and Pilgnm founders, should be pure jn all things but 
more especially m the water which it by law compels the 
peoplo to dnuk. For other but equally valid reasons tho 
great Federal capital should also be afore all reproach in 
such matters. Such, however, is not tho case. Washington 
is not a town m a State, governed according to tho State law 
by an elected municipality It stands in the Federal District 
of Columbia: an area of 100 square miles cut out of tbo 
territories that belonged to Maryland and Virginia. Here 
the central Government, the Senate, and the House of 


of Columbia and tho inhabitants have no vote in regard to 
local affairs; there is no elected municipality. So there 
is at Washington, an example of what centralisation can 
do; for tho national Government appoints persons whom it 
conceives to be competent administrators, without having 
to endure local pressure or to consider local prejudices. 
In these circumst. 

differences might . : . . 

of administration. .. ■ ' . 


population. It is true that a large sum of mouey is being 
filtration bed;-, both at 
* but it was not to-day or 

- ■ pure water supply was dis- 
■ ■ 1 . o - "ome and the Moslem Moors 

B P? m ^ iavo traces of their splendid aqueducts that 
should put to shame the Puritan water dnnkers of America 

i. . 1 


the v ery fin>t of all necessary elements—pure water. Son 
laws, I was assured, did exist to prevent the pollution < 
rivers but no one seemed to imagine that there was tl 
slightest phance of their being enforced. 

All British sanitary reformers have bitterly complaint 
tuat our Rivers Pollution Act is not applied successful' 
throughout the country. But it has been applied m son 
instances. The number of these instances is ever increasir 
ana, on too other hand, where the rivers arc polluted tl 
cities are careful that such water is filtered before peop 
a^r l0W i Cd 1 0 , dritlk Wien tbrn is not dono or is bad 
none and typhoid fever consequently occurs with mo 
tuan usual frequence, the Bnlish central Government holi 


1 TatLiKcar, N&v, 5'h, 1101, p, 1315. 


a special inquiry and brings pressure to bear on the local 
authorities Tho counterpart of our Local Government 
Board inspectors does not seem to exist in the United States, 
so that local authorities may continue medlessly to Mcnlice 
tho lives of thoso under their administration without being 
called to a better sense of their duty by higher and moro 
enlightened oilicials For years at Washington, as at 
Philadelphia, the statistics have proved the abnormal preva¬ 
lence of typhoid fever This has been allowed to take place 
in the political capital of the United States, in the very 
place where the national, the central, Government of all tho 
btates has full power to set an example to each individual 
State Here, at least, the collective wisdom of the entire 
nation should long ago have shown to the local administra¬ 
tions of the States bow pure water can be procured and the 
prevalence of typhoid fever very materially reduced. Some 
good examples have been given at Washington, notably in 
regard to the surveillance of the nulk-supply and the isola¬ 
tion of those who suffer from, or who have been in contact 
with cases of, infectious disease, but the city is much 
behind the age in regard to its water supply Therefore there 
are many deaths from typhoid fever and intestinal diseases , 
indeed, it was only on Feb, 4th, 1902, that an Act was 
passed rendering obligatory the notification of all ca'-es 
of typhoid fever occurring in the District of Columbia The 
official report of the Commissioner governing that district 
states that each icgistered physician was at once informed 
and blank forms were forwarded to him so that he might 
comply with the law Nevertheless, it adds that "it is 
certain that some, probably many, cases of this diseaso were 
not reported in the period immediately following the enact¬ 
ment of the law ” Notwithstanding, from Feb. 26th, 1902,, 
to June 30th of that year, 200 cases of typhoid fever were 
reported resulting in 22 deaths. But the total number of 
deiths attributed to typhoid fever is 193 in. 1900-01 and 
206 in 1901-02 The‘total population was estimated in 

June, 1902, at 286,826 and the general death-rate at 20 73 
per 1000 The av<.rage annual death-ratg for ten years 
reckoned from 1892-93 to 1901-02 is 21 *51 per 1000. This k 
a high death rate for so small an aggregation of popul ition 
living in the city of “magnificent distances "—that is to 
say where tho houses arc well separated from each other by 
noble tree-planted avenues, by gardens, and by open space* 
Also there are comparatively no poverty and no unwholesome 
industries In such favoured circumstances the death- 
rate outfit to be very low During the last two or three 
years there has been some improvement, due doubtless to the 
more effective control in regard to infectious diseases and to 
milk-supply as mentioned above Consequently with time and 
with the new water-supply, whenever that is ready, thocitv 
of Washington will be more worthy from the sanitary point 
of view to Take rank as the capital of the United States. 

Holding also very high rank by reason of its immense 
trade and^wealth stands the city of Pittsburg. The surround- 
mcrdistrict yields moretban 58,000,000 tons of coal annually 
rvcrv year more than 8,000,000 tons of iron ore are mam- 
Tvvvlatcd in this, the “ Iron City." It is also the centre fur 
oil fields which supply some 50,000,000 barrels of petroleum 
ner annum and the value of its manufactures exceeds 
£21000000 per annum What the Quakers and the good 
families',.lth long pedigrees who influence public opinion at 
Philadelphia Med 10 accomplish; what statesmen anil 
centralised administration hale not been able to do at 
Washington, this lias likewise been neglect«l by tho non 
k.mrs and the oil lords in the wealth accumulating cities of 
Piltsbunr and Allegheny There tho tempcrauco leglda- 
tmn of Pennsylvania is also in force, with tho result that, at 
t Sundays, all who are away from their own hoaics or 
who live in hotels are compelled to drink sewage more or It-a 

<H Pitteburg proper is situated on a tongue of land formed by 
niLsuutp t r xinnnnrmlinla .iml Allpfrluvnv riven. 


Ton of the Monongahela and Allegheny riveis. 
i";..f,„rn.'has now 365,000 inhabitants and Greater Pittsburg 
i.a imOOO inorc, while on the other side of tho nur 
rTthe city which bears that name and has .1 
Allegheny isq 000 Between the two liters some 
own POO persons are supplied bv tho city waterworks whu.li 
Imenced in 1870 and finished in 1830. These are 
were c0 ® , The water is takcu above and beyond the 

r'TIS not very far away Tho nicr Allegheny has 
town but J miles above the intake. On uther side 

fwf,°,e'l«Jeesformed in tl.o rock} bed of the river and 
here OT liulft towns, ullj>g<s, and Mmeroos works _ or 


factories 


'which all drain directly into the river. Altogether 
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the sewage from 500,000 to 600,000 persons drains directly 
into the Pittsburg water-supply. No attempt whatsoever is 
made to treat or to purify such sewage. 

A private company takes some water from the Monongahela 
river about a mile above the town and supplies it to those 
who live on the south side of this river and there is also a 
little water taken further down from the Ohio which is here 
formed by the junction of the two rivers. But these rivers 
are all contaminated with sewage. They also contain free 
sulphuric acid. This conodes boilers very quickly. The 
peculiarly acid reaction is due to the presence of a large quan¬ 
tity of minerals, notably pyrites-bearing coal. This acidity, 
however, would appear to have no action upon the bacteria 
which flourish to an alarming extent. Both rivers are fair 
rivals in this respect. The result is that typhoid fever pre¬ 
vails in an endemic manner throughout the district. During 
the ten years ending 1900 the average number of deaths 
from typhoid fever is stated by the municipal authority 
to have been 24' 9 in January, 25 "5 in February, 20’4 in 
March, 18"2 in April, 16"6 in May, 13• 3 in June, 17'3 in 
July, 28‘2 in August, 28'3 in September, 27-7 in October, 
19'8 in November, and 22-5 in December. In that period 
of time the minimum number of deaths from typhoid 
fever per annum is set down at 61-9 per 100,000 of 
the population, the maximum at 144-3, and the average 
at 90-11. The endemic character of the disease is 
thus very clearly demonstrated though there is an 
accentuation in the autumn. Indeed, the population is 
now so inured to the fever that an increase of cases 
generally accompanies any special accentuation of prosperity. 
This means that many strangers come from other parts of 
the country to share in the good times, and as they are not 
accustomed to the poisonous water-supply they fall ready 
victims. As one of the sanitary oflicials remarked, if the 
inhabitants of Pittsburg had volunteered for service during 
the late Boer war they would not have suffered like the 
British troops from typhoid fever. At the same time 1 was 
informed that there was no sewage disposal scheme in 
existence in any way likely to prevent the contamination of 
the water-supply. There is a project for the erection of a 
sand filtration plant but before this can be carried out 
several legal difficulties have to be overcome. Then it will 
take at least two years to build the filters. In the mean¬ 
while the death-rate is increasing. The annual average for 
the ten years ending 1900 was 19- 30 per 1000. In 1903 the 
death-rate was equal to 21-1 per 1000. 

Nor are matters any better on the other side of the river 
in Allegheny city. Up to the year 1898 the water intake 
was close to the town and below the Pittsburg intake. A 
terrible sewer, known as “butcher’s run sewer” because it 
received the offal from many slaughter-houses, then emptied 
into the river above the Allegheny water intake. When the 
annual clearing of the reservoirs was made dead cats, 
dogs, and chickens, large pieces of flesh, and other organic 
matter in decomposition were pumped out. Typhoid fever 
was so prevalent that the authorities determined to lay a water 
main going eight miles up the river and here is situated the 
present intake. Instead of being below it is now two miles 
above the Pittsburg intake. It is also beyond the drain 
coming from the hospital and the asylum for the aged. But 
this drain is still above the Pittsburg intake. The municipal 
statistics show that during the year ending March, 1903, 
149 deaths were attributed to typhoid fever at Allegheny 
and during the year ending March, 1904, there were 146 
deaths from this cause. The general death-rate is increasing 
here as at Pittsburg, the figures being 16'98 per 1000 for the 
year ending March, 1901, 18-65 for the following 12 months, 
and 19'65 and 18 46 for the two succeeding 12 months. Yet 
the town continues to supply the unfiltered water of the 
Allegheny river. This is all that two of the richest com¬ 
munities in the world are able to do. The inhabitants of 
Pittsburg and Allegheny, while building up gigantic fortunes, 
are incapable of building a filtration plant such as exists in 
hundreds of other places where there is nothing like the 
wealth that the “ Iron City ” possesses. What is the good of 
such fortunes when it is dangerous to drink a glass of water ? 
Where is that sentiment of noblesse oblige which should 
apply to the plutocracy as well as to the aristocracy? 


Donations and Bequests.—U nder the will of 

the late Mr. Hammond Chubb the Zenana Bible and Medical 
Mission receives £200.—The Hull Royal Infirmary will receive 
£200 under the will of Mr. D. Haughton, late chairman of 
that institution. 


PROFESSOR BACCELLI ON THE MOSQUITO 
THEORY OF MALARIA. 

(From one op our Italian Correspondents.) 

The Fourteenth Annual Congress of Internal Medicine 
took place in Rome on Oct. 24th to 26th under the presidency 
of Professor Baccelli who, having retired from the political 
arena a year ago, has returned to the field of his former 
labours at Santo Spirito full of his old energy and enthu- 
siasm. His inaugural address to the Congress took the form 
of a vigorous protest against the modem doctrines regarding 
the etiology of malaria, about which, indeed, he has always 
maintained a conservative and critical, if not absolutely 
sceptical, attitude. In the fervour aroused by the new 
discoveries the leaders of the modem school—pathologists 
of the laboratory, as he calls them—have rushed to what he 
believes to be the erroneous conclusion that malaria in the 
sense in which it had hitherto been understood does not 
exist, that there exist only infected persons and infected 
anopheletes, and that the parasites of malaria are con¬ 
veyed backwards and forwards between these two ex¬ 
clusively. Thus they would destroy at a stroke the concep¬ 
tion of malaria which has been handed down to us for 
generations and which was founded on the observations 
of physicians of the highest attainments who dedicated their 
lifetime to the study of the subject. He contends that how¬ 
ever satisfactorily the mosquito theory may serve to explain 
some phenomena of the epidemiology of malaria it fails to 
throw any light upon certain severe outbreaks connected 
with riceiields and marshes situated at long distances from 
the hanpts of anopheletes which it is known do not travel far. 
Why, he asks, should it be a rule of prophylaxis to keep 
indoors after sunset in spite of the fact that the anopheles 
lives by preference inside dwelling-houses? How account 
for cases of malaria on board ship, for the diminution of 
malaria in towns after their water-supply has been 
improved, or for the fact that malaria may be contracted 
in deserts and uninhabited places by those explorers who 
are the first human beings to set foot upon them. 
Further, whilst the susceptibility to “ spontaneous 
malaria is almost universal, the same cannot be said 
of that inoculated by the infected anopheletes. If these 
insects are the only carriers of malaria how comes it 
that but a small percentage become infected by sucking 
malarial blood and become capable in their turn of infecting 
healthy persons, whilst infection results in 100 per cent. 01 
cases where malarial blood has been injected by means of a 
needle into such persons ? There are likewise, he considers, 
epidemiological facts of importance that weigh against the 
mosquito theory as being of universal application, such as 
the association, observed by Professor Baccelli himself, ot 
malarious individuals with anopheletes in great numbers in 
the marshes of Fucecohio without any fresh outbreak 0 
autochthonous malaria occurring, although in former times 
the disease was prevalent and deadly in that same locality- 
The distribution of the anopheles, too, is not parallel to tna 
of malaria either geographically or in . time. _ Thus, 1 
July and August, whilst the epidemic is at its hoig 1 > 
mosquitoes are few and only increase in numbers when t 
malarial season is drawing to a close, and, what is strong 
still, that season sometimes begins by a sudden out,bre , 
of numerous simultaneous cases whilst there is scare y 
an infected mosquito to be found in the locality ana 
or no malarious persons happen to be living there. It 1 
been objected that these are all cases of relapse, ou 
objection is not a valid one to Professor Baccelli s m 
because not ODly is there wanting any relation in numbers 
also any correspondence between the different types ot 1 ■ 

As a matter of fact, whilst nearly all the relapsing ca * 
winter and spring are of the mstivo-autumnal and qu 
type, the new malarial season beginning at the end 0 « 

is represented almost exclusively by. tertian cases, a 
a difference in the variety of parasite in the three yi 
is admitted—the question arises, Where has the 
parasite hibernated ? Other difficulties. in the way 
mosquito theory in Professor Baccelli’s view are the 1 le g 
the period required for the development of the attac , 
mosquito bite (about ten days) as compared with t 
ness of the interval (often only three, or four J ' on _ 
quired for the newcomer in a malarial district _ 

tract malaria; the sudden outbreak of pumero - 
almost all primary, immediately after a dow p 
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xain, and many other facta winch, however, he does 
not specify Ho Ins therefore no faith in prophylaxis 
by mechanical protection from mosquito bite, believing as 
ho does that malana can be and usually is, contracted in 
some other way He refuses to accept tbo dictum of the 
anopheles exclusives who believe that the life of the parasite 
depends upon its introduction by the mosquito into the blood 
of man and that the double life cyt lo is necessary to the 
perpetuation of its existence, and ho seeks to justify Ins 
scepticism by recalling the fact that tho pirasito can 
undoubtedly reproduce itself asexually and indefinitely m 
man, and by quoting Laveran, Ross, and Manson tho hrst of 
whom thinks that the parasite may go through its develop 
rnent m the anophe’es alone, while the latter affirm that by 
means of the so called black spores it is capable of con 
tiquing to exist in tho outside world independently of living 
organisms Ross besides speaks of having seen cases of 
malaria ansc m persons who had drunk water containing 
mosquitoes and their larvm Although these views of Pro 
fLssor Baccelli seem somewhat out of date the scepticism 
of tho veteran champion of the ancient theories may 
serve a good purpose by directing more attention to 
some of the lacuna* which undoubtedly still remain 
in our knowledge of the origin of malaria It is truo 
that few or none of the modern observers take upthoposi 
tion ascribed to them by him of denying the existence 
of any mode of infection other than by mosquito bite, but it 
is nevcrtheless felt by everyone conversant with the subject 
that this aspect of it requires more study and that there is 
some problem behind, the solution of which might throw a 
flood of light upon the etiology and prophylaxis of malaria 
At next year s Congress of Internal Medicine this theme of 
the etiology of malaria is to form tho ftrsfc subject of dis 
mission and will bo introduced by Professor Baccelli himself 


THE INTERNATIONAL CONGRESS ON 
DERMATOLOGY. 

(From a Correspondent ) 

Tub International Congress on Dermatology was opened at 
Berlin on Sept 12th Professor Lesser (Berlin), who was in 
the chair, delivered an address in which he said that dermato 
logical science had developed rather late in Germany—much 
hater, m fact, than m France and Austria Simon and 
Baerensprung excepted, there were no leading dermatologists 
in Germany previously to 1870, but since that time the 
subject had received much attention and German dermato 
logists were now not less accomplished than were those of 
any other country 

Dr Hoir, an Under Secretary of State welcomed the 
Congress in the name of the Imperial Government and 
alluding to the subjects of syphilis am] leprosy which were 
to be discussed by the Congress, said that these questions 
were of national importance 

Dr Kircunlr spoke on behalf of the Prussian Medical 
Department, Herr Kirschner, the mayor of Berlin, on behalf 
of the city Professor Schwarz, tho rector for tho 
University, Professor von Beugm vyn for the Berlin Medical 
Faculty, and Professor Gaucher (Paris) for the foreign 
delegates 

Treatment of JZpithclwma 

Dr ScilLEaiNGER (Berlin) assistant to Professor von 
Bergmann, said that the only efficient treatment of epithe 
lioma was by operation Undoubtedly there were cancroids 
which might be successfully treated by means of radium 
and by means of light as used by 
were only very superficial cases i 
apparently cured cases there was __ 

t,ie cancerous process spread to tho deeper layers 
o£ the tissue Surgical treatment might even then be 
successful although tho most favourable time for opera 
non had passed but in many cases the operation came too 
late In the Berlin Surgical Clime three such cases had 
been observed during the last few weeks Superficial 
epithelioma might become cicatrised under radiotherapy, 
but this was of little importance as a similar result might 
be obtained by cauterisation Radiotherapy had not m any 
01*0 been found superior to surgical treatment A striking 
experiment illustrating tins lnd been performed by Pro 
lessor Perthes who exposed the ears of a rabbit to the 


radium rays and found that the nearest layers showed 
extensive ulceration which decreased in proportion to the 
distance from the radium salt The recommendation of 
phototherapy w as based on tho supposition that the results 
of surgical operations were bad, but statistic* proved 
the contrary Of 171 patients operated on for epithelioma 
106 were cured and alive at least three years after the 
operation , 16 died after three years, 25 died within three 
years after the operation, three were still alive but had 
relapsed The results though quite favourable would 
certainly become better when the operations were performed 
at an earlier date In cases which were already unfit for 
operation phototherapy might be useful to relieve the pains 
of tho patients and to produce a superficial cicatrisation 
of the gangrenous ulcerations, in every other instance, 
however operation w as the sovereign remedy 
Professor Lesser wished to distinguish tho superficial 
cutaneous cancers from tho deeper ones Tlio former 
variety (rodent ulcer) was suitable for phototherapy, while 
the latter must be operated on 
Dr von Petersln recommended injections of a soda 
solution of 15 per cent strength 

Pretention of ftprosy 

Professor NrissER (Breslau) said that he still held tho 
views which he had expressed at the Congress on Leprosy 
held in 1897—namely, that the disease was contagious and 
was spread exclusively by lepers The variations m the 
frequency of leprosy in different countries depended on 
variations in the possibilities of contagion Leprosy being 
incurable, it was necessary to reduce the opportunities of 
contagion as much as possible by isolating all tho sufferers 
in special homes 11ns system, though theoretically right, 
might nevertheless be modified m some respects It was 
sufficient to isolate only lepers having open ulcerations 
because they alone discharged the virus Other patients 
might bo kept at home but must from time to time undergo 
sanitary inspection Leper asylums must not present tba 
appearance of a penitentiary, whilst on the other hand, the 
isolation must be tolerably strict In certain countries the 
inmates were so badly fed and so ill provided for that they 
had to support themselves by begging and in that way 
became a danger to the district This, of course, ought not. 
to be allowed Notification of leprosy ought to be com 
pulsory m every civilised State and trustworthy statistics 
ought to be published It was difficult to decide whether 
leprosy had decreased since 1897 In the only part of 
Germany where leprosy existed the Mcrnel circuit, the 
number of patients had decreased from 25 to ten and of late 
years no recent case had been notified In Norway also 
isolation had proved successful Of course, lepers could not 
be prevented from marrying but the sanitary authorities 
outfit to have power to isolate the children from the 
n 1 1 e allowed to enter other 

the spread of tho disease 


Phototherapy 

Dr Forchhammer said that the practical methods of 
phototherapy had not been improved during tho last few 
vt ,. irK Hie application of ultra violet rays^by tbo so called 


he'warty forms of tuberculosis of the skin were suitable lor 
be treatment In lupus crytkematodcs acne vulgaris, acne 
nsai-ra and alopecia areata the Finsen treatment should be 
omtaned with other methods As to epithelioma only the 
uperficial forms (cancroids and rodent ulcer) should be 

r< Tn 6 thc iscussicm°DSciHFF pointed out that tho com 
JAS promoted the cire of lupus 11,a h insen 
St was indicated in tho diffuse ulccraU.O form and ( 1)0 
toentccu rays were indicated in the circumscribed nodular 
™ limns and in lupus of mucous membranes III 
a her affections of the shin tlio results of phototherapy uere 

mccrtam asni alopeca areata which might sometimes get 

“fcSnlSi said th " it tho Fraicn method was tho 
P t°Snoortont improvement in the treatment of lupus ard 
“ 0S reunited £ other procedure Tho long liuntiou 
rtlm treletmcnt^ k no ckscguenco ... a disease of so 

Lenoir?' (Konigsberg) described the action of the 
athura rays and said that it was very like tuat of the x rays. 
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But differed in tome points. The radium rays acted more 
•directly on the blood-vessels and on the deeper layers o£ the 
•tissues and, moreover, had a rather strong bactericidal 
influence. As to their therapeutic effect, he had found that 
the radium rays acted more vigorously on malignant growths 
of the skin, especially on cancers; they had a curative 
action in telangiectasis and small angiomata, and, finally, 
might be applied to regions of the body which were 
inaccessible to the Roentgen rays, especially to the great 
cavities—the pleural, peritoneal, and cerebral. 

* Skin Disease and Metaholism. 

Professor vox Noorden (Frankfort) discussed the matter 
from a theoretical standpoint, alluding especially to the 
theory of auto-intoxication. 

Professor JADASSOHN (Berne) said that dermatoses 
indicated the existence of anomalies of metabolism, being 
influenced but not caused by these anomalies. Probably 
•certain substances which were present in the circulation 
were the causes of the dermatoses. These toxins might 
either act directly on the skin, as in icterus and in 
pruritus, or they might produce vaso-motor troubles, as 
in urticaria, or act indirectly, as in diabetic xanthoma. 
Dermatoses might be produced when the toxin of the 
circulation appeared in the secretory system of the skin. 
In other cases the liability to contract a disease of the 
skin was perhaps augmented by the anomaly of meta¬ 
bolism as bacteria which were present in the skin 
showed an increased growth. As to the individual dis¬ 
turbances of metabolism, Professor Jadassohn said that in gout 
there were no specific skin diseases, tophi excepted. Diabetic 
xanthoma only occurred in real diabetes, as in cases alleged 
to be pentosuria the diabetes was obviously in a latent 
state ; in a case of prurigo ferox an affection of the pancreas 
could be ascertained by examination of the bowels. 

(To be continued.) 


SECOND LATIN-AMERICAN MEDICAL 
CONGRESS. 

(From our own Correspondent.) 

The report of this Congress, which was held at 
Buenos Ayres in April, 1904. has just been published. 
Among other papers of special interest are the following;— 
Dr. Maximilian Aberastury of Buenos Ayres, on 
Idiopathic Multiple Sarcomata. The author’s conclusions 
are the following: 1. The primitive sarcomata of the 
skin must be actually of relative frequency in the 
Argentine, as in less than five years a single observer 
had been able to see all the described clinical types with 
the exception of one (type Piffard). Unna described five 
irregular types—namely, Unna, Piffard, Neumann, Perrin, 
and Funk Hyde. 2. With the exception of the type Kaposi 
Dr. Aberastury had proved that in all the other forms of 
sarcomatosis the morbid process seemed to begin in a cir¬ 
cumscribed spot which served as a centre for the ultimate 
multiplication of the cutaneous nodules or might be regarded 
as a door of entrance for an infection. 3. In spite of careful 
research in no case had Dr. Aberastury found microbic or 
parasitic forms in the non-ulcerated nodules, or in the blood 
itself which had only presented conditions of antemia of 
variable intensity. 4. The clinical differences of the types 
Neumann, Perrin, and Funk Hyde were in evident relation 
with their differences in histological structure, but variable 
grades of malignancy could not be based on it. In the 
three cases alluded to the morbid process had shown itself 
to bo as inexorably progressive and fatal as in melanotic 
sarcoma, the most infectious of all. 5. Finally, in presence 
of these grave and generalised morbid processes, up to the 
present efficacious therapeutic measures could not be counted 
on. If arsenical treatment could temporarily influence 
Kaposi’s sarcomatosis, on the other hand, it had no appre¬ 
ciable action on the other forms. 

Professor Lignieues (Buenos Ayres) read a paper on 
Human aud Bovine Tuberculosis in which he said that the 
true tuberculoses found in man and the domestic animals 
were due to bacilli which all belonged to the same group, 
the same species as the Koch bacillus which, however, came 
under the general law of variation of type. So that besides 
possible varieties still undetermined they knew now the j 
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following different types (a) bovine tuberculous bacillus 
which was only a variety of the human type aud via 
versa .; and (h) avine and piscine bacilli which were of dis¬ 
tinct raoes respectively and which differed from the 
human and bovine bacilli. Now that they knew, howe\er 
exceptional it might be, that the bovine tuberculous bacillus 
could infect man especially in infancy, it would be a grave 
mistake to abandon the campaign so wisely initiated against 
the bovine tuberculosis. On the contrary, it was necessary to 
follow it up, to extend it, and to complete it, against the 
other animal tuberculoses, not only to prevent a possible 
contagion to man, but to combat particularly bovine tuber¬ 
culosis which tended to increase alarmingly amongst cattle. 


BIRMINGHAM. 

(From our own Correspondent.) 

Dangers of the X Days. 

An interview with a local medical man, in which the 
matter of lesions of the skin as a result of the x rays was 
alluded to, having appeared in the columns of the local daily 
press, a reporter called upon Sir Oliver Lodge and inquired 
his opinion upon the point. Sir Oliver Lodge said: "It 
has long been known that x rays might produce, or were 
apt to produce, sores, and it has also long been known that 
some sores are apt to develop into what is popularly called 
cancer. But there are many varieties of cancer and it is 
not strictly tire medical term, so that it is difficult to say 
anything about it. My own idea is that it is not the x rays 
themselves which are responsible for this result but some¬ 
thing which accompanies them and which can be screened 
! off by suitable appliances, whereas no screen will com- 
ipletely obstruct the x rays. Hence it is likely that 
effective precautions can bo taken by operators whose long< 
continued exposure to the’ x rays must be regarded as 
specially dangerous. The danger does not affect the 
patients to the same degree, though I believe some 
unfortunate results in the past have been produced 
upon patients also. Certain experimental results have 
suggested that ceUs can bo stimulated into abnormal 
activity by the x rays themselves and if this theory is 
well founded then there may be some danger arising from 
this cause. At present it appears most likely, however, that 
x-rays dermatitis is the adventitious result of some con¬ 
comitant which can be avoided by suitable precautions. « 
1 would be injudicious for the public to jump at the conclusion 
I that the sores are of the nature of cancer, or have' anything 
I to do with it, although they may simulate its appearance 
and in certain cases may stimulate some previously existing 
I cancerous tendency. On the whole it is probable that the 
sores are more akin to bums, in the infliction of which pie- 
liminary symptoms are able to afford no warning. It should 
be clearly understood that they only come after prolonged 
exposure.” 

i The Bishop of Worcester and Faith Healing. 

At the last annual service of the local Guild of St. bate 
the sermon was preached by Dr. Gore, Bishop of Worcester, 
whose striking personality has made so much impression on 
the great city which is so shortly to cease to be a portion o 
that diocese. After alluding to the fact that at one time the 
clergy, being the only learned men, controlled politics an 
medicine as well as the religious exercises of the public, an 
that increasing knowledge and specialisation had altered 
this, Dr. Gore went on to plead that the health of the bo 
Idepended on the recognition of specialism. It was to be 
cognised, he said, that those who were outside the spec 
departments of knowledge were obliged to accept tbo and' 
ledge in which they themselves could not participate on 
authority of those who knew. If the physician who m 
were to tell him who did not know what he observed, w 
he suspected, and what he thought, it would convey to 
cither no information at all or else a false, wior 
tion. It would alarm him, because he would misinteri 
it, for, as a matter of fact, the exact state of things as p 
ceived by a scientific man was only intelligible to oa ^ 
bad that context of general knowledge which tJie ^ 
and phraseology involved. Each in his department s 
recognise the place of others in that which went to in' . 
the various and manifold 1 well-being of human society, 
in the matter of healing he wished to make an app 
those who, as physicians and as nurses, were occupied 
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tho bedside of those seriously sick and dying, to allow its 
proper place to the ministry of religion which had, he 
fancied in recent veare been almost crowded out from onv 
real or intelligible part in ministering* by the bedside of the 
dying The ministry of religion was not summoned, at iny 
rate very often was not allowed to appear, at the bedside of 
tho dying until, for all intelligent and intelligible purposes, 
it was too Jato, because the patient w is no longer cap ible of 
entertaining serious thoughts He earnestly asked those 
who shared tho rosponsibility in the control of sick rooms to 
endear our to procure some reform in this matter there h id 
been a gre it tendency to deal with sicl m>s in its final and 
serious stages as if a man were merely a body without a spirit 
and Christian society had boon womlenng to extravagances 
for so they often were, in the way of faith he ilmg is a 
reaction and protest against an undue separation of wh it was 
legitimate and right He believed with the most profound 
conviction that fiitli with its quiet, calming power—the 
consciousness of peace with God, the expectation of Divine 
help, the faith m the power of prayer,—ho believed that these 
things had an effect far greater than merely matori il science 
bad beui accustomed to reeogm e in producing or maintain 
Ing a healthy body or physical life Ho believed that faith 
healing had at the bottom of it a real and legitimate witness 
against the one «ided materialism with which we hid been 
treating sickness , and so he earnestly asked of those who 
were responsible for the control of the sick bed to see to it 
that while the physician was allowed his own proper 
supremacy of direction tho minister of religion was allowed 
his own proper place in the in mstry of prayer, and the 
sacrament^, and the word of God 

Birmingham Medical Mission 
Tho annual meeting of this organisation has recently been 
held, Dr iboui is Savage beiug ra the chair Mr H Bagstcr 
Wilson the medical superintendent, gave an account of the 
work done ind stated that the mi siou was founded in 1875 
and was beginning its thirtieth ycar of work It had pro 
greased from a room m Park street to tho present buildings 
which were opened by Aldcnn m Lloyd in May, 1902 They 
would not claim that there had been no shortcomings and 
failures, but countless lives hid been helped spiritually, 
morally', and physically by this simple unpretentious agency 
and much sheer liard work for the city inhabitants had been 
accomplished by alittle army of worker men and women rich 
aud poor Iho fears expressed beforo tho experiment of 
1875 was undertaken had happily proved gioundless the 
mission had proved needful and its essential principle of a 
combination oE medical and Christian influence did not need 
change After extending his thanks to his medical colleagues 
Mr Wilson stated that tho ambulance cl iss was an entirely 
fresh effort in keeping with the objects of the mission A 


a practical interest in the womens girls’, and othei depart 
meats and had presented an organ Ihe great value of 
settlements in tho poorer and more crowded districts was 
increasingly recognised and the medical mission embodied 
many of the highest features of settlement life Some of 
the workmen i elided on the premises, others close by while 
others again, treated the nns&ion surroundings as their home 
The mission was litted, by the practical experience of its 
workers to play no little part in throwing light on how to 
deal with the poor individually and m relation to their 
environment 

Disposal of Sen age 

Mr John Puce, tho city surveyor in a paper recently read 
to tho Scientific Society of the Birmingham and Midland 
Institute dwUb upon tho importance to tho community of a 
good system of sewerage Since great attention had been 
paid to the provision of a pure witer supply and an effective 
method for tho removal and the rendeiing innocuous of 
liquid refuse there had been a steady drop m the death rate 
lno disposal of sewage depended of course, to a large extent 
upon the situation of tho town from which it was desired to 
remove it lhere were three principal systems of town 
sewerage at present—namely, the combined, the separate 
and tne partially separate systems He advocated the use 
, i* 1 . 0 Partially separate sy tem such as had been laid down 
in ivogbastou and Ilorborne as bung the most effective and 
economical inasmuch as m time of an exceptionally heavy 
ram. 1 less liquid found its wav to the outfall, a large pro 
portion of the surface water being diverted from the sewer 


proper into other channels Tho greater part of the sewerage 
system m Birmingham at the present time was on the com 
hmed system the disadvantage of which was that the sewer 
had to be constructed out of all proportion to what was 
required of it m dry weather 
Ivor 12th _ 


LIVERPOOL 

(From our own Correspondent ) 


University of Lncrpool Inauguration of the jSen Buildings 
of the Unheal School and the George llolt Physics 
Laboratory 

1 ill. ucw buildings of the Medical School and the George 
Holt Physics Laboratory were opened on Nov 12th the 
former by the Chancellor of the University (the Lari of 
Derby KG) and the latter by Lord Kelvin Prior to these 
ceremonies a large g ithering isscmbled in St George s Hall 
under the presidency of the Chancellor who explained 
that tho University extensions since 1898 had involved 
an expenditure of close on £100,000 Lord Kelvin 
said ho found realised in the new physics laboratory 
general developments of 50 years of physics laboratories 
in this country and the world The Right Hon R B 

Haldane M P (who had taken a leading part m the 
establishment of the University) was admitted to the 
honorary decree of Doctor of Laws and in a subsequent 
address declared that the new universities had their 
own work to do in the formation of character and in 
influencing the training of teachers in their vicinity The 
new medical school in keeping with the rest of the Urn 
vcisity buildings is ot brick, with terracotta decorations 
aud stone dressings It completes the range of buildings on 
the scicuce side of the quadrangle and is one of the best 
equipped institutions of its kind, a special feature all 
through the school being the provision made for individual 
rc earch ibc style is Gothic and tho plans and designs 
were prepared by Mr Waterhouse It A The mam 
entrauco is to the right under an archway leading 
from tho main ciuadniiglo to a smaller one on the 
south aud east sidis of which are the new buildings 
and on the west =idc is the old medical school now used for 
“ m edict and preparatory work A moderate sized 
entrance li ill opening from which are t porter s lodge, photo 
uranhic dark room and laboratories, gives access to the 
staircase On tho ground floor also with access from 
the hall are the rooms of the dean of the medical faculty, 
the professors common room 
latter is quadrant-shaped occu 

InarrommodS^a 11 ?^ number" of students and with every 
t0 in the matter of apparatus and lighting 

There are two entrances, one from the hall and the other 
e the, o-nllcrv of the anatomical museum The last is one 
nf > thcfefuue? 0 f the ‘iistitution, being 59 feet by 40 feet 
of the feature llld lighted on two sides Another 

two s ‘“ 0 £ atbe muLuul is piouded from the smaller quad 
entrance to t “ fl00r ar0 seieral rooms for research 

IJ0 , S 'fi ofembryology. The flrst floor is de 

“'fed’to the department of anatomy Tho laboratory 
voted to tn 1 fes , or o£ a „ atomy a preparation 
and study f t P^ . in a locker accommodation for 
room andi nmpie ^ ' £ tb(J gliding l ho anatomical 
students occupy slze = anJ plan to the surgical theatre 
b‘taw isIIS-dJd between these apartmentsand tho dissecting 
room,’equal in size to the 
storey of the museum wiog 

from the r0 °^ 0 “f re ‘s C °rah An operating room for adi meed 

gallery for spccia ^ bone rooa) , and a class room for 

students in 6 " r 6 e ^ arranged on tho second nnd toj) 
women s ‘ ud ?f base ment, which is light and lofty owing 
floors In d ire the departments of toxi 

to tho °L^ l0 (,y practical surgery, ard adianccd 

oology, oP^lmo ST l' Mt bysaC 8 ] a boratopr, erected 
medicine 0 ( Mrs llolt Mi-s Holt few John 

through the mumfle co^ ^ g[r lknry la(Ci part, t ho 

Brunner Bart M■ * j 1£ thorn Mr Alfred Booth, 

executor* of the late 1 ^ w I£ut h e<5 , ft nd Mr John 

Mr Holbrook Gasxe donors contributed nearly 

Rankm, and to « Lord Kelvin as “a place of 

fehght°forc S ie^/ctent.flc y man eiery sccu.tflc toy, and 
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every scientific girl.” The laboratory covers an area o£ 
9600 square feet and lias an average height of 55 feet. The 
external walls are built in best common brick, with broad 
courses of red brick and dressings of Storetou stone. The 
basement floors are asphalt on a bed of concrete, resting on 
the continuous rock which is the foundation of the whole 
building. All the upper floors are fireproof ; they consist of a 
bed of concrete which encases a lattice-work of steel girders 
and supports, a layer of coke breeze, upon which tongued 
and grooved pitchpine boards are fastened with bitumen 
and nailed. The resulting surface is both noiseless and 
steady and the whole building is made rigid by the girders 
employed. In the basement there are a large workshop 
fully fitted with machine tools, storerooms, a room con¬ 
taining a liquid air plant, a furnace room, an accumulator 
room, a room for the custody and comparison of standards, 
and a number of reseaich rooms in which extra steadi¬ 
ness, or complete darkness, or constancy of temperature 
can be respectively secured. On the ground floor, close 
to the entrance hall and cloakrooms, are the doors of the 
large lecture theatre, a smaller class room, and a large 
laboratory for elementary students. This floor also contains 
the preparation room, the apparatus room, and a sitting 
room, office, and private laboratory for the professor. The 
first floor is set apart for the teaching of senior students. It 
contains two large students’ laboratories, four smaller rooms 
for optical and acoustic experiments, a students’ workshop, 
a library, and two sitting rooms for demonstrators. The 
second floor consists almost entirely of research rooms of 
various sizes. Of these, some are designed for special pur¬ 
poses, such as spectroscopy, but the majority are planned so 
as to be adaptable to as great a variety of needs as possible. 
A photographic dark room is provided on each floor ; that in 
connexion with the preparation room is adapted for the making 
of lantern slides and enlargements. There is aLo a small 
observatory on the roof containing a four-inch equatorial 
telescope. An electrically driven litt, working in the centre 
of a tower, is available for the conveyance of heavy 
apparatus from floor to floor. It can also be used to give 
access for experimental purposes to all points of two vertical 
walls which extend to the full height of the tower, about 
75 feet. In another part of the laboratory, access over a 
horizontal distance, about 90 feet, nearly equal to the whole 
length of the building, is secured. The rooms are heated by 
low-pressure hot-water and ventilated by an exhaust fan 
in the roof. They are adequately supplied with gas, 
with sinks to which hot and cold water are led, with electric 
power from the corporation mains, and with wires from a 
switchboard in the basement, to which accumulators are 
connected. The wiring is run in wood casings on the surface 
of the walls, all pipes are fully exposed, and wherever a floor 
or wall is pierced an opening is left through which per¬ 
manent or temporary connexions can be made as required. 
The architects are Messrs. Willink and Thicknesse of 
Liverpool and Professor F. M. Simpson of University College, 
London, formerly of University College, Liverpool. Amongst 
the guests invited to the ceremonies were the President of the 
Royal College of Surgeons of England (Mr. J. Tweedy), Sir 
Dyce Duckworth, Dr. Frederick T. Roberts, Sir William 
Macewen, Professor Howard Marsh, Professor j. Cleland, Sir 
Oliver Lodge, Viscount Cross, G.C.B., the Lord Bishop of 
Liverpool, and the Vice-Chancellors of the Universities of 
Leeds, Wales, and Manchester. 

Liverpool University Association Dinner. 

The Earl of Derby (the Chancellor) presided over a large 
gathering at a dinner given in connexion with the Univer¬ 
sity Association on Nov. 12th at the Adelphi Hotel. Among 
the guests were the Right Hon. R. B. Haldane, M.P., 
LL.D., the President of the Royal College of Surgeons (Mr. 
Tweedy), Sir Oliver Lodge, and others. Professor A. M. 
‘ Paterson (professor of anatomy) responded to the toast 
of “The New Buildings.” He said that it was ten 
years since the building scheme was commenced. The 
endowments made after the foundation of University 
College had rendered the scheme possible. Mr. Thompson 
Yates started it with the erection of the laboratories called 
after his name. Then appeared as a builder Mr. George 
Holt, who began on either side of the block and founded 
different buildings for the department of anatomy which 
were much needed. The opening of the Thompson Tates 
laboratory resulted in an appeal being made, as a result of 
which £1400 were raised, and they were enabled to build the 
museum of anatomy and a dissecting room block. Then 


came a wave of enthusiasm and the sum of £20000 " 
was allotted for the completion of the block. They W 
now a complete building surrounding the great yard where 
the one relic of the past was the little old square block 
founded in 1834 by the trustees of the Royal Infirmary. 
The series of buildings for medical instruction and niedicai 
research which they had completed that day had cost ' 
roughly speaking, £80,000. Professor Wilberforce (pro* - 
fessor of physics) also acknowledged the toast and expres : ed 
the debt of gratitude which the school of physics ovrei ' 
first of all to the memory of Mr. George Holt, and next 
to the donors for the resources from which the latest - 
magnificent addition to their fabric had sprung. Sir Oliver l 
Lodge, in replying to the toast of “The Guests,” said that 
in Birmingham they looked with envy at Liverpool in 
splitting up the gigantic subject of chemistry by the endow¬ 
ment of a chair of that most important branch, physical »» 
chemistry. Unfortunately, they had not a Sir John Brunna 
t6 give £25,000 and to allocate £10,000 of that amount fora 
chair of physical chemistry. 

Liverpool Iloyal Infirmary: the John Lawrence J lemorUl 
Boil: Interesting Ceremony. 

The Lord Mayor and Lady Mayoress visited the Borfi 
Infirmary on Nov. 3rd for the purpose of affixing the 
memorial plate over the bed which has been endowed in 
memory of the late Alderman Lawrence, who died at sea in t 
April last while returning from a trip to the Mediterranean. 

Mr. Lawrence was for 23 years connected with the Royal 
Infirmary as a member of the committee and at the 
suggestion of those with whom he had worked so long a 
public subscription was opened to provide a suitable 
memorial. A meeting was held at the town hall and 
it was felt that no better memorial could be provided 
than an endowed bed in the infirmary with which ’ 
ho had been so long and 'o closely associated. A sum » 
of £1000 bad been contributed by 160 persons and ’ 
invested on trust to endow a bed in ward No. 12 (male)- 1 
The tablet affixed to the bed at the ceremony is of oxidised 
repoussfi copper work and is inscribed, “ In memory of John 
Lawrence, this bed is endowed by many friends as a mart 
of tlieir esteem and affection, and in recognition of the 
services rendered by him to the city and to this institution. 

Liverpool School of Tropical Medicine. 

The Treasury, at the instance of the Colonial Office, to 
made a grant of £500 a year to the Liverpool School ot 
Tropical Medicine. 

Nov. 14th. _ 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 

Typhoid Fever in the Jlhondda Valleys. 

Tiie water-supply of the two Rhondda valleys is d er ‘ ve , 
nainly from gathering grounds situated at the head of esc 
valley and specific contamination, though possible, is a 
very likely to occur. There are, however, subsidiary suppu 
which are not at all well safeguarded for they are den 
from mountain streams which are readily accessible 
oedestrians and wayfarers who are constantly pss | J 
Erom one colliery district to another. One of 
smaller gathering grounds is situated about the mi 
cf the large valley and is bounded on the upper sw / 
the main road connecting the two valleys. The va . 
collected in a small reservoir holding 50,000 gallons a 
filtered through sand before being distributed to tbe 
houses in the immediate neighbourhood. On Nov. a 
large number of cases of typhoid fever reported iro 
particular district indicated an outbreak of the disease, e 
milk- or water-borne. Up to Nov. 12th no fewer j & ^ 
cases were reported and there appeared little doubt t 
ivater-supply in question was implicated. Eortunate.j ^ 

possible to cut off the supply from the suspected sotueo^ 
Lo provide an alternative service. The fever hospit- . 
three years ago is within the area of the outbreak and • e 

there is nominal accommodation for only da . 

are now over 60 cases of typhoid fever being tre era j 
wards. During the past few years there have - ‘ a lleJ> 
similar outbreaks of typhoid fever m the Rhon the 

but none have assumed such alarming proport 
present one. One outbreak which occurred in fi. t ]j B 
valley in 1900 was due to the peaty discoloui 
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■water from tbo mains of the Pontypridd "Waterworks Com- ” * . 

pany. Tho inhabitants of ono district would not drink this 
discoloured water .uid procured &omo from a mountain 

stream which was specifically contamlnati d, the result being , . 

that of 100 houses concerned 46 wero infected with typhoid ■ u > ui, 

fever, 63 persons hung attacked with tho disuse and only 2*,? ■ t* committee 

68 recovered An effort was at that time made by the a wise ' SdofthomSlcSS 

urban district council to compel the waterworks company school 

to filter efficiently the water supplied by it, but it is still This report was signed by eight of the joint committee and 
very frequently decoloured and it will probably requue dissented from bv two Tbo meeting of contributor to con- 
anothcr such outbreak to louse the council to a sense of suler this report was held on Nov I4tli The meeting was 
its responsibility, Iu order to be in a position to abandon ^mall and tho dissenting minority on tho joint committee had 
the dangerous subsidiary supplies ill tho 1 irgo valley it is the vote of the majority m this meeting aud an amendment 
necessary for tho council to carry out its scheme for was earned by 33 v otes to 12. “ That all members of both 
increasing tho supply at its own waterworks for winch medical aud surgical staffs, including professors, should retire 
Parliamentary powers were obtained many years ago Tbo at the age of 65 years ” 
blame for neglecting carry out tho undertaking must rest Nov 14 th 

entirely upon the members of tho district council, for tho — ~ 5=5 ■ m rrr. 

present medical officer of health and his predecessor^ have 

insisted y ear after y ear upon Us urgency IRELAND. 

Mimonal to the late Mr C W . Chubb of Tarpon # (From our ovyn Correspondents ) 

On Nov, 6tli tho Rev 0 Kcunerlcy dedicated at _ 

tho congregation of the church as a memorial to tho loti . f UE addle ? 3 “ a “8 uta< “S, tiie , medical session was 
Mr O W Chubb, MHC9 Kng , mid Sirs Chubb dhc dolivorcd at the Mater Jhserlcordim Hospital, Dublin, by Sir 


IRELAND. 

(Prom our ovyn Corrlspondusts ) 

Mater Misericorduc Hospital, Dublin 
The addiess inaugurating the new medical session was 
delivered at the Mater Misericordne Hospital, Dublin, by Sir 


candelabra, which nro five feet’high, have been placed Christopher Nixon on Nov 9th In connexion with ti e new 
withm the sanctuary of tho ebaueef aud hear a suitable Pathological labomtoiy which was built at the hospital, ho 

_ri J cunl thil (ha nnfinn t.lmfc n frrj'nl. (analimrr 1 ur-m m 


inscription. 
Nov. 14th 


SCOTLAND. 

(From our own Correspondent.) 

The Question of Age Limit at the Edinburgh Royal 
Infirmary 


said that the notion that a great teaching hospital was an 
institution purely for the treatment of tho ailing and suffer¬ 
ing was giving way before the demands of modem medical 
science 

lloyal Colhgc of Surgeons in Ireland 
Sir Charles Rail tlio present representative of the Royal 
College of Surgeons m Ireland on the General Medical 
Council, has announced that ho will not seek re election. 
Mr H R Swanzy (Vice-President) and Sir Thomas Myles 


It maybe remembered that tho managers of tho Edinburgh '£*£»** l ” eir “ tCnt '° n *° tor 

or£rl B |,n!f n ary de ', cld ' d t0 “’Mute an ago luuit for the Tnmt'i College, Dublin 

2n^ Dr E 11 Bennett, who has occupied tho chair of surgery 

and surgeons who “fro ^ItTo J2£ ?mo n°rS™ m “Me bchool of Physic Trinity College, for so many years, 
tho university At the meeting of contXntan to uhom llas ' at h,s ow ” rj-quo^t boen relieved from the active duties 
this motion was submitted it was nrooo«ed that the °^ ce QU< ^ ^ ^ a ^ or bas becQ a PP omte< l his 

ago limit should bo made apphcable tST the »£. “■*“* , 5* Km J C “ l,n " ° “* a9 6UrSC ° n l ° 

of tho Staff, whether university professors or not This Sir Patrick Duns Hospital 


proposal was earned 
was not upheld but it . 
consideration of the wh< 
of five subscribers and five 


Ulster Medical Society 

At the first meeting of the Ulster Medical Society for the 
session 1904 05 the new President (Dr W Calwell) gave 


bera , five maua gcrs The report of this h ls inaugural address, taking as Ins subject Certain Phases 
waa P ubhc in tbo cud of last week JLho m the lreatment of Dyspepsia The prqcesscs of nutrition, 

summarises the position as given above up to the be said, might be divided into those due to ferments, where 
1 5 10 UKUPitM t hat »he committee had consulted molecules of a higher potential energy were reduced to a 

< o of Physicians, the Royal lower but at the same time rendered capable of absorption. 
* * of the Royal Infirmary, and ■ of peptone was raised 

- - "i »-“» University approved of the « globulin albumin, and 

hml t , Tbe “““nttee fiad also fully „ „_«, , , 'Inch m Urn liver was 

vcrcfKfl .1 I? 6511011 <> f . Mu relations between tlio Urn hnndo glycogen was found. 

laTmd f rtf “ fir “ary and states that while it was ascer- uvdrafe. was assimilated by 

MMmtnSn? s„ i had en Mre power in tho matter of the “ Me highest degree of 

nf d ,u Ur ? S of ofllce o£ professors as members ■ pert remained in solution, 

, *“ infirmary no instance had occurred m ...... lheLataboho changeswero 


veraitvrml“ ,,T“ sllou ot M e relations between tlio Um 
a infirmary and states that while it was ascer- 
OTMmtmern S i™ 5 ^ hadeiltlre power in tho matter of tile 
of *tho stair ;\ addur ? t r o£ ofllce o£ professors as members 
which a umfs L.H i D ? Imar 7 no “stance had occurred in 


wbirJi nmfa eff i r , 4 / 11U ^stance Had occurred in 

posUion ?ntu' S ° r ^ ad been deprived by tho managers of his obscSre but ended in urea, carbon dioxide and water. 
S,, '°V," tlle “frrotary during his tenure of a university It was not dilhcult to see how easily these delicate 
wm hoxnod, IVl t0 tho conclusion that it and intricate proees-es could bo thrown out of gear ; 

a compulsory age limit for the retire- f or instance, 38 aitifieial methods for the production of 

nt 0f memb en of tl e i„„^ls,l . , J staiE tom lycosuria , Which meant gljcohamua, had been recorded. 

d it submitted the Malnutrition might thus he a perversion of ferment action ; 
- contributors - of protoplasmic action, preparatory in tho intestinal vilU 
. , oml hver or final and aM>imiUtive iu tho ti^ufcs throughout 

" ■ • tho mcttiLcrs of tlio oriliuary a ^ or of dismtegraUvc action The metabolism of 

processor* u> roUro from fhn A,,*~ 5S ft 2 n Jau * 4tli Iftst ^ < i uirin 5 starvation might bo studied iu cases of imrdiac stenosis or of 
un aiujntuir thn rn nfr«;^n 0 p< ^ llon9 ' TWc h they occupy on the statf ^vanced jrastnc ulceration An excess of food prob ibly over¬ 
loaded the intestinal canal and taxed tho assimilative powers 
■ rApnorallv Alludm^ to the diet in sanatorium^ for tuberculous 

SihiPrts he bclievtS th it it was more a ca*c of deficient feed- 
before going to the sanatorium than of overfeeding after- 
wards wbi<ffi led to a marked rise in weight The deleterious 
_ _ ^ ‘ ,f ccfc 0 f excels of sugary food seemed to bvvo a reducing 

Tho biottlon ot _ , lt ” * t U(, natural “ protective substances" of tiie body, 

tdbuto I ^ll™, I “,fi“«J™“"'lii<!uaatl»>i», It.iproveiluf bjlhocon power on the nilur _ ; t 

2SSSS53L- ■ ■ ■ ■ 3 

B “ ^SSS- disturbance)of mcUholi - ■ - • 
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several cases were cited in which various manifestations, 
such as glycosuria, severe headache, with high-tension pulse, 
and even convulsions, were present, in addition to the usual 
symptoms, and where it was likely that these manifestations 
were due rather to the product of disturbed metabolism than 
to any initial toxin. The treatment in this acute mucosa- 
hepatic class was mercury in a purgative dose, a saline, a 
farinaceous mild diet, and salicylate of sodium and potassium ; 
empirically, this last drug (salicylic acid) when combined 
with potash was found to be of immense service; whether 
the scientific fact that it caused an increased output of 
uric acid was explanatory or not it was hard to say. Gout 
was probably a disease of the chronic mucosa-hepatic type 
occurring in a person with a special diathesis, mostly 
inherited, and defective eliminatory powers. Of the large 
class of disease, such as “flatulence,” “acidity,” “bilious¬ 
ness,” and “migraine,’’they were not gout, but allied to gout; 
for these he ventured to coin the name “ para-podagrous.” 
Of the primary disorders of metabolism might be cited the 
“composite” type of diabetes mellitus, where the dextrose 
molecule seemed to escape from the huge proteid molecule 
of the tissues ; also obesity and that curious class in which 
nervous influence and strong emotion more particularly were 
present with more or less gastro-intestinal trouble, phospbat- 
uria, azoturia, baruria, oxaluria, and, as has been lately 
pointed out, chiefly by French clinicians, the cases of renal 
inadequacy for chloride of sodium and its connexion with 
dropsy and the excessive amount of the salt passed in 
cirrhotic kidney. Finally, the speaker made an appeal for 
scientific work to become more clinical and clinical work 
more scientific. On the motion of Dr. J. Walton Browne, 
seconded by Professor J. A. Lindsay, a hearty vote of thanks 
was accorded to the President 

The Royal University of Ireland. 

At a meeting of the council of the Royal University 
Graduates’ Association held in Belfast on Nov. 7th motions 
bearing upon the recent Crown appointments to the senate 
were unanimously adopted, condemning in language of 
marked disapproval the action of the Government in the 
matter. 

Hie Belfast Workhouse. Sanatorium. 

In reference to the sanatorium for consumptives at the 
Abbey, Belfast, the board of guardians have decided to 
adopt a plan the principle of which combines both sleeping 
and sitting accommodation, the approximate cost being 
£1250 each hut. 

Nov. 15th. 


PARIS. 

(From our own Correspondent.) 


Dr. Various “ Goutte dc Lait ” at Belleville. 

In connexion with the debated subject of the employment 
of different kinds of milk for the artificial feeding of infants 
special interest attaches to the dispensary bearing the 
picturesque name of “ Goutte de Lait,” which has been 
carried on at Belleville by Dr. Yariot for the last nine years. 
It may be hero remarked that in France institutions for the 
benefit of suckling infants are of three kinds. First, there 
are the ercehes (day nurseries), to which mothers who are 
at work all day long bring their infants in the morning, 
taking them away at night, and where the infants through¬ 
out the day obtain nourishment either from wet nurses or 
from feeding bottles. Infants may also be brought for 
advice as out-patients to the obstetric departments of 
most of the Paris hospitals, and the women who have been 
delivered there come once a week, bringing their infants to 
be examined by a medical man. The infants, each of 
whom has a special card (iiohe'), are weighed and in accord¬ 
ance with their weight and general health the mothers 
are advised as to the proper method of feeding them, by 
giving them less milk if too much is taken, and by increasing 
the supply if the mother’s milk is insufficient. In the latter 
case the mother comes every morning to the hospital for 
bottles of sterilised milk the number of which is decided by 
the medical man and entered on a card. These bottles are 
filled by hospital officials in a laboratory where the milk is 
sterilised in a Sohxlet apparatus in graduated bottles 
stoppered by means of an indiarubber disc. In the event 
of the medical man being satisfied that a woman is quite 
unable to suckle her infant even partially artificial feeding 


is resorted to and the woman receives every day at tie 
hospital the necessary number of bottles of milk as onktd 
by the medical man. The bottles each contain the amosst 
of milk to be given at one time and the woman carries 
them home in a basket. A sum set apart for till 
purpose by the. Assistance Publique enables the mil 
to be distributed free of charge and the motto 
every morning bring back the empty bottles which hi 
been given to them full of milk the day before. Only 
broken bottles have to he paid for. The “gouttes de hit' 
are institutions of a different nature. The infants hrourt; 
there by their mothers are all bottle-fed and there is no a» 
limit. The medical man of the establishment eEmto 
them each week in order to observe their state'of health 
and to give directions as to feeding them. The requisite 
amount of sterilised milk is distributed not free of charge 
but at half the ordinary retail value. The dispensary 
at Belleville in which Dr. Variot has established th 
“goutte de lait” is one of the oldest institutions of its 
kind and is at the present time very prosperous. The mill 
which he distributes has been heated to 108° C.—i.e., ate 
the boiling point of water—is supplied by purveyors in 
Neuchatel and Normandy, and is sold to the mothers at the 
rate of 30 centimes per litre instead of 60 centimes. lie 
institution is situated at No. 126, Boulevard de Belleville, ia 
one of the most populous working-class quarters of Paris, 
The premises consist of a wooden house, extremely clean, 
containing a large, well-ventilated, and well-lighted 
consultation room, a laboratory, and a pharmacy; on 
the first floor there are some small rooms for cases 
requiring surgical attention. Dr. Variot, surrounded by his 
assistants, gives advice every Friday morning. The system 
which he follows is scientific and exact. Commercially 
sterilised milk for 750 bottle-fed infants is distributed every 
day, the quantity amounting to about 150 litres per day, 
from 4000 to 5000 litres per month, and from 50,000 to 60,003 
litres per annum. The total quantity of milk distributed at 
the Belleville Dispensary now exceeds 400,000 litres in ta 
years. The distribution of this milk at half price to tM 
infants of the poorer classes in Belleville was commenced as 
the end of 1892 ; after an interruption of a year the supply 
has continued regularly since 1895. More than 3000 intMfc 
during the first year of life have been reared on these 
400,000 litres of milk. The milk is cow’s milk, the nutrmrs 
value of which has been ascertained, sterilised soon alter 
milking in rooms kept for the purpose. It is run into tay 
litre bottles corked before sterilisation ; the. corks are kept® 
position by iron hooks during the superheating to 108 0. a® 
are paraffined after the sterilisation. The milk is in tins WJ 
perfectly sterilised, it is very easily carried to Paris in 
and is very convenient for distribution on the large sca.e 
the working classes. It can be easily kept for eight or 
days without any deterioration even during the nea 
summer ; only one-half litre bottle in 1000 is spoiled “ nf . j 
the summer and only one or two in 3000 durinjt 
winter. For the feeding of an infant the contents ot ea 
half-litre bottle are subdivided by the use o£ a gw ( 
feeding-bottle and the mothers are strictly cliari! cl 
measure the milk each time that the child takes it. 
bottle is re-corked when milk is withdrawn and the st 
tion is practically maintained until the milk is nuls 
a period of 12 hours at the most. The effect pjodn .. 
the milk is noted regularly' once a week at least; the , 
are weighed without clothing and their weights are en 
separate cards. If the infant becomes ill he or she 1 
to the dispensary for advice. Infants of all ages up too j 
are admitted to the dispensary whether fed with t ^ 
alone or with the bottle and tlie breast together, 
the breast alone. A good many of them are m a 
wasting, their growth being retarded through gastro- ^ 
caused by unwholesome milk and the inexpeneiic gQO 
mothers. By the weekly inspections of from Vi ,;th 
infants much precise information may be obw 0 

respect to the reaving both of normal children au cn jtal 

suffering from disease, such as tubercle ana ten 

syphilis. After a patiently continued esp®™® al flicres 

years in this special field of observation Dr. va t0 the 
entirely to his first conclusions which lie subm jj e 

international congress of pediatry held m tecs 

finds that the nutritive value of milk tha u) ilk 

heated to 108° G. is as satisfactory as t or pas- 
sterilised in a Sohxlet apparatus, or boiled •>?.’ ar e act 
teurised milk. The infants reared on till- yjosr 

only those whose condition is normal but tl 
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symptoms of wasting lb miy often be given oven to 
those m a state of advanced atrophy and suffering from 
Pirrots athrepn llic proportion of infants incipable 
of assimil Ring tins milk is lc s than 3 or 4 per cent 
of the total number Infantile scurvy has nob been 
ot erved in any case dnring ten years mid imong more than 
3000 children Infants who arc t ikon proper care of do nob 
suffer from rickets , symptoms of riel ets appear if they are 
overfed and if they aro given pro trv ed food too soon It 
does not appear tint the slight reduction of the proportion 
of phosphates and citric acid or the destruction of the 
en7>race or living ferments m the highly he itrd milk is of 
sufficient importance to interfere with its value as a 
food All theoretical criticisms directed against sterilisation 
of milk, and especially against raising it to a high 
temperature, ire contradicted by the extiemcly numerous 
observations made at the ‘ gout to de lilt m Belleville 
Presumably it is from want of experience that men of the 
scientific standing of Profev or von Behring havo questioned 
the nutritive value of milk sterilised by heat and liavo 
suggested a method so dangerous us the use of formalin 
The objections to tlio highly heated milk ippear to bo as 
follows Ihe heating makes it slightly yellow and the 
butter tends to collect on the surfaco aftir a journey 
It often causes prolonged constipation which requir s the 
administration of laxatives, but this sh 0 ht interference with 
the gaatro-intcstinal functions is compensated by the effect 
of the highly heated milk in preventing summer diarrhoea 
Ameraia is also more common among infants taking this 
milk than among those taking breast milk Such is a 
comprehensive view of the very interesting work earned 
on bv Dr Vanot There is no denying that it as 
well as 1 gouttes do lait in general aro discountenanced 
by til the ground 

that er cour e is 

above 0 jo gouttes 

do hit make neglect of this 1 p ' 

cntici«m Dr \onot replies that 
arc already weaned and it is thou ** u ^ 
mothers In the maternity hospitals on the other hand 
mothers are fully informed as to tlio advantages of suckling 
their infants 
Nov l&th. 


rarely met with In uncomplicated cat.es the patient might 
Uraosfc be promised a rapid recovery Patients were more 
ready to con enfc to the surgeons proposal of au operation 
during an attack than after it 

Sanatorium Treati lent of Tuberculosis 

Dr ^taub the medical superintendent of the Zurich 
Sanatorium at Wald for tuberculous patients of the poorer 
class Ins just published bis fifth annual report dealing with 
the events of the year 1903 284 piticnts were admitted 

and 266 were discharged of whom 240 were suffering from 
pulmonary luberculo i He gives a mi >6 of 219 patients 
who stayed more than one month at the sanatorium The 
ivcrjge duration of their stay was 125 days a slight increase 
as compared with the previous year 41 per cent were in 
tho first stage 23 j er cent were in the second stage 
and 36 per cent were in the third stage 81 per cent of 
all the patients were discharged in an improved condition 
Dr Staub m ikes an interesting statement as to definite 
results obtained They compare very favourably with those 
of German sanatorium* situated in the low lands and supply an 
additional proof that the factor of elevation abovo sea level 
must not be underrated in the treatment of pulmonary tuber 
culosis Investigations two and three years after discharge 
proved that 92 6 per cent of the patients m the first stage 
75 3 per cent of those m tho second stage and 42 4 per 
cent of those in tho third stage were still m full work 
having been able to resume their previous occupations 
These data speal for themselves and Dr Staub is so far 
encouraged that he does not wish to shut the doo^s of the 
sanatorium to suitable ca«es even m the third stage Even 
of the patients discharged in 1899 the reports m 1903 were 
favourable According to the more or less advanced stage 
of tho disease on admi sion 90 per cent 45 per cent and 
7 3 per cent respectively were fit for work Vt a sanatorium 
the majority of patients increase in weight Vn investigation 
proved that from 70 to 80 per cent of the patients treated at 
Waid still kept up their extra weight for from two to five 
years after discharge I ho financial stato of the sanatorium 
was satisfactory the voluntary contributions of tho cantonal 
authorities amounting to £672 and those of the public to 
almost £800 

Zirich Nov Uth __________ 
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I ital Statistict 

t been published by 
The population of 
m 1899 to 3 3 91 645 
en f urly stationary 

varying only from 25 128 in 1902 to 25 537 m 1900 and 
25 283 in 1903 The number of births in 1903 
was 93 824 and that of deaths was 59 626 the corresponding 
*i<vv jU te bun S 17 6 per 1000 flic death rales from 1699 
fifn ? W n° 17 6 19 3 18 0 and 17 2 per 1000 About one 
™ the deaths were of infants under one year of age 
(12 606 in 1003) 

Tm nedinto Operation in 1 ppendtoihs 
ft ^ oo n j ce * ia f» the Aledical Society of Z irich field on 

uct 22nd Dr Hucbcrlin gave an account of 14 ca es of 
acute anu fourca ea of chronic appendicitis winch he had 
operated on at his private climquc during the last two years 
According to the classification of Dr O von Brigncrs he had 
lour casts of simple cpitypliUtis three cases of purulent 
epityphlitis and seven ciacs of diffuse peritonitis Of 
ino J ittcr category ho lost three cases—one a baby aged 
i oiontlis, ancl two women aged 60 and 76 years rCspec 
UCJ y- Ho made especial reference to tho case of a child 
agtc so eu years where the clinical symptoms and the pyrexia 
°oIT 0115l derahle the temperature varying from 99° to 
Auu 3 l and only tho pulse rate \ ary ing from 108 to 120 
gavo rise to snaj iciou Operation on the fourth day reve lie 1 
t/mgreno of the appendix ibe patient was discharged on 
ue thirteenth diy iho chronic cases which were nus 
icaumgwtth regard to diagnosis as they manifested gistrio 
i 8 v,erc also Instructive Dr Haebcrlm rccom 
mended equation as *oon as the diagnosis was e tafilisfied 
you the experience of other surgeon* uch as Riedel and 
cprcDgtl Went to prove tint cases of perforation were then 


AUSTRALIA 

(From our ovvn Correspondent ) 

TU Plague 

Two fital cases of bulonic plague havo occuned at East 
wood New South Wale-' Both patients were employed, ono 
as groom the other as housekeeper at the 'amt place and 
the groom bad been handling produce from Su&btx street 
Sydney Rats ha 1 leeu also dying about tho house and the 
assumption is tint infected rats were conveyed in fodder trom 
Sussex street Ti e authorities have recognised that nearly 
every outbreak of the di case starts from the neighbourhood 
of this street in which are many old dilapidate i buildings 
u=ed as jroduce store* Orders havo been issued for the 
demolition of these buildings many of which belong to the 
Harbour Trust 

Iifictious -uiseiscsin l ictona 

The returns pre ented ti the Board of Health Victoria, 
for the last fortnight showed that there were only two cases 
of typhoid fever neither of which proved fatal Lust year 
however there were ten cases of tvphoid fever and two of 
them ende 1 fatuliv 1 i c number ot c i^cs of diphtheria was 
in cxce s of last year though there were fewer deaths Last 
vear there were 66 cases and four dciths while this year 
though there were 79 coses there were but three deaths 
There wero the nine number of ca cs of s carUt fever 
reported tins year a last— 9—but whereas one cn*e ] roved 
fatal last year there were no deaths *o ref ort this y i ir 
Smtary Condi ft a if Mines 

Th e mumcij al sm i-ixy 11 ‘'pector at Brol en lull recently 
mads an application to tlio focal police man trait tor in 
or lev to inspect tin. saimar, eon Ilium ot tlio Brol cit lull 
uronnetan mme ind us amkn^roun 1 norMli b s tlio 
application cas refu-cd Hie chief inspector of mures 
stated that all mining mu colors ivLre specnll) instructed 
to sec tint «amnry irrangcmcnts arc irojcrly carncl 
ont Isecr rc.ulttions hue been dratted to come into 
op ration neat month "ith tcciJ rctcrcnco to pretcnling 
ankylostomiasis 
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Mortality among Boarded-out Children. 

The board of health of Victoria recently waited on the 
Minister of Health and called his attention to the conditions 
under which infants were boarded out in this State under the 
Infant Life Protection Act. It appeared that the mortality 
among them during the past three years had been close on 
14 per cent. In South Australia the mortality in 1901 
was given at 8 per cent, and in 1902 at 4'7 per 
cent. It was clear that the Victorian Infant Life 
Protection Act or its administration was at fault. It 
was generally understood at the time that numerous 
parties in the metropolis concerned in the protection of 
infant life were agreed as to the advisability of amending 
the law in these and other directions, as set out in an 
amending Bill. The board accordingly respectfully asked 
the Minister’s consideration of the Bill or to have official 
inquiry made as to the cause of what appeared to be excep¬ 
tional mortality among the boarded-out infants of the State. 
The Minister replied that he was in favour of several of the 
points mentioned. He would go through the Bill for the 
purpose of seeing how far he could meet the board in its 
request. 

Mentally Deficient Children. 

In the report of the State Children Relief department, 
recently presented to the Parliament of New South Wales, 
is the following paragraph :— 

Hefercnco 1ms been mailo in previous reports to tlie mentally deficient 
—the children of feeble mind who, not being imbecile and eligible for 
admission into the hospitals for the insane, arc now placed in the 
cottage homes because they cannot be accommodated elsewhere. Their 
presence in these homes is, as has been pointed out, an error, because 
the homes are onlv for tho physically sick. Tliete are no facilities 
for properly training and educating tho menially infirm and no 
means of affoiding thorn. Capable of being educated, tho children 
should ho placed in a aepaiate homo under a specially trained 
teacher, wheio they can receive that individual caro and instruction 
which alouo will render them partly, if not wholly, self-supporting. 
Such a home has been established in South Australia with gratifying 
results; aud tho system has been successfully applied in England and 
America. Tlio children of this class under tho hoard's caro are numeri¬ 
cally few, but the number in the Stato is large, and their appropriate 
care is a matter of very gravo social concern. Tho national system of 
education does not include any proi islon for their necessary specillo 
instruction, and experience has shown that their undevclopo'd mental 
condition renders them peculiarly liable to degenerate into criminals, 
lunatics, or, in the case of females, to fall a victim to lust. Tho con 
sensus of opinion is that mental deficiency is singularly subject to tho 
laws of heredity. 

A Faculty of Dentistry at the University of Melbourne. 

The council of the University of Melbourne has agreed to 
institute a faculty of dentistry and a degree of bachelor of 
dental surgery. The curriculum is to be that at present 
prescribed by the Dental Board but matriculation is to be 
a necessary preliminary. 

Donation to the Museum, Medical School, Melbourne. 

The widow of the late Dr. Aubrey Bowen lias given £500 
to complete the fittings of the pathological museum at the 
University of Melbourne. Under the provisions of the Surplus 
Revenue Disposal Bill every private donation of this kind 
to the University brings an equal amount to its funds from 
the State. 

Inebriates Dill. 

A Bill to provide for the care, control, and treatment of 
inebriates has been circulated in the State Legislative 
Assembly of Viotoria. The principal provision is that em¬ 
powering judges of the supreme or county courts, the Master 
in Lunacy, or any police magistrate to order an inebriate to 
^ be placed for any period not exceeding 12 months in an insti¬ 
tution named in the order or under the care of attendants 
who are in turn under the control of the official making the 
order. An order may also be made placingan inebriate under 
the care of persons named in his own house, the house 
of a friend, a hospital (public or private), or an insti¬ 
tution for a period not exceeding 28 days. Before any 
order is made it has to be proved to the satisfaction 
of the court that the accused person is an inebriate, 
a medical certificate and corroboiative evidence must 
be submitted, and the alleged inebriate must be in¬ 
spected. Medical practitioners are required to specify the 
facts upon which they have formed their opinions and to 
distinguish facts observed personally from those communi¬ 
cated by other persons. No older is permitted to be made 
upon a certificate based on information obtained at second¬ 
hand, or from medical practitioners who are interested 
directly or through relatives in any institution. Inebriates 
thrice convicted of an offence “ in which drunkenness is a 
necessary ingredient” may be ordered to be placed in any 
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institution which tho Government may establish "ftHi 
purpose for from six to 12 months and on the order ol 
judge or the Master in Lunacy such periods may be alters 
Horn time to time by extensions not exceeding 12 m0 ntl 
each. 

Obituary. 

Great regret has been felt at the news that Dr. Ang 
Money died at Itandwick on Sept. 2nd. He had been uni, 
medical treatment and was found dead in his bed in 11 
morning. Dr. Money came to Sydney in 1892 and quid 
established a good practice. But as the number of paten 
increased the strain of heavy work began to tell on bis " 
health. At the beginning of last year he took a trip to 
Vancouver and seemed better for the rest and change. Hu ', 
conrse, however, was run. He was only 48 years of age and 
leaves a widow and two children. 

News has been received of tbe death at Ulverston, • 
England, of Dr. Patrick Moloney, late of Melbourne. Dr. 
Moloney was the first medical graduate of the University , 
of Melbourne. For over 20 years he was physician to the"' 
Melbourne Hospital. At one time he was one of theleadiag 
physicians in Melbourne and had a very laige practice. He ! 
alto had literary leanings aud contributed frequently to (be 
Melbourne Punch, the Australasian, and the Melkmt 
Itevieiv. His writings were witty, cultured, and graceful. 
In the early days Dr. Moloney was one of that talented 
coterie of which Marcus Clarke. Adam Lindsay, Carte, 
Kendall, and Burney were members. He had a handsome, 
commanding presence, a genial manner, and a ready wit. 
As an after-dinner orator he had no equal in his beat days, 

Another member of the medical profession in Melbourne 
passed away on Sept. 28th in the person of Mr. 'Iliopai 
lloivlett, who had practised in Fitzroy since 1862. During 
his long residence he made a very large circle of deeply 
attached friends and was always held in the highest esteem 
by the community and the medical profession. He was bom 
in Abingdon, Berkshire, where ids father was incumbent 
of the parish. Ho studied at St. Bartholomew’s Hospital, 
London, and took his M.R.O.S. Eng. in 1858; in the saM 
year he was appointed assistant surgeon to the 2nd Battalion 
of the 19th Regiment, which served in India. He came to 
Australia in 1862. In 1882 he was elected President of 
the Medical Society of Victoria. For many years lie was an 
active member of the Medical Board of Victoria. 

Inspector-General of Insane, Victoria. 

Dr. W. E. Jones has been appointed to the new position of 
Inspector-General of Insane in Victoria. 

Oct. 3rd. _— 
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JOHN HARKBR, M.D. Heidelb., M.R.O.S. Eng., 

L.R.O.P. Edin. . 

On Nov. 12tli there died at Hazel-grove, Carnforth, oaeo 
he oldest medical practitioners for many miles aroun ^ ® 
own of Lancaster. Many of the younger practitioners 
he town and neighbourhood will not remember the ay 
vhen he held a foremost position in the social and uic 1 
ife of Lancaster, but all are familiar with his wel •’ r 

iresepce and kindly greeting and not a few of 
nen will look back on the past to the days when tl J ^ 
mtering on the practice of their profession anu o . 
hink that the man who extended to them such . 
velcome is now no more. As a _ practitioner . 

icaling art John Harker was in the first rank. jj 8 

uent of disease was scientific _ and as an op ‘ er 
vas careful, cleanly, and full of judgment, and flaJ 

vith his patients was courteous and sympatneti . ^ 

veil read in many subjects beyond his professio . 
listory, botany, archaeology, and heraldry were 

Born at Kendal in the year 1834 he was’ 5^“?^ ^ ^ 
grammar school of that town. He was appre m ffi0ra 
he custom in those days, to Mr. Gough, a 8 , tleaj Be 

han local repute, to whose influence could integral 
raced that love of nature which was sue , vcr e 

>art of John Harker’s being. His medic ylan- 

lontinued at the old Boyal School ° f . Il( , great'? 
hester—afterwards the Owens College v , - s . 
listinguished himself, gaining numero P 
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qualified as MRCS Eng Lb \ in 1856 afterwards 
taking tin, X II C P 1 lin and the AI D Heidelberg In 
1857 he was apnointel lion^o surgeon to the Lincastcr 
Inflranr) and Di-pousiry which oftiee ho held for ajeai, 
when upon entering piKatc prictice in the town he was 
elected honorary me heal olheer to the institution ind after 
wards one of the trustees of its funds ibis position he 
held with digmtv, skill and wis 1 jm for 41 yeirs ard 
whon he hnjlly retired from the active stiff to the grcit 
regret of ht» colicigues, ho was elected by the com 
unttec honorary consulting medical ofheer to the now 
Iloyal Lancaster Inhrni iry as x mirk of their esteem 
and an appreciation of Ins long and valued service'. 
Yflule a student he w is elected the fir^fc scholar of tire 
Manchester Hojal School of Me hunc, obt uning four medals 
He was an A nochto of the Owens Collego and a lcllow 
of the Sanitary Institute and of tho Arch eological \ sociation 
He was il o in omber of tile Bnti**h Medical dissociation 
being President of the Lanea°l»rc and Cheshire bnnch in 
1S86 H w is also medical olheer of health of the borough 
of Lane i&tu and for the rural district for roanv rears Ho 
was a minder of the Count} Club and in October 1886 
upon In retnement from practice lie was placed upon the 
cotmms ion of the peace for the count) of I muishire He 
took, the l cenest interest in tin building of the new Rov al 
Lancaster Infirmary ai d was a most generous crntnl utor to 
the building fund its present compltltnt s» being in more 
ways tl an one due to linn lie inarmd in 1866 a 
daughter of the late Air Dawson rf Aldcliffo Hall Lane istcr 


Dj whs of Emjmnt Tohhgn Ml me vi Mrs — flic 
deaths of tlic following eminent foreign medical men are 
announced —Dr Gaillcton profi -> or of dtrnmtolo„v in the 
University of I)ons—Dr \\infbain foimcrl) ] rofc e or of 
BUigerv m Am terdam—Dr P«rochiud j rofe or of then 
peutics in the N intes Medical School 


itcbicnl |lclus. 

Unh rivSiiY or O'vmbiidw —Tito fii't upoit 

of tlic lcccntly ippointed Studies »nd Th i initiation &vi dieate 
has just been l ued It inclu lea the nnjortant piojo al 
that caudid de* for all degrees (including decrees in medi 
cinb) shall be allowed to offer French or German for oie of 
the classical 1 uigm^es— Latin and Greek Both of these 
navo ticen compul orj since 1822 It is also propo ed that 
set books shall no longer be prescribed for any of the 
language papers and that Haley s Evidences shall be dis 
wntmued The text m Fnglish is to be made moie exacting 
ana oi tlic subject*—Scripture history physics uid chemistry 
two must be tal en bv ill students The proposals will come 
up lor dismission by tho Scnato on Dec 1st and already the 
i w S t »? r « ae 2; , , ns,t tl,e &v1 ^ Cbtc(i reforms are orgamsu g 
their strength The l^ue is not easy to predict but ‘onic 
uimg will turn on the vote respecting the analogous question 

™!! C \r S a i 0ul „ to be u heir at Oxford —Dr Baker FHS 
ana Mr t II \eulle 
Members of the General B< 

a endowment of i 

“r/ srs&Fiisgrs 

of Tniutv S ™“ atC ,mb e tan ' K Lucas Fellow 

WMO oonfrnh b “ l’ h ? 3 ', 0, °S3' -Tho folio., mg degrees 
v ere conferre \ at tho congregation ou kov 10th — 

t ° lc ?« roko G r DavMf. 1 <inl 

&znn i ssz Goia,o'in& ,n CJrlstd 

~ CoNJOlNl Examinations IN Ireland in tiil 

s AND THH ROT VI. COIIEGE 
, 3 held recently tho following 

» SuiltEMESTM, l’RKLlMIVAUt Lx* 41 NAT 1 DS 

XriT'v W J '>» na ,hAII0N 

Dm eaij l. f Cortat L J C irnu B n« 

Mca»le Jol n Mn? £ ?iL C8 , C ?fS, r J‘wph Mam ion II S 

V U u ra { 10 ton Roderick O Connor h i» While «l 
Parsed 4l ^ 5lJ ^rraiONAL Ivxamination 

Jo!,.. 1,,, \U\A %" 0Ktc!rt 


Co j/eted Uc exa i atio »—L A In hows C J 
Ilia 1 veil loin U irke VV J C nnollv 1L 1 O 
T \ Iihbtr Corns Conlru J T II ^nn Jili 
William Rot-ho William hi cal an I? Inn nd Smith 
N It Usahcr J J A(u|ucz and G I At light 
Final ExAMiNAiioy 
1 1 ««(in all s Ijccls —J It P UUn 
Co ij let I 11 o ex mh I/on—Mkli cl Ambrose I-. C Bvnc, II A. 
Cecil So 1 \ Clare l A Costello 11 B I \ ai a P L Ilarrisou. 
M C O Hiilv P C Jeinuge H AV 1) Leslie AI J Loci nn 
V II Ala Sail tv P C Mulligan J C Mi rj lij T J 0 Donnell 
B II 1 ctei-H Jolm Iritt S II ltobluson v. J S rant on and 
L In i 1 AYalbh 

DimmiA it Puulio IIiAiiar 

JJu o irs ->Toh i \n allt Joi c AI D D trie MltCS Lng LliCP 
Io 1 I S \ L l 

I fee l —bamucl J 1 u James lurtn L It G P T I n AI It C S Pol , 
L.S V I>< i 1 Irelenek Cl irles AVillm t L It C P t a 1 din , 
James AVoxl MB Ch B A let. aid Thomas James AVright, 
I*It ll’iS I ItlMC 


Bcraiii T S, 
P Dickinson, 
r» McQ UHan 
J It Talbot, 


Liteii nil I^xeli iGUitn—Messis Longmans, 
Green and Co will publish early in December “A Text book 
of Medical Practice by various contributor edited by 
AAilliam Bam M D Duih M It G P Lond with 75 illustra 
lions Apart from the practical character of the book tho 
special feature*, ire that the auatomy histology an 1 physio 
log) of each organ or system precede the dcsenption of its 
di ta^es and that the various sections are contributed by 
gcneril plivsiuans and c j ecnlists 

0Miim oi Omord—T lie following liave 

I.Lcn ippomtcil cvmnnus in lm.dic.no and in tho picliminary 
l annul .cicncL ixammatiuns —Nevil V b.d^w.ck AT \, 
I dim'.' of I inedn edifo f jn organic c)u CMIT , Artbnr 
lliomaon M A h-acte. College proft .or of human 
anatom, ill liunnn anatoroT Ralph Stockman ’ll D Edin , 
m materia lnclica Jolm S Fairborn II If Magdalen 
College m mid"itcrv German Sims Moodlicad MD 
Llin" in [ atl ologv John Dixon Maun MD bt And in 
forensic me heme and public health Leonard II Hill MB 
lond 111 human plnsrology, Arthur L OrmoroJ DM, 
New College in foron ic nicdrcme ind p rhlrc health, 
Mum S Craig MA Urn..rally College in elementary 
lnechames and plqsics James L 'Harsh M A Balliol 
Collet,, in elementary chemistry, Walter Kniusden D If , 
Fellow of Pembroke College m elementary phyimlogy and 
Fli.m & Goodrich I.I 1 FeUo.. of Morion College, in 
elementary zoology lladchgi. lmilllmq ltllm hip —An 
esatumatron for a Ralclille Travellnig lello.vMnp of the 
annual aalue of £200 ind tenable for tl ree years "ill 
be belli m Hilary lerur 1905 commcncir g on iueeday, 
Feb 28th lhe exaniinition will occupy four d rjs Papers 
w ,n le «ct m physiology pathology, ami jrc.enU.o 
mediciuc ind a subject will be proposed for an essay 
[hero "111 also he a practical examination in pathology 
I ntending candidates si ould «cnd their names addres.es, and 
miahficafioos to Profe or Gotcb, Um.er ity Mu cum, on 
nr before Saturda) lob lltll (Further particulars will 
he found in the ulucrvU Ou etteot f,o. 8th 1904 ) 

Victoiiia Imibmvrii, Glasgow —The second 
i '„,,i ,i„,ner of the past and present resident assistants of 
InsTfinnary was held in Glasgow on ho. lift Dr 
Wilhani Do.e Jfacfarlane jun of Busby who presided in 
vvmian toast of I he A ictori v Infirmary remarked 

that maify changes had taken place in tlie mOriimy since ho 

a as a re ident assi tant 13 yt 
logical ilej artmtnt a. nurses 

pensary h id been a onstrllctlon lllc t lmQ spoIlt m the In- 

IU tho co pnnsulcred the happiest period of his life The 
fTmSri lrid been fortunate m its -taif Its first suptrui- 
iunrniar)ui Vickintosl) now supenntuuUnt of tho 

tenuent Gh e f-ow hud made a namo foi himself 

Western Infirmary »» constIucliou and lK , „ a s par¬ 
as an '' nt,1 “" t y a , 0 coiiplo this toast with the name of the 
Ocularly l'lt-edtocou^r ^ Q MaCffrefcor , nend ot 
t recent superm « Macgrcgor replietl m a humorous and 
Ins for 20 yea _ Df Alexander fvapitr proposed Xbe 
very hippy s j >c ^ _ p ls t and Present lie was not sure 
Resident Assna t j, c resident u^sLtmt who nude 

whether it \7_ tl 1C lent assistant—oert mly kef t his 
the mlirmaiy l ‘ 0 T' m a n U i ct nn( i not >erj pointed way 
tlief in order case which ho gu{ po.cd bn chief 

to certain fca turc T s ^ ]0 y to him U> meet again so many 
bad overlooked ^ vkx.mdcr I renticc (Kilroar- 

of his resident, an l Dr Gnhani a present 

Td ) ent’ 1 sulSj replied Dr J Grant Vndre.. ltoi«ed 
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radio-active powder. The following is what was observed. The 
applications of emanations in the form of radio-active powder 
or radio active water did not cause any injury to normal 
healthy tissue and did not produco any soro in it, as frequently 
occurs with the application of radium radiations. With the aid of 
these emanations the whole of the radio-active energy may be used 
with respect to such internal tumours as are inaccessible to radium 
radiations. With cancer, for example, in the (esophagus by the 
introduction of radio-active bismuth with water into the interior the 
tumour may be gradually removed, as consequent on the passage 
thiough the narrow* part of the oesophagus the bismuth settles on 
the surface of the cancerous growth and there exercises its radio¬ 
active energy. In like manner with the injection of radio-active 
water into the sore itself the progress of destruction was arrested, 
whilst not. the slightest injury to tho healthy tissue was noticeable,- 
nor yet the formation of abscesses on,the surface of tho tumour. In 
every case where emanations in the form of radio-active powder or 
radio-nctivo water were used the same results always followed—under 
the infhicnco of radio-active energy tho cancerous sqbstanco 13 
gradually destroyed.** It is not protended, says the report in con¬ 
clusion, that these first results are conclusive, though they are 
sufficiently striking to insure attention being directed to this 
method. The report is of interest as indicating a new mothpd of 
making use of radio-active emanations. It is, of * course, too soon to, 
fqrm. any idea of its probable value but .there .seem to be considerable 
possibilities in Dr. Rraunsfqin’s suggestions. So far tho treatment of 
career by means of indium has .been very disappointing aud it is to ho 
hoped that, other observers will give this now-method a-trial and 
•that jnqre favourable results may he obtained.. 

THE APPEAL. ON BEHALF OF MISS E. B.-PELLATT, L.S.A. 

The treasurer, Surgeon-Colonel F. n, Welch, desires to acknowledge 
tho receipt of tho following sums, completing tho list of donations to 
this fund:— 

£ s. d. £ ft. d. 

Miss Ormiston . 2 0 0 Miss Greenwood . 0 10 6 

Dr. Lilian M. Chqsuoy 0 10 6 Collected by Mr. Robert 

Dr. S. )V. Suttpn ... 2 2 0 TJurncr 1 10 6 

Mr. H, A. Hinton ... 2 2 0 Dr. F. H. Cliamptieys ... 2 2 0 

Bov. E. L. C. Clapton 0 10 6 II. C. V. T. 1 1 0 

Miss Grundy . 0 10 0 Rev. F. Parnall 10 0 

Mrs. Sparrow . 0 10 0 Dr. Anpetto M. Benson 2 2 0 

Miss Pellatt. 2 0 0 Mrs. Bryant and old 

Dr. Elizabeth Beat tv... 0 10 6 pupils of tho North 

Wood Green and pis- London Collegiate 

trict Medical Society 3 0 0 School, per Miss Grace 

Mr. A. .T. Elkington ... 10 0 Toplis . 33 4 0 

Rev. II. .Whittaker ... 0 10 6 Old pupils of tho Mis- 

Mr. A C. Iluckforth... 0 5 0 sionarv Union, per 

Miss Agnes Catchpool 0 5 0 Mies.Buchanan. 17 8 0 

Miss E. P. Pratt. 0 5 0 Dr. Harriet E. Knight 0 10 0 

THE VISIT OF FRENCH PHYSICIANS AND SURGEONS 
TO LONDON. 


thus incapacitated or temporarily disabled; and to assist nay ilescnia 
case of necessity not included hi the foregoing. All members jofalv 
before May 1st, 1S05, will be considered as original member* ^ 
will not need election. Further particulars can bo obtained bum fa 
honorary secretary, Dr. L. A. Parry, 61, Church-road, IIo\e. 

A SUGGESTION TO THE ROYAL COMMISSION OX 
TUBERCULOSIS. 

Wi: have received tho following communication which was adfire^ei 
to tho Royal Commission on Tuberculosis:— 

A Consumption Cure. 

It. is likely that consumption might bo cured by six weeks’ope: 
air treatment (instead of six months’) by the judicious use of fera 
root and pom gran ate bark in combination with lavender u 
and a little hypophospkates (or Easton syrup). Posalbl; 
lavender and fern would bo sufficient. Lavender i seems a id 
ing ammonia. I had some of tho tubercle bacilli about tin 
heart and I drove them out with the above substances. It. 
fern-root decoction was tho stuff I used in largest quantities 
then pomgranates, then lavender, and lastly* the triple phosphates 
ICoch’s genu cannot resist .these combinations. 1 also J 
little golden ointment over tho heart (R ung. bydr. nit w. 
sulphur!*, a. a. 5 ). I also kept my window open at night. At tin 
time they w pro driven out I noticed one day in tho ,dung vra**j 
what .seemed a square inch of tisspo liko clear part of an eg 
seething wjtlx gqrms. J I .exqminpd them with a # strong lt.fyho 
scopo b>it. they were quitQ invisible. Pos^hly there was Uiojbwo 
of gojrms.qr more and thus ^uiudo-visible as a whole. I shall bo* 
ever try and liud out which of tho above is best or which two.* 

Paeshytfbu*' 

»- 

Z.S.A. London .—.Wo do not think that there will bo any objectionh 
the course of action which our correspondent proposes unlesstta 
are qireun^tances not mentioned in his communication. Ajb* 
may fall naturally in tlip district of a brother practitioner vutkv. 
possessing a resident ,medical man. k Our correspondent taust toi 
great extent judge for himself as to the propriety of his conduct. 

jD. R. C .—“ A Manual of Hygiene,” by.VT. H. Hamer, ^I.J) Cantab, 
will p^qba^ly supply tlxo information which our correspond 
requires. It was published by Messrs. J. A A. Churchill in 1902, 

E. p. II .—If the master of a servant scuds for a medical BaaW 
attend spelt a servant he, thQ piaster, is liable for tho/ees. 

Pompcy .—Our correspondent might apply to * tho Sistcr-ln-ckarge 
St. Saviour's Hospital, Osnuburgh-streot, London, N.W. 

If. F. F. will probably find the information which ho desires by 
ferring to our analytical columns. 

F. B.C.S .—Tho question is a legal one but surely the order cant 
obtained. 


In connexion with the recent visit of French physicians and surgeons 
to London .the St. Bartholomew's Hospital Gazette for November 
contains a supplement in tho shape of a ,humorous drawing of 
varipns members of the medical profession in France. The original 
caytoon was drawn by M. BarrCre and presented to tho students of 
§t. Bartholomew’s Hospital, whose smoking room it now adorns. 

A FEN-SIIAPED SPUD FOR OPERATIONS ON »THE SKIN. 

We have received from Dr. Drouw of Altona, assistant in Dr. Unna’s 
dermatological clinic, a description of an instrument which ho has 
found serviceable in some minor operations on tho skin. The objec¬ 
tions to the use of any form of knife are ( 1 ) that it almost invariably 
alarms the patient; and ( 2 ) that when portions of the skin aro to bo 
removed for histological examination the knife is apt to remove only 
tho surface and to leave the subjacent vascular structures. Tho “pen” 
is quite like an o»dinary steel writing pen except that the edges rise 
more abruptly from the point and project in front of tho hollow por¬ 
tion which iits into tho pen-holder. Before use it is sterilised cither by 
boiling or by antiseptics, such as spirit of soap (Selfenspiritus—i.e., an 
alcoholic solution), alcohol, or benzine. A fold of skin is pinched up 
with the thumb and the forelingcr, the part to bo excised being at 
the summit and marked with ink if necessary. The skin is then 
thoroughly frozen with ethyl chloride and by thrusting the “pen” 
into the fold of skin the part In question is at once ‘detached. Tho 
“pen,” the price of which is 1 mark, is made by Herr C. W. Bolte, 
20, Rathausstrasse, Hamburg. This firm also supplies a “pincette” 
w hich fits tho '* pen ” and prevents possible injury of tho operator’s 
left hand. 

TIIE SUSSEX MEDICAL BENEVOLENT SOCIETY. 

A society called by the above title has just been formed and wo 
have received a copy of the rules. The subscription is either one 
guinea per annum or 25 guineas for life membership. The objects of tho 
society aro to aid the widows and children of members duly qualified 
.who have died in indigent circumstances, and to aid tho sisters of 
such members, being single women or widows, who have lived with 
their brothers as their housekeepers for a period of not less than five 
years preceding their deaths; to aid such members as are whplly or 
partially’ incapacitated by nge or permanent bodily infirmities or who 
aro disabled by severe illness or injury from practising for a period 
of six months; to aid in the education of tho children of members 


Iftebicrf Slhu’jr for .% ensuing 


OPERATIONS. 

METROPOLITAN HOSPITALS. „ 

MONDAY ( 2 l 3 t).—London (2 p.m.), St. .Bartholomew s (LoO PAM.= 
Thomas’s (3.30 p.m.), St. George’s (2 P.M.), St. Mary s <2oO W 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 
Samaritan (Gyna'cplogical, by Physicians, 2 P.M.), hobo ,,, 
(2 P.M.), Royal Orthopaedic (2 P.M.), City Orthopedic (1 W 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), D®® 


Throat (9.30 A.M.), Royal Fiee (2 p.m.) 

TUESDAY (22nd).—London (2'p.M.),St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.). 
minster (2 P.M.), West London <2.3w . 
(2 P.M.), St. Gcorgo’s (1 P.M.), St. M 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan 
(9.30 a.m.), Royal Ear (3 p.m.), Sainantat 
Throat, Golden-squaro 
(2 M.), Central Londoi . 

WEDNESDAY (23rd).—St._ . - 

(2 P.M.), Royal Freo (2 P.M.), Middlesex 
(3 p.m.), St. Thomas's (2 P.M.), London 
(2 p.m.), St. George’s (OphC-"'"’ 1 " 1 p 
National Orthopaaiic (10 A ■ 

(9.30 a.m. and 2.30 p.m.), Gt. 


Dat, Gohic'n-squaro (2 

.M.), Central Londoi . . !( ,.r n llcct 

3SDAY (23rd).—St. _ . . /17n 

,M.), Royal Freo (2 P.JI.), Middlesex (1.30 P.M.), CFa™ e, Ue „ ( 

.M.), St. Thomas's (2 p.m.), London (2 p.m.), Iun„s t 

. Ml St. Oeorom’s tpvl St Marys (3 T.a-1 


Central (2.30 P.M.). Wcstrainsua -;--'r„i,WsQuar> 

London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Gol 


London Throat (9.30 a.m.), Cancer 
(9.30 a.m.). Guv's (1.30 P.M.). 
THURSDAY (24th). 

(3.30 p.m.), Uuivei 


qt. Thorny! 
(3 P.M.Ji St 

).JIW(ile;<» 

. Wli-ffe 5 . 1 


Georgo’s (1 p.m.), 1 ’ . ' 'North-Wed 

(1.30 r.si.), St. MiUj o \o.wv —■ -» , ■ *| 2.30 

London (2 p.M.j, Gt. Nortlicru Central (.Qyjixco Iogu» , 
Metropolitan (2.30 p.m.), London Throat (9 30 • 4 / 5 i;"ij„ n .square, 
(2 P.M* Samaritan (9.30 A.M. and 2.30 P.M.), Throat, Golden sq 


), IUii^ 3 ' - ,1 ) (it- 

.ncer (2 P.M.), Chelsea ( ‘ * m ,Ion 


.... _ . ncer (2P.M.), London 

Northern Central (2.30 P.M.), West London (2.^ (’ TbrOT t, 

Throat (9.30 A.M.), Samaritan (9.39 A.M.)'Soho-S4 u » rt 
Golden-square (9. 30 A.M.), City Orthopxdie (A30 P.. •)> 

(2 P.M.), Central London Throat and Ear (2 P.M.). 
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SATURDAY (26 th),—K6ynl Free (9 a. ir), London (2 pm), Middlesex 
(I 30 l* M ), St. Thomiisa (2 1* M.), Uiiherintv Cotle^o (9 15 A M ), 
Charing Cfca a (2 t sr), St Gt urge's (1 v V >, St. M try s (10 i> ar 
Thibat, GoHon wjiiaro (9 JO a.w Guy - ® (1 JO v v) 

At tiiu IU>\&1 Rye Hospital (2 i* M ), the Royal London Ophthalmic 
(10 A.M), the Koval YVVstnilnslor Ophthalmic (130 PM.), ami the 
Central London Ophthalmic Hospitals opemtioua arc performed daily, 

SOCIETIES. 

1 ■ . J CKlHUItGKm Socirt\ 

nscuselon on Chloroform 

nil, Black friars) —330 l 1 M 
r O. Sharp Stryclmos 
' io Motor Km o Km lings — 


culous Meningitis m whit . . 1 , i • 1 

* i’uueture,—Mr K M Cor 

live Acute Local Tuljorcul —, 1 _i.*. u *,» y 

* of Intussusceptions in Children. 

h LKOTUlir.3, ADDRESSES, DEMONSTRATIONS, Ao. 

* MONDAY (21st).—MsA/eat Giunt/ATLS Col cron ASi> JPotic/rfac 

► (22. Chenies street. W C ).—4 p m. Dh A. Whltljold CHnlhue 

v - (Skin.) 6.15 P.M Mr. C. It. 11. hcctltv Blil&lk. SurgtM' 

I’WJT GlulHMTi. CaLX.iait. (lV’cst London Hospital, itammersmftb 
, roiul, W.),—5 P M. Dr Ball Dbeakes of tbo TCnsllfl (with laiiUm 

iU4fe). 

St, Manx's Hospital ion Fistula and OtHIr Diskasia op tup 

* KectuM (City rotui. 12 C) -2.30 p m MV. F. Wallis Lectnro- 

1 « HfcmonslraUou on Disc ucs of tHo ltbctuffi 

* BOhrijRAST LhshlN POSTtGluiuurrc Cm Link (Tottenham Hbs 

pUM, N.)—4 30 P.M. Mr. J. Cantllo LHcViVbscdss and ItsYroat- 


slidca) ’ “ * 

Pauajaspd and Kpimptio (Queen 
?nS P n*f°^ UbUry ’ W, ° ) “3 30 P M. Dr. Ai Turner Prognosis 


Tff"iaj.g k s! u tii i»v«. iv o 7— 

Childhood ‘ ^ior, Feiitouoal Infotfiou in 

li eid <* •tie e 1 WO.)^4 ^v TE3 'm?° lit CQE •“ ,d *OS.raunO 
(Lar.) H T p M - Mr. M. Yeartileyi ClJultjue 

road, 3V D ) U i|p M 0t Mr E Vrmour Hatamoreralth* 

. CoixL xu.r, Vrmour Injnricj to the Spine and Spinal 

■ - . ■ ’ 1 ^d Ei ilkptio (Queen- 

, « . .. * r J Taylor. Ophtfiahno 

v .jllpqp (Tottenham Hos 
-• Brooks Amblyopia, Con 


pUal, I\ ) —4 30 p m Lecturfl 1 _ \i r 

genital and Aumnol. * Vr 


EDITORIAL notices. 

It is metfc itnportenf 1 . .. 

Editorial business of • : to the 

exclusivity “To the “. ‘ ■ dressed 

gentleman who max? 4 Uu1 Uul any case to any 

Editorial sum. Ti.,,3 be connected ruth the 

given to thin notice. nT $ etlL} Y necessary that attention be 

having a me7i taffiJLrest €<lT *K %n [ dlt 2mce af local events 
tinder the notice of th^w, t>r f K l ^ c}l J * desirable to bring 
this office. f t e profession t may he sen t direct to 


Lectures\ original articles, and reports should be ivntten on 
o?w side of the paper only, and when accohpamkd 

RY BLOCKS IT is UEfZVEsTltD THAT TUB NAME OF TUB 
AUTHOR, AND IF POSSIBLE OF TUB ARTICLE, SHOULD 
BE WRITTEN ON TUB BLOCHS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion-or for pm ate infurma- 

• ' addresses of 

We ■ - ’ 

Local papers containing reports or'ticm paragraphs should be 
marked and addressed “ To the Sub* Editor” 

Lettlrs relating to the publication, sale add adierthing de¬ 
partments of The Lancet should be addressed “ To the 
Mamagir ” 

fFe clDthot undertake to return 2TSS. not used. 


To the Colonies and AUuOad 
Ono Year ... .. . £1 14 8 

SIR Months.0 17 4 

Thrco Months . ... 0 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wild Subscribers please Rote that only those subscriptions 
which are sent ditect to the Proprietors of THE Lancet 
at their Oflices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, «fcc., should be sent to 
the Agent to whotu the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
TllK Lancet Offices, will ensure regularity m the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

Tojituv. Umtld Kiaodom. 

OueYear . £1 12 6 

SIvMouths . 0 16 3 

Thrco MontliB .082 

Subscriptions (wliich miy commence at any time) are 
^‘able m advance Cheques and Post Office Orders (crossed 
“London and Wc&tmihster Bank, Westminster Branch”) 
should bo made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are paRticuhrly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
ca^ea higher rates ffiro being charged, on the plea that the 
heavy weight of The LancET necessitates additional 
postage abov e the ordinary rate allowed for in the terms of 
subbcnptionfe. Any demand for increased tntes, cm this or on 
, * ’1 s -* rested. The Proprietors of 

, . . . paid, and continue to pay, 

■ . . , »tage on ovens eight foreign 

iSsucsT and Agents are authorised to colloot, and do so 
collect from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward Copies direct from 
the Offices to plates abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices. 423, Strand, 
London, England._ 


METEOROLOGICAL readings. 

(TaXen daily at S SO am. by bleu-ard"* Instruments ) 
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litters. It was noticed that the abdomen appeared to be some¬ 
what distended alter the casting of a litter. On that account 
and because this doe neglected or devoured its young it 
was killed within a week of the last littering. When the 
abdomen was opened five white discoidal bodies were found. 
None of the bodies showed any attachment to the abdominal 
organs or to the peritoneum ; in all but the smallest sac the 
head, body, and limbs of a foetus could be felt (Pig. 2). Dr. 
Pembrey then gives a careful and detailed account of the 
condition of the uterus and its horns ; he found a scar on the 
front of the uterus just below the junction of the cornua. 
His conclusions are important, for he considers that the 
rupture occurred at least eight months before the examina¬ 
tion of the doe, for in that interval it had four normal 
litters. From the size and development of the foetuses 
in the sacs there is little doubt but they reached full 
•term when the rupture took place.. Sufficient explanation 
-for the causation of the rupture is found in the fact 
- that four foetuses were inclosed in one sac, and he believes 
that it was the impaction of their bodies which caused 
obstruction to delivery and consequent rupture. The full 
description of the specimen is furnished by Dr. Pembrey 
and Mr. G. Bellingham Smith in the Transactions of the 
Obstetrical Society of London, voi. slvi., p. 283, 1904, and 
the specimens are preserved in the museum of the Itoyai 
College of Surgeons of England. 

Katnann has published an equally convincing case which 
also occurred in a rabbit. 1 This paper contains some very 
carefully done drawings illustrating the minute structure of 
the uterine wall in the situation of the scar. One of the 
foetal sacs having become adherent to the omentum had 
dragged its stalk and undergone axial rotation, twisting its 
pedicle eight turns. Kamann, from a very careful investi¬ 
gation of his specimen, comes to the conclusion that it was a 
case of primary rupture of the uterus and that the embryos 
in their membranes were discharged into the abdomen and 
acquired an attachment to the omentum. 

It is necessary to point out that when a foetus in its mem¬ 
branes is discharged from the uterus into the general peri¬ 
toneal cavity the amnion is a thin transparent glistening 
membrane, but the envelopes of these transplanted foetuses 
are opaque, thick, and often tough. It has long been 
known that when foreign bodies gain entrance into the 
general peritoneal cavity they soon become covered with a 
fibrinous exudation formerly known as lymph, which quickly 
organises and not only forms an investment to the bodies 
but in many cases serves as a material which practically 
glues them to whatever viscus they may be in contact with. 
In the cases of the foetal membranes it transforms them into 
a thick, tough, and opaque material. . 

. It is curious to contrast the rabbit with the hare in relation 
to this accident. The rabbit has many young in a litter, 12, 
14. or more. The hare has two or three at a birth and, 
unlike the rabbit, its young can see as soon as they are born. 
The hare is also liable to rupture of the uterus and the 
escape of the feetuses into the abdomen, but its liability to 
this accident is less than that of rabbit, cat, or bitch ; but 
a number of cases have been carefully recorded in which a 
gravid uterine cornu in the hare has undergone axial rota¬ 
tion, and in some instances the twisting of the cornu has led 
to its complete detachment. Cases of this kind have been 
recorded by Hutchinson, Dohrn, Klebs, and others. The 
references to the literature of these cases will be found in my 
book on the “ Surgical Diseases of the Ovaries and Fallopian 
Tubes,” second edition, 1896. Kamann has recently collected 
■ the German literature in an article in the Monatssohriftfur 
-Geburtskiilfc und ffynafiologie, 1903, Bandxvii., p. 588. 

Gravid Fallopian tubes occasionally undergo axial rotation 
in women and carefully observed examples have been 
reported by Pozzi, Martin, and others. There are also s 
reasons for believing that the same accident has occurred in 
counexion with cornual pregnancy. I am drawing your 
attention to these curious conditions in cats, rabbits, and 
Other animals with the hope of proving to you that a similar 
process occurs in women, but with this difference, it is quite 
an exceptional thing for a feetus to be extruded through 
a rent in the uterus into the pelvis or the abdomen and the 
patient to survive. As a matter of fact, Leopold’s case, 
which has already been briefly quoted, is the only example 
that I know of in gynaecological literature. _ When pregnancy 
happens in the Fallopian tube the anatomical conditions of 


i Monatssdinl't fur Gcburhli-’ilfe und Gyt.aiclcgie, 1903, Bandxvii., 
p, 588, Berlin. - ' 


pregnancy in the long uterine cornua'of the cat or rabbit are 
more nearly fulfilled, but be careful not. to misread mv 
meaning, for the Fallopian tubes of women and the lone 
uterine corpua of the rabbit and cat are not homologous- 
.the Fallopian tubes (oviducts) of these creatures will be 
found coiled up at the anterior extremity of each cornu. It 
has been abundantly demonstralcd in the past 15 years'that 
[it-is a very common event, especially in women who dwell in 
, towns, for one or even both Fallopian tubes, to become 
gravid, and I will give you some facts to prove that is 
some rare instances tubal feetuses may be extruded into 
the general peritoneal cavity and be found in conditions 
similar to those of Dr. Pembrey’s rabbits. 

1 For nearly 20 years I have taken the deepest interest in ' 
the condition known as extra-uterine ge.-tation and tie 
gradual unravelling of the facts from the fancies with which 
they were entwined until some 25 years ago can be described " 
as most engrossing. One of the most difficult questions ‘ 
to determine, and especially to silence wliat may be 
called the conscientious objector, was the mode in which 
foetuses found their way from the tube into the abdomen. 
Professor J. W. Taylor has shown in a very careful piece 
of work how those tubal foetuses which go to full term 
slowly expand and erode the tubal wall as they grow, until 
the amniotic sac emerges into the general peritoneal cadty. | 
His explanation is accepted by those who have had oppor¬ 
tunities of operating on examples of this form of tubal 
pregnancy, but in all the cases considered by him and in 
those published by others to support his opinious the foetal 
sac has remained in relation with the Fallopian tube it 
which it originated. I will ask you to listen to the follow¬ 
ing story. In 1891 Dr. Mendes de Leon and Dr. Catherm 
van Tussenbroek of Amsterdam communicated to tb 
British Gynecological Society a paper dealing with a case 
of ectopic pregnancy. The patient was a pale, _ fragile- 
looking woman, the mother of six children. Knowing that 
she was again pregnant and having passed the time when 
she ought to be delivered she was much disturbed that 
the confinement- had not happened. The patient for- 
nished a very clear history and such an obvious and wij 
moveable lump existed in the abdomen that a diagnosis oi 
abdominal pregnancy was made and an operation was decided 
upon. Upon opening the abdomen a feetus appeared lyioc 
loose in the abdomen save for some adhesions to the gresi 
omentum. The feetus, which had advanced to about the 
sixth month of gestatioD, was tightly girt about with its 
amnion. A round swelling occupied the left half of the pel"; 
and pushed the uterus to -the right. This was removed aw 
a subsequent examination disclosed it to consist of the left 
Fallopion tube and the shrunken placenta. The authors ot 


Fig. 3. 



iper entered very carefully into the consideration. , 

by which this foetus reached the general pennon 
7 without entailing- the death of the 
:s(ed the:* possibility that the foetus might ; h ‘ 
led through the ostium of the tube or ha^e - 
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patient here there is little doubt that alcohol alone (beer and 
spirits) was the chief cause. 

I have cilled this case one of nerve intoxication rather 
than inflammation arising from the toxic effects of alcohol. 
Saundby thinks the tenderness over nerve trunks affords 
clinical support to the theory of inflammation. Hamilton 
would prefer to call it a degeneration due to the action of a 
poison resembling that of phosphorus upon other tissues. 
I do not think we are justified in concluding that in¬ 
flammation or degeneration is present. The electrical 
reaction^ in this case are not those of degeneration, 
there being no response to either farad wn or voltaism. 
The extensor muscles (anterior tibial and musculo spiral 
group) are most affected by these toxins and it is difficult 
to explain the reason excepting in the knowledge that they 
are much weaker than the flexor muscles. And, again, the 
terminal portions of the nerves are nearly always first and 
mo-1 profoundly affected, the reason of this being that their 
peripheral ramifications cover a much larger area than they 
do when collected into bundles and so are more exposed to 
the poison circulating in the capillaries. And then they are 
farthest iamoved from the nerve cells upon which their very 
life depends. I may say in pissing that females are much 
moreliibleto become the victims of this form of paralysis 
than men. I will njw touch upon some of the more 
prominent sires and symptoms. Of the deep reflexes the 
km-e-jerks and arm-jerks are totally absent, but you may 
conclude that they will return when the patient recovers. 
This is just the opposite to their behaviour in tabes dorsalis, 
where they are lo-t for all time. Some years ago Ross 
pointed out that the knee-jerks were often exaggerated in 
the very early stage of peripheral neuritis, but it is 
seldom one se;s these patients at that period of the disease. 
The superfioial reflexes are absent in this case, which is 
rather unu-mal. The amount of pain and tenderness varies 
a good deal in different cases, but the sensitiveness of the 
calc muscles is nearly always well-marked ; it is said to be 
present in a high degree when depending upon arsenic. 
Ankle-drop is well illustrated in this patient and you notice 
that the toes are curved into the soles of the feet. When 
the lo-s of power is less profound ataxic symptoms may be 
present, the patient cannot raise his toes, and they are liable 
to c itch in the floor when he tries to walk. Wrist-drop is 
more to be seen in lead poisoning and in these cases the 
sensory nerves escape, the palsy being limited to motion. 
The muscles, especially in the legs, are soft and flaccid 
and waste rapidly. When the arms are affected from 
the effect ot alcohol the thenar and interossei may also 
participate in the wasting. The supinator longus is usually 
affected in alcohol poisoning, but there are exceptions to 
this. You arc aware that it escapes in pliunbism and serves 
as a means of differential diagnosis. The sphincters defy 
these toxins in peripheral paralysis and so do the trophic 
nerves—one scarcely ever sees bedsores in connexion with 
these case-. Glossy skin in patches is sometimes .present. 
Formication and other parrosthesice are seldom absent and 
painful cramps which interfere with sleep are not ira- 
ommon. If the facial muscles are involved the patient is 
quite expressionless. You will notice that there is a 
tendency to nystagmus in this man. but to obtain it you 
must tire our the recti muscle for some minutes. Gowers 
has often seen nystagmus in association with his cases, but 
the majority of writers consider it a rare occurrence. 

I have seen it stated that mental failure attended with delu¬ 
sions and even extravagant ideas resembling general paralysis 
of the insane may attend these cases and loss of memory is 
frequent. It is extremely seldom that the vital centres 
become .affected although the late Dr. W. Miller Ord said, 
that lie had seen the vagus attacked, giving rise to,marked 
and even fatal cardiac disturbance. The legs.-are so ex- 
tremelv paralysed in this patient that one-begins to fear 
that the mischief may have ascended to the spinal cord 
and invaded the anterior cornual cells, but there is at 
present an absence of all the signs indicating a cord 
lesion, but at the same time such a powerful authority 
as Gowers thinks that a neuritis limited at first to a 
peripheral nerve may extend upwards and Involve the larger 
nerve trunks, or even reach the spinal cord, causing sub¬ 
acute myelitis. And Dr. J. A. Ormerod says that it is 
extreme! v probable that peripheral neuritis is often asso¬ 
ciated with lesions of the nerve centres. I must confess 
that-I-know-of-no means of making a differential diagnosis 
with any certainty between anterior poliomyelitis and severe 
peripheral neuritis. All we can do is to waitpatiently, often 


over months of time, in the hope that the large motor cells 
in the cord have escaped. The muscles in this man’s legs are 
not so very much wasted, arid on that account I am disposed 
to take a favourable view. ‘ I have sometimes thought that 
the action of the diaphragm has been interfered''with in 
association with these cases, but it is a very difficult thing to 
satisfy oneself upon. The temperature in this patient lias 
been very little above normal and I see that Dr. P. H. 
Rye-Smith noticed that pyrexia was only occasionally 
present. 

From experience we know that the prognosis in peripheral 
nerve intoxication is extremely favourable in the vast 
majority of cases, but to arrive at this conclusion in any 
particular patient you must take into consideration the state 
of his abdominal and other organs. The prolonged effect of 
alee ■' its baneful influence on theliicrnml 

the . „ ^ derangement of this gland are often 

obscure and may be easily overlooked. However, as far as I 
am able to judge, this man’s liver is healthy. Up to quite 
recently medical authorities have not considered that alcohol 
does much damage to the kidneys, but the pendulum seems 
to be swinging in the opposite direction, and this view is 
somewhat borne out by the history of this case, for there was 
a cloud of albumin in his urine eaoli day for four weeks after 
admission, but it has now disappeared and the urine w 
healthy. As far as we are aware he lias consumed no 
alcohol of any kind since he has been in the infirmary. 
And with the rest and equable warmth of bed he life 
been under the best conditions for allaying the nephritis 
which was beginning to damage his kidneys, the origin 
of which, there can be no reasonable doubt, was the 
effect of alcohol. In giving a prognosis I should be guided 
by the persisteut presence or absence of albumin iu the 
urine almost more than any one other sign. There is nothing 
in the chest here to influence one unfavourably and so I 
can advise you to give a good prognosis and there is every 
ground for thinking that this patient will make a coai- 
plete recovery. Almost the only cases of peripheral neuntis 
per sc which do not regain power in the limbs are those in 
which lead is the materies morbi, and when you see well- 
marked wrist-drop from this cause which has been long 
neglected you will do wi-ely tc . ’ prognosis. 

You must also be cautious in r .. 0 - „ a t' ie P a, Y 

depends upon the diphtheria toxin, for in these the heart 
may dilate rather suddenly and unexpectedly and account for 
alarming symptoms (toxic myocarditis). 

With regard to treatment, all are agreed that the one all- 
important factor in treatment is rest in bed. If the pains are 
severe enough to pi event sleep it may be necessary to give 
morphine but before doing so the effect of hot water fomenta¬ 
tions, which sometimes relieve the pain and tenderness, 
should be tried. When the more acute symptoms have passed 
off a daily warm bath is to be recommended. If the tender¬ 
ness is not excessive massage gently done should be practise!. 
To prevent the muscular substance from degenerating wc are 
using slow interruptions of the constant current battery. 
There was no response to this for some time but now then, 
aie slight contractions. This current, as you know, act 
directly upon muscular tissue. When you can get reactio: 
to an iuduced (faradic) current, whichactsindirectly-thraug 
the medium of a nerve twig, it will be better to employ tlw • 

I have withheld the injection of strychnine into the muse e= 
as the patient has been improving, although very slowly, a 
still have this in reserve. It should not he used during 1 
acute stage of the illness. I would advise you to avow 
arsenic in the treatment of these cases. 



■Presentation to a TVlEDrcAL Practitioner, 
The President, officers, and members of'the Sheriff im 
Free Gift Society on Nov. 25th presented Dr. Gramsm 
York, on his resignation of the office. of surgeon, ' Y 
silver salver hearing the following inscription : * * * re - , 

to F. Sidney Gramshaw, M.D., F.R.O.S. Ldni., as a• 
of respect and esteem for nearly 30 years’ faithful serv • 

• Deaths of Centenarians— The 
Dec. 2nd states that Mrs. 'Mary Ann Gibbins , 

Nov. 29th at-Huyton, near 'Liverpool, 'in her ‘j- 0 ’ Afftfl 
About 12 months ago she sent to the Queen a u 

piece of needlework which she had executed anl . __Q n 
gracious letter of acknowledgment from Her Mj ty- ^ 

Nov. 30th Mr. Richard Pbilbin died ins Liverpool, 

107 years. ■ 
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which' the • lesions, putting aside those of the heart, are 
chiefly displayed in the spinal cord and that by way of 
hypercemia and its consequences. As in tetanus the degree 
of hyperasmia is various, it may even attain to “apoplectic” 
extravasation and present itself conspicuously to the naked 
eye within the substance of the grey matter. Other resulla 
ot liypenemia are sometimes found in the effusion into the 
fissures of liquor sanguinis and in dilatation of the centrts 
canal no doubt by a similar exudation. These and lesser 
signs are evidences of a morbid attitude of the blood-vessels, 
presumably of the arteries, which we hypothetically attribute 
to their vaso-motor nerves. Wc know that we do not see all 
but at least we see that in our estimate of the morbid 
process which constitutes chorea liypenemia, exudation, 
and haemorrhage are to be reckoned with. At what bidding 
the nerves thus misconduct themselves we know not or know 
only partially, fright and rheumatism are apparent in this 
relation but how they are connected with what seems to be 
a local vaso-motor p iralysis we know not. 

It may he maintained with much show of reason that 
there is no such thing as a functional disease if by this we 
mean abnormal action with normal structure and normal 
influences from without. There must he a reason for the 
wrongdoing and if there is none in the surroundings or 
circumstances it must be in the organ itself. There may 
he, and no doubt are, disorders of which we do not know, 
and perhaps may never know, the essential cause, whether 
intrinsic or extrinsic, or if intrinsic of what nature, hut the 
mills of God grind exceeding small and there is much in 
nature, sound or sickly, which is not to be reached by the 
coarse vision and clumsy methods of the twentieth century. 
Organic changes are not necessarily obvious. Some pre¬ 
sumably exist and produce their effects which elude our 
observation. There maybe changes in nutrition by way of 
shortcoming or overplus which, though little exposed 
to view, may be prodigal in results, particularly in 
the nervous system. Such changes way be none the 
less organic because they are inconspicuous. There may 
he diseases of which we have not discovered the pathology, 
but the disease does not exist which has none. If the 
machine goes wrong and the surroundings are right we 
must look to the works. The morbid anatomy may be too 
minute, or in some way too elusive, for our senses or 
instruments, and yet be there. There is something nob only 
unsatisfying but repugnant to our intelligence in supposing 
that a disease like chorea, which will go on in spite of every 
change of circumstances until it wears the skin off the 
joints, the flesh off the bones, aud the life out of the body, 
should depend on nothing more enduring than an un¬ 
reasonable and unaccountable caprice on the part of the 
nervous system as if it were actuated by simple malevolence, 
for it does wrong when it is structurally capable of doing 
right j or that diabetes, which will persist unto death in 
subverting the vital processes of nutrition, should he due 
to no change in the organs or structures which misconduct 
themselves so fatally, but be purely functional, the organs or 
structures on this hypothesis being as capable as ever of 
doing tlie right thing but doing the wrong by preference or 
perversity. 

We may provisionally apply the term “ functional ” to dis¬ 
orders of a temporary sort which have not yet displayed 
their morbid anatomy, however we may suspect that there is 
something behind which is unknown to us. The term is less 
irrationally applied to passing than to persistent disturbances 
and is mo^t obviously out of place when it is attached to 
such as persist unto death and produce it. Hysteria, de¬ 
lirium, and epilepsy may be called functional with less 
improbability than chorea, insanity, and diabetes. 

An able writer, 3 one unhappily no longer with us, one 
of great literary gift and considerable clinical acuteuess, 
wrote a hook of which the chief purpose was to show that 
chorea was a functional disease—a disease without a patho¬ 
logy, disturbance of action unattended with change of 
structure. But it has been shown that though we may not 
have got to thc/oa-s ct origo , the prime instigator or essential 
morbid change with which chorea is always present, and 
without which chorea is always absent, yet we see enough to 
assure us that the relation of the blood-vessels to the cord 
is unnatural and always in the same way, that of hyper- 
aamia, a constancy of morbid action which must be taken 
.into account in anv hypothesis by which we may seek to 
combine the facts of the di-ease. 


3 On Cuorea, by Octa/ius Sturges, second edition. 


Dr. Sturges 1 asks whether chorea “may not be looy 
upon as a functional disorder, a motor dhturbsw 
which is as much beyoud , the reach _ of anatomic! 
demonstration as are the various passions aud motion 
which like it distort and coorce the body in a uries 
of ways.” To this I say, JYo. Much beyond oar recti 
there may he but not everything. Morbid changes as 
found in abundance though it is probable that there are 
others which we have not found. Those which \\e b, 
found are all of the same nature—hypettemia and it* 
sequences. In liis determination to see nothing but what: 
functional, nothing but what is invisible, Dr. Sturges a 
cognises nothing in the way of morbid anatomy as bating! 
do with’ chorea. Though the characteristic symptoms of d 
disease have concurred with an appropriate lesion ot si 
cord which but for tire chorea assuredly would not ta 
been * there: he would say that such an one died ts 
of chorea but with it. 5 He happened to bo hark, 
chorea when he died but the chorea had no more fi 
do with his death than Tenterdon Steeple with Goods: 
Sands. 0 I had put together some facts of morbid auator 
collected from the post-mortem examination of seven ci» 
of chorea iir which various phases of injection and cite 
vasation were as evident in the cord as had been uenvs 
symptoms apparently of spinal origin evident during ta. 
1 had somewhat loosely reverted to these as “fatal cates 
chorea. Dr. Sturges takes exception to the phrase ‘Tab! 
cases (/chorea” and prefers to describe them as -l fc. 
cases with chorea,” as if the chorea and the fatality 
quite disconnected. This criticism, bower er, has at E 
but a limited application. No doubt chorea is intiinW: 
associated with valvular disease of the heart; where 
two concur the latter may be the chief cause of deatn,* 
which case it may he said without impropriety tilt In¬ 
patient did not die of chorea but with it. But "Mi 
we say when, as in four of my seven cases, the chore?, vis 
the lending disorder and the obvious cause of dentin • 
what shall we say to the bypercemia of the cord, 
in one case to a bulky extravasation, if chorea I®/ 
functional, an immaterial essence which holds no cotnii- 
cation with anything so gross as morbid anatomy. 

Where physiology ends pathology begins. In neajtn t 
movements of the voluntary muscles are voluntary; tn ® 
chorea are involuntary. As the involuntary ^P e 
the voluntary we may suppose that the normal state “ 
nervous system is superseded by the abnormal. Ana 
not find abnormity enough to suggest that things a • 
stantially wrong I Are extravasations of blood and rji 
sanguinis and dilatation of the central canal to oe • j 
disregarded ? It is true that the lesions are mconsw”!- 
miscellaneous, but they are all results of the same c n‘ j 
liypenemia. 7 In one of the seven cases wine ^ 
me with post-mortem -examinations a clot 0Iie * r jfce 
of an inch long had tom its way into one 
cervical horns ; in another the central canal „ 
dilated, in one part containing blood, m another ‘ PP t( ,i f 
empty; a third case, that of an old woman, prA' .^ 
as a picturesque object under the action. o c ^ 
an extravasation of liquor sanguinis in the ante 
and others in connexion with the posterior nor - ^ 

made no mention of less striking, hut 110t ;7 licrc aid 
extravasations in the subarachnoid space iciri . 

have scrupulously omitted all appearances of. dou... . l( ; i:i a 
pretation, but enough remain to form a c « rI °“S }J ot t0 be 
of functional disease. There is a resemblein • ". ehavc a 
overlooked, to what is found in tetanus. InL e ^f an d vfeiM* 

morbid change of which injection is the out hore3ff c 

sign. In tetanus we have the parasite behind, 
have behind something as yet unknown. - mental 

We have a superficial knowledge that rendition 5 cf 
impressions, above all fright. and ce ^* 5 may give 
disease, notably rheumatism and scarlet fe * ^ t J an that!-: 
to chorea ; of the process we know u° tl,113 P , ioJl hypo- 

is attended with a morbid fulness of \e=s 1 influent 

tlietically attribute to a paralysing or ■ tbj. is s0 mir 

brought to bear upon them. -PP 1S IS p ot behind. 
thing. We are conscious that there is more behm 


* Chorea, second edition, p. 115- 

5 If 0 - Dickinson, Transactions of 

i The Pathology of Chorea, bv ^ js76. . tn j jp, 

ival Medical and ChiriirsicalSocieH ciiirurgical Society.* 
r Transactions of the Royal Medical and ^iurur b 

iteiii ” fig - 1 - . Ibid., V0l.ll., Plato *11., fig-1- 
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wlut \\o Htc w something maten il and is enough to remote 
chorea twin the unsatisfying cate 0 ory of fum-tiou il disc tscs 
It is trot so imperfect is our knowledge, that wlmt wo ^cc 
does not distinguish chorea from some other diseases of 
lien oih origin but In this and others we see m iterul evidence 
of mo bid action i v uiesecnfc or temporar} disturbances m ty 
he due lo evanescent or temporary influences as a spismof 
the larynx maj bo produced by i blast of cold air or i pass 
ing dial rhcui by a h mslus sennaj, bat wht.ro the disorder is 
permnuntor enduung we must look for a ciusc which is 
enaalh p<rwtent A fright which lasts a minute may 
cause chorav w Inch lasts for months Is it not probiblc 
indeed, is it not certain—that the fleeting lirst cause leaves 
bdhmd it i lesion whh,h is not so! The substantial disturb 
miccs ot thespnal cord m tctinus and chorea iro uniform 
in kind though they present considerable vauety m place 
ajd degree, in tetanus wo cannot doubt that they are tlio 
seconder} re ults of i partsitio intrusion in chorea we 
iccogmse, as in tet urns i morbid hvperxmia which appears 
to be rithcr a sccoiularj or collateril consequence of the 
diseas tInn the primun mobile, nevertheless it is some 
thing u d it is ti ere and proves beyond doubt or cav il 
tint the cord is materially involved Similarly in diabetes 
tboigh we lnvo not discovered the initnl change we see 
sufficient suns of moibid tetion in the cerehro spinal centres 
to indicate that they play a part m the disease The extra 
vactions which have been found are notlirge euou,,]! or 
const mt enough to account for the diabetic process but thci 
suggest m attitude of the vessels winch may li ive something 
to do with it Ihcsc p itliological indications, slight though 
thev be, which connect the bram with glycosuria are the 
more significant when taken together with much that was 
picviously known tbo production of glycosum in animals 
by puncture of the medulla and in man by wounds and 
injuries Ufectiug the c amc part of the brain, and the occur 
rence of deabetes in consequence of mental emotion in the 
shape of gucf, terror or anxiety 
Ihc teinporar} exaggeration of dnbetic diuresis under 
mental perturb itiou is not an unfamiliar experience In 
illustration of the sitnc association I may call attention to 
an observation which his recently been made hnowu— 
namelv, tint engine drivers whether m Tngland or America, 
arc especially li ible to diabetes—a liability to bo attribute 1 
wo may presume, to the anxious nature of their calling This 
proclivity, which appears to have been lirst pointed out by 
Dr A II Smith ot New \ork has been further illustrated 
by Mr Ilerlert W Page, 9 surgeon to the I ondoti and North 
Western Railway, who tells us tint the drivers on this 
railway present v mortality from diabetes winch is nearly 
twice that of the ordin ir} population bo many independent 
lines of experiment and observition, pathologic il and 
clinical point m the nme direction that if the brain have 
wot to do with glycosuria Nature and Vrt have combined to 
deceive us 

In view of the many indications of n connexion between 
tiicexalted organ ind the hbrnolesecretion it occurred tome 
now man> years ago to inquire whether glycosuria presented 
any clinical association with lut-amty If insanity be a 
disease of the bram and glycosuria as with Bcrmrls 
rabbits a result of cerebral irritation the two should ‘■ome 
tunes concur I was allowed to make the inquiry at Bcthlem 
Hospital and obtained a reply m tha affirmative «o far as 
related to a small proportion of the lunatics which were put 
to tlio question and sugar m small quantities There wx 
no instance of fully developed diabetes in the cases to which 
I refer, 0 but traces of sugar were found, so far as the re 
duction of copper could be taken as a test such as to point I we 
to a connexion between insanity and glycosuria Copper 
as is well known may be reduced by ingredients of the urine 
f other than sugar, though not to the same extent or quite 
m the K amo manner, the darkening of the urine with liquor 
potossm and heat must be well marked to bo conclusive 
j but for practical purposes the two tests taken together oi 
the copper by itself if the lesponse bo characteristic may 
be trusted until assurance doubly sure is afforded by fermen 


afforded by 1 tidings test were g< uci dly confirmed by tlio 
action of liquor potas a, ihe emphatic response to the c e 
tests in some cates was decided evidence of sugar , in others 
the rcpl} was less conclusive and purlnps in some incon 
eiu-jive, but the occasional presence of sugar in the urine of 
the msano appeared to be beyond doubt 1 urthei observe 
lions were needed to diow how olten and whether in one sort 
of mental disea c e more til m another 
I am glad to bo able to appeal to the later and larger 
cxpeneucc of Dr C Hubert Bor d at the 1 ottdon County 
As}luui whose tests include 1 that of fermentation Dr 
Bond places before us 32 ea«es of glycosun i or diabetes 
associ ited with ln^amt} lie shows tint of 355 recent eases 
admitted into the Bau&tc id Asylum 19, or 5 32 per cent 
displayed sugar in the urine on adnus ion It io to bo noted 
that patients with melancholia wero cspecully subject to 
this complication 114 cases giving 11 of gl}CO=uria or 
about 10 per cent Dr Bond draws attention to an observa 
tion of Dr II Maudsley s that diabetes oft< n shows itself in 
families m which rnsamty prevails and that the two dista c cs 
aie ceitainly found to run side by ‘■ide or alternately with 
one another moie often than can be accounted for by 
accidental coincilencc or sequence Other observations 
hive been made which bear witness that a certain, it i 
;unll proportion of lunatics present the urinary change 
,n question Mr It It Lceper" Jo critic three ca‘es of 
met inclioli v m which tlio urmo contained sugar, in two tt o 
Kbcosunt ceased ruth the melancholia, m the third the 
melancholia outl i-k 1 it Dr Find Salmon telIs us that 
of 114 patients in various forms of ldiocv and mental 
disease putting aside two diabetics who wero among the 
number 14 showed some degree ot glyco uni ® r JV 1 ?™ 
attributes this condition in these circuinst inccs to a failure 
m the power of assimilating sugar which ,0 

ihasiso the fact though seated} to explain t Dt 
W'It Dawson dc cnbes in soino oetail ' seven ca es o 
glycosuua associated with insanity which had como 
under Ins notice during tlio IS months ending Jan^W^ 


reduction among which 
were tlirco in which it was considerable The indication 1 ? 


Quoted by Dr SaunHy 
on» \ol i Diabetes p 62 


1002 He distinguishes two clause , one 
morbid mental phenomena have arisen in the course 
7; ' „ the other in which glycosuria developed 

d iriuc a attach of mental dtsca o the former class being 
?"r 8 tho iattor fairly common Of the former class he 
give» only one mstan 1 
were of melancholia 

atlietldem ’wlth^critical Tntent but h is furnished test. 
?^ Situt.on he found slight ei^rio reJuel.on in n™ ind 

Sale WhT/" when the ncrvo.s theory of diabetes was 
tbo a Cendant, it was urged in support of it that 
m the a cenua , freq „ c „tly contained sugar Dr 

r° t sw« “ l showed that this was not s„ 

Cr H ba Vp, nnrrqinp is misleading * Bate mo an 
The 8 Dll the urine >tur di play sugar 

w .J If not fr =‘i uent! y 

or only not /rr/w ^ , critics lr0 0 f one iccord 
sometimes “las'more finish I would surest as an 
I lie langu | 0 f cayin,, ab olutelv as if there 

nnprovement that in > g x f |,owed tint this was 

were no truth in it ° r, g L e in d i showed 

not so the p ra«c among the patients in Betl lem 

t ^ at found'undoubted sugir m overX ,eAent and snspictm 


of it in over 10 per cent whether sugar 

Ihe questmns that ^nam „ f ]n na.Ic- 

1S to be , t ? u, ;, nls of lunacy and in wlut proportions 
but m what kmlS n SO m e thin ' towards these ends Vs 
Dr Bond s researches to some ^ m(?rc(Jl( . nt o[ tbo , inue 
sugar m apprecnble q n 7^ aso0cl3 | 10D3 wherever we 
m health we must look should know how 

find it For ’C^bo found in the average m«o pofoi. 
often BOg-ir*“ b by which Bcthlem and B instead are 
belonging to the cia J iraml ^ r of por on , a, parent 
supplied Vmonga b number who line upon them 
tiralth there mu st be v ___—— 
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the glycosurio beginning's oE diabetes. How many or bow 
few, these may be we do not know accurately—certainly' 
nothing like 5 per,cent., which, speaking roughly, .is Dr. 
Bond’s estimate of the glycosuria coefficient of Banstead 
comprehensively, or 10 per cent., which is his estimate for 
melancholics. Dr. Bond’s figures do something towards 
supplying a standard of comparison for themselves, for 
while 82 maniacs give no instance of glycosuria 114 melan¬ 
cholics gave 11. If this difference should prove the rule 
glycosuria m.ust have some morbid relationship with melan¬ 
cholia which it has not with mania. It,is not necessary,to 
suppose that insanity directly ciuses glycosuria or glycosuria 
insanity, but that the morbid condition of brain which 
accompanies some forms of insanity is capable of insti¬ 
gating glycosuria. 

I will not presume to say whether or not “ tire nervous 
theory of diabetes is still in the ascendant,” but, supported 
as it is by so many converging line3 of evidence, it is difficult 
to suppose that there is not something in it. If there be not 
there is much to explain and to explain away. 

While upon the clinical associations of diabetes which 
relate to the nervous system some may be mentioned, though 
they are equivocal in their bearing, sinco they may either he 
connected with this disease in its origin or acquired in its 
course, possibly as consequences of the action of the morbid 
blood upon the nervous structures. The loss of the patellar 
reflex is comnrou in diabetes and I judge it to he usually an 
early symptom, as if belonging to the disease in its 
beginning rather than acquired in its coarse. I have even 
known the loss of this reflex to have been noticed before 
any other sign of the disease had come under observation. 
Whether this loss is a result of the attendant changes in 
the blood or a part of the presumed initial modifications in 
the nervous system must remain to be seen. A less common 
nervous failure and one of later production is superficial im-, 
pairment of sensation especially affecting the lower limbs. 
I mentiou this by the w.iy, though it contributes nothing 
to the nervous oigin of diabetes, for like the loss of 
the patellir reflex it may be post hoo; not therefore to 
found either upon the loss of reflex or of sensation, 
we must nevertheless recognise and duly appreciate certain 
post-mortem changes which are more significant or less 
equivocal. 

Coming now to pathological observation, in other words 
to the post-mortem condition of the brain and cord, we see 
so nething, but what is most evident to us is that we do not 
see all. As with tetanus anu chorea, we find results of a 
morbid relation between the bloo i-vesseis and their sur¬ 
roundings which, however interpreted, do not admit of 
dispute. Bor the moit part these are haemorrhagic or 
exudatory, they have obviously taken place during life, and 
they indicate an abnormal condition of the vessels which 
allows their consents to transpire. These have been 
sufficiently described and represented 15 and need no 
recapitulation here unless it he to dissociate ante-mortem 
and vital changes from some which are cadaveric. In the 
early days of neuropathology sufficient allotvance avas not 
made for the instability of nervous structure and certain 
changes, to one of which the term “ miliary sclerosis ” was 
given, were thought to have taken place during life instead' 
of, as they had done, after death, but speaking only of what 
are obviously the results of vital action we find in 
connexion with diabetes perivascular haemorrhages, not 
by rupture hut exudation, enlargement of the perivascular 
spaces giving in section anti in pirts a cribriform 
appe trance, and a dilatation of the central canal oC the 
cord to which the name “syringomyelia” has been 
given.'" Abnormal these changes certainly are, hut none 
of them ,arc peculiar to diabetes, nor with diabetes are 
they constant in place or degree. As with tetanus and 
chorea they mainly indicate liypormmia. But there must be 
something behind : with tetanus it is a bacillus ; what with 
chorea .and diabetes wo know not, but at any rate in 
both a distinctly morbid hyperremia forms part of the, 
process. 

As taking part in the disturbed physiology of diabetes and 
presenting an unnatural pose as regards its blood-vessels, 
though the changes hardly come within the scope of 
morbid anatomy, the liver claims especial mention. It has 
long been known that this organ in this disease presents 


various signs of congestion. Prout mentions engorgement of 
the portal veins, congestive enlargement, and jaundice • ard 
other writers adduce other particulars to the same purpose 
Examined minutely in section, after hardening, the repletion 
of the vessels, both venous and arterial; is manifest The 
arteries are often seen to be full of blood as well as the 
veins—in health, as is scarcely necessary to observe tlie 
arteries, after death are empty. Thus, not to insist, on more 
than can he easily demonstrated, wo find evidence of arterial 
debility, of the nature of, if not amounting to, vaso-motor 
paralysis, in the brain and in the liver; whether more 
general I cannot say, but it is evident that the face 
in certain stages and degrees of diabetes displays a dinky 
red congestion which is not characteristically venous in its 
colour and is suggestive of vascular collapse. In the brain 
we see evidence of a similar vascular* pose in the hemor¬ 
rhages by transudation to which attention lias been drawn, 
and in the cord a suggestion of is by the exudation 
which in a tangible minority of cases occurs within and 
dilates the central canal. In the liver we see engorgement, 
presumably the result of a similar condition of vascular 
ineptitude. 

The vaso-motor paresis, or nervous debility, as it may le 
called, which on grounds of post-mortem observation I hate 
attributed to the eerebro-spinal system and to the liver, lias 
been inferred by Dr. F. W. Pavy, as far as the liver is con¬ 
cerned, on grounds unconnected with morbid anatomy. Dr. 
Pavy strictly limits his theory to the chylo-poietic men 
and to one form of diabetes. ’Different lines of inquiry roar 
load to similar results, as must necessarily be the case it 
there is any truth in the conclusion. Says Dr. Pavy,” ‘‘.a 
vaso-motor paralysis implicating only the vessels of the chylo- 
poietic viscera may stand at the foundation of the formo! 
diabetes limited to the defective assimilation of the ingested 
carbohydrate.” My observations are less restricted than Dr. 
l’avy's’inference, though they are not offered as complete 
or as anything more than an indication of something as jtt 


unknown. 

Taking together the results of experiment, of accident acn 
disease, of mental impressions, and, though not frequent yet 
significant, the association of glycosuria with insanity, and 
adding to these the post-mortem evidences of transudation 
from the cerebral vessels, it is not to be doubted that there 
is a connexion between the state of the brain and the 
voidanee of sugar which must be taken into account in any 
theories we may form of diabetes. So far we discerns con¬ 
dition of vascular relaxation which affects the brain amt the 
liver, shown in the one by corpuscular transudation and rn 
the other by aiteri il fulness after death. Whether a similar 
want of grasp affects other vascular systems we have little 
knowledge though the complexion is suggestive. We cannot 
suppose that what we see is all that is to be seen, but at any 
rate it is something. 

That diabetes any more than chorea or tetanus is a 1Mr t 
functional error, a capricious misconduct op the part o 
healthy organs or tissues, is a proposition which is repollft 
to my understanding and, to my mind, impossible. Are 
to suppose that we have got to an end of pathology becan; 
at present we cannot get any further? That ‘‘this ene 
defective comes by cause” is certain; that this D" 00 . 1 
persistent must have a cause which is equally 1 so is bkevw 
certain. . 

It has been imagined, to take ,a recent hypothesis bet 
the older, that the essential part of the disease is an lnabin J 
on the part of the tissues to put the carbohydrates m 
their proper use in nutrition which, therefore, are 
charged as waste in the form of sugar. I be error is 
over-production but insufficient consumption. It i 
that too much sugar is made but that too iittle is used. - 
failure on the part on the tissues to do their duty is * 
explained. They do. not look amiss. Whencei 
paralysing or .inhibiting influence ? If the failu ® 
always,senile ,we might see in it one of the deteriorat 
of age, but bow when it strikes the young possihy 
shape of an almost acute disease ? . And from, another point 
of view this theory .is,.not satisfying. fpi.'ic seen : jcb ‘ ar0 
quate to explain the large quantities of ; . tnP 

sometimes discharged—in an extreme case pe ‘ j, ti j B 
pounds or even more daily. Are we to S PPP ](j j iave 
health an equivalent amount of'carbohydrate 1 ^ 

p-one into the tissues ? Could the tissues in e 


il B na ( and Urinary Affections, vol. i„ Diabetes, pp. 35, 36, 37, 38 
(Figs. A, B, C, D, E, F): 

v 16 Loc. cit., p. 44, figs. K and L. 


w The Physiology of tho Carbohydrates, 1894, p. 2C3P 
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taken up, or made away with, so much ? Yet this they 
mutt bate done on tho theory, •>0 far as I under tarnl it, i 
that m diibetcs thins is no morbid formition of sugar 
but only a ftilure to utilise whit Is normally made It is 
difficult to imagine but that m such eases ns I Ime illuded 
to %ve ln\ e the making of too much rather than the u-ing 
of too little Wo mu-t have over production rather than 
diminished consumption and must look for some morbid 
exaggeration of the sugar making process It seems probable 
that the part of the tissues is pa sue rather than active and 
a morbid gl)eogtncsi« in other words, the excessive making 
of sugar, tlm es-enti tl part of the di case As this is often 
attende 1 with, a discharge of sugar more than equivalent to 
the cirbohydratc which in ordinary circumstances we could 
suppo-e to be t ikeu up by the tissues wo raurt look for its 
cause in something more active than a failure on their part 
to seize the elements of nutrition which iro presented to 
them We line an active and destructive di ca«e which is 
difficult to account for by a mere loss of issimil&tive powei 
on the part of tho tissues We must have the creation of 
sugar, not the mere misapplication of it 
Wo fall back on the oiler view practically tint of Claude 
Bernard according to which the inline hate came of glyco;. 
una is m the liver, the remote cau*e m tlie brim Much 
labour has since the time of Bern ird been expended on the 
phjs olopyof glycogeuesisamlthepitbologj of diabetes Phv 
biologically much li is been accomplish! d, but in the held of 
pathology it must be admitted that much remains to be done 
Not th it nothing has been done but our knowledge in this 
resp a is fragmentary and discontinuous suggestive rather 
than conclusive But it is impossible) to ignore tho con 
nexion of glycosuria with cerebral injuries of diabetes 
with mental disturbance, of saccharintty of urine with 
melancholia, mil, to cairy on the storv after deith of 
cvidenc s and consequences of vasculir repletion c«pecul)y 
m the brain m the shape of corpuscular extravasation 
and in the liver of abnormal congestion iho suggestion 
which theso m iblo signs convoy is of loss of contractile 
power m the arteries Iho vascular leikage is not always 
to be found an 1 therefore cannot be regarded is a nectary 
step in the est ibhshment of the dise ise, but it is found 
often enough (blood in a recent state outside the vessels 
in eight of 22 eises) to point 1 moral and to insinuate 
that there is something generally abnoiinal in the po e 
of the \c sel^ though it is only m sonic th it it has 
gone to the length of oxtravasation I bus the lnenior 
thages bv transudation or rupture winch arc founl in 
tetanuo chorea, and diabetes aio not to be regirded as the 
ciu cof the symptoms or essential part ot the di ease but 
only as indications of some condition winch is so Granting 
that wo have in diabetes signs of want of tone in the artene* 
we arc not to conclude th it we have got to an end but only 
that wo have taken a step m that direction , wlnt it may 
lead to 13 a* yet unknown Wc have not discovered the 
pm tun mobile Suspicion points to the brain anl in par 
ticular to tho cortex and medulla but wv can at pre cut go 
no further 

It is not to bq assumed that di ihetes mcllitus is always 
the same di ease or always due to the same cause It roar 
be due as is now known to pancreatic mi chief It is 
m touch with gout which it sometime* replaces as if it 
were a form of gout, the articular symptoms absenting them 
selves in the presence of the glycosuria Diabetes is often 
hereditary as are some du>e ises which belon ' to the nervous 
system and some winch do noU We bave°mnch to learn 
about gout and heredity and about tho ou_ins and kinds of 
diabetes but whatever the future may have in store foru 
it can never ibohsh the experimental and clinical f lets 
wjncu associate glycosuria with morbid influent es acting 
by way of the nervous system nor dissociate diabetes from 
certain disorders undoubtedly pertaining to the san c 
system winch, notwithstanding that they were or still 
an by so ne regarded as ‘ functional display signs of 
pern locular disturb nice which forbid them to be so 
regirdr l if by functional is meant * without m iternl 
change 

—-This paper not quite a 
pretend to contain anything now 
stock of the old, with such mo lit _ 

time 1 as made necessary It is well now and then to look 
uack and -ee where we etinl while wo await further facts 
winch tl 0 future cannot fail to provide 

StAiiliop c place, tv, * 


SOME UNUSUAL EFFECTS OF MOVEABLE 
KIDNEY, 
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Movr volb kidney is one of those curious affections winch 
sometimes give n e to very serious symptoms and son e 
times to none at all and in which tho gravity of tie 
symptoms docs not appe ir to bear any relation to the 
amount of the movement It may foun a tuuiim winch 
descends into the iliac fos 4 1 whenever tho patient st mils 
up or coughs without causing moro than a feeling ot 
discomfort or it may cause very serious con cquences 


from pressing or dragging upon nughbouiing siructuit*, 
even though it scarcely descends siffieiently f u below the 
ribs to be telt Ibere is a good deal of truih mlhusuyng 
that i kidney which simply descends behind the ptritouunn 
and fascia which cover it m iront may become lie scutot 
hydronephrosis from kinking of the ureter, or of tubercle or 
calculus from being repeatedly brui«cd but it will not, a 1 'a 
rule, interfere with other org ins while one that simply tilt* 
forward witLout descending to any grcit extuit, even if it 
is only the upper end that tilts, may lead to very grne 
lncouvemtnce and give nsq to the suspicion tb it the patient 
is suffering from disease of some ot the neighbouring orgau- 
Forlun itelv, the dia 0 no is rirely presents anv «iU eulty 
Whatever the natuie ot the symptoms to whieh a » oual le 
kidney gives rise, whetner they are tho e of ulcer ot il u 
stomach or ot ^all stones or of inflammation of tie 
appendix tl etc is one test which cn iblcs the true cause 
to be distingui hed at once and almo t without fail 
Symptoms ti at arc duo to a mi. placed kidney are relieud 
and in most instances di appear entirely as oon as tie 
patient is placed in the rtcuml cut position 1\ hen tl ey aie 
due to organic dc e se of other organs ch <ugc ot position has 

little or no effect ... , 

In one cose under my e ire a moveable right kidney gave 
me to a of symptoms resemblin 0 very closely tho e 

ordinarily present in clnonic g istnc ulcer Hop iticnt w is 
a mariied woman 44 yeirs of age, who had had nine 
childrin six of whom were liviug lor the Jart <iO 
vears she I id suffered from pain 1,1 tllQ epigastrium, 
shooting louml to the back and shoulders the pan 
invariably ci ie on from a quarter to half an Lour after 
meal- Solid food made it worse vomiting was frequmt 
anl wa» rather encouraged os it relieved tie pain 
bcarcely a day pus ed without at leat-t ouu attack 
and for tho last nine months there had l cen no re pile 
21 months a^o there lnil been three utlacl s of hmmrt 
emesis the "amount said to hive been as much as 
tineo auarts and there w as melama at the same tune 11 c 
abdomen was large and flabby According to tl e j utient s 
account she had been getting tlimner iho .tom ch was 
not dilated ot dtspheed, the lower border being situated 
,bout two inches above the umbilicus lliere ms a little 
tenderness on deep pressure to the right o£ tho epigastrium 
but ro tumour could be felt Both bidncjs were moveable, 
t|, 0 rl lit one m particular lit ccnding o far when II0 
Jlo.ent strmred or couglud tl at it camo quite lu-low the 
fhor it anil the hands could bo made to meet iboui it it Illlo 
m the u iril lying in be 1 waiting ior operation the totalling, 
whioh had been moro and more trouble unit, on I wh eh was 
the immediate cause o£ her seeking admission censed 

, in, the nain alter food diminished to materially 
? scarcely interfered with her comfort Ibis lid 
me to the conclusion that the mobility of the right 
was tl o chief, if not the sole caueo of her 
whether it acted mechanic dlv bv dragging 
upon tie duodenum and pylorus or whether It irntatcd 
upon m iome u leading to percent con 

*ivtsou of the mucous membrane of the stomach with its 
udunt coesequeucts el route gastritis and I amialemcs s 
rieht Kidney acconhngly waeeipo ed through an incision 
he"'lumbar region all Iho fat around was remote 1 and 
tbreo kangaroo-tendon sutures were pi« cd through it 

1 rCC .n^ lo the wall Iodoform enure Was packed aroui il 
S U ouTer Wer and lower end of the kidney to prevent 
any strain falling upon ike sutures during vomiting and to 
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secure fixation by adhesion afterwards and the \vound Cases in which similar symptoms have been caused by com- 
was closed. The subsequent progress does not need'any plete downward displacement of the kidney hate been 
description. The patient was kept in bed until the recorded by Dr. AV. Hale White and Mr. W. Arbuthnot 
wound was soundly healed and then allowed to get up, Lane, 1 and also by Dr. ,T. J. Michigan and Sir Frederick 
wearing an abdominal belt as a precaution. There were Treves, 2 but, so far as I am aware, no one hitherto lias 
occasional attacks of dyspepsia afterwards, but so far as associated them with simple anteversion, a condition which 
the severe pain and vomiting were concerned relief was probably is much more common than is usually suspected, 
complete. 1 may add that neither of my patients could' have been 

In two other cases under my care about the same time accused of the smallest degree of tight-lacing, which ha 
the effect of the displacement of the kidney fell not so often had the credit of causing these symptoms, nor va 
much upon the pylorus as upon the gall-bladder and the there any suspicion in either of them of general entcro- 
cotnmon bile duct. One of these patients was a young ptosis or rotation of the liver. 

woman, unmarried, 26 years of age. The other was married, A third case presenting closely similar features was undo 
with a large family, and probably was a little over 40 years my care about the same time. It differed, however, in one 
old. The history they gave was practically the same, so far important respect, for the kidney was much more moveable 
as important details were concerned. In both there had and slipped down in the usual way when the patient stocO 
been repeated attacks of colic beginning in the right hypo- upright and coughed or strained. What the immediate 
chondrium and resembling mild attacks of biliary colic but mechanism may have been in this case is not easy to say, 
bearing little or no relation to food. They did occur after for the kidney when it glided down appeared to lose ad 
meals, it is true, but they occurred almost as frequently at relation to the biliary ducts. It is possible that there may 
other times. At night they rarely occurred. In the elder have been some adhesions between the gall-bladder, on the 
of the two these attacks had lasted a good deal longer and one side and the hepatic flexure of the colon and the other 
were more severe than in the younger. In her, too, they structures, which must be displaced to some extent vrLn 
were often attended by jaundice, which, however, rarely the kidney descends, but the patient refused operation -o, 
lasted longer than two or three days. Occasionally that I am not able to speak more definitely, 
there was sickness, but it was not sufficiently regular Inflammation of the appendix is another trouble which 1 
or frequent to enable it to be said that it was de- have known on several occasions to be simulated very ekwly 
pendent upon the colic. There was tenderness in the by moveable kidney. A short time since a patient, a jourg 
right hypochondrium in both, especially after one of the woman, unmarried, 24 years of age, was sent to mebecar-e 
attacks. The liver was not enlarged and no tumour of a swelling which had made its appearance in the right 
could be felt when the patient was lying down. When iliac fos-a. It had been diagnosed quite correctly’ as ■ 
standing up and leaning forwards, supporting the weight moveable kidney but the symptoms of which she comphuMt 
of the upper part of the body upon the hands so that bore no relation whatever to the kidney but were cxacty 
the abdominal muscles were relaxed, a sensation of deep those which are present in an ordinary’ case of mild inf-*' 
resistance was felt over the region of the gall-bladder, mation of the appendix. Whether she had been readm~ 
especially in the ease of the elder patient, but the gall- subject up or comparing notes with friends who liad sum 
bladder could not be defined. The elder oE the two volun- from genuine inflammation I cannot say, but the reeling 
teered the statement that if she could only’ get to bed and lie attacks oE colic, witli constipation and abdominal ten 
down for a few hours the pain almost ceased and that verv ness, brought on by exercise or by trivial indiscretion in i , 
often it returned after she had been up some little while. v -' r ‘ rf ' so accurately described that I was led to examine 
The lower end of the right kidney could easily be felt in 
both when they were standing upright but it was not move- 
able in the ordinary sense of the term—that is to say, though 
it descended distinctly when the patient took a deep breath 
it resumed its former position as soon as the pressure oE the 
diaphragm was taken off. 

All kidneys are moveable. In a good many people the 
upward and downward range of movement is more than an 
inch and may be as much as two inches. When such a 
kidney is placed rather lower down than usual, owing 
perhaps to a long narrow thorax, it can easily be felt and 
may be mist iken for a pathologically moveable'kidney. This 
term, however, should be reserved for kidneys wliich not 
only descend but which fail to re-ascend spontaneously when 
the diaphragm relaxes, and which do not regain their 
natural position unless either the patient lies down or some 
external pressure is brought to bear upon the abdomen. In 
neither of the-e patients was the kidney moveable in this 
sense, but for all that I have no doubt that it was the cause 
of the symptoms of which they complained by the way in 
which it pressed upon the cystic or perhaps the common 
bile dust. At least it is certain that after the kidney liad 
been exposed and sutured to the posterior wall in the 
way I have just describe! they were both completely re¬ 
lieved. The explanation is. I believe, to be found in the 
kind of movement the kidney undergoes in these cases. 

In ordinary ones it glides up and down behind the 
peritoneum and does not come into relation with the bile 
ducts. In these the lower end appears still to retain 
what attachments it has and the .upper end drops 
forwards, so that the kidney assumes a horizontal rather 
than a vertical position. This form of displacement was, 

I believe, first described bv Potain who spoke of it as ante- 
version of the kidney, and he, too, considered that it was 
in some way related to what may be called, for the sake of 
brevity, biliary symptoms. Potain. however, appears to me 
to have mistaken e iuso and effect. According to him 
irritation about the biliary passages leads to a general 
relaxation of the serous and subserous tissues in their 
neighbourhood and this in its turn to loosening and dis¬ 
placement forwards of the upper end of the kidney. It 
seems to me more rational to regard the displacement of the 
upper end of the kidney as the primary cause and the 
temporary closure of the bile ducts as the consequence. 


appendix and found it perfectly healthy. Instead of re 
moving it I proceeded at once to suture her kidney into it 
place and from that date the symptoms disappeared. H 
connexion with this case I may mention that on atiotbe 
occasion 1 removed a calculus, fixed in the? cortex at t!i 
lower end of the right kidney, in a man who liad alreail 
bad his appendix removed for recurrent attacks of coll 
without experiencing the slightest relief. What may Ire? 
been the condition of the appendix at the time of to 
operation I cannot, of course, say, but cerlainiy the paj 
which led the man to undergo botli operations was due i 
the calculus, for it was not benefited by the first anu w 
completely removed by the second. . , . 

The difficulty of forming an accurate diagnosis in tin- 
cases is made considerably greater by the well-known l 
that moveable kidney and inflammation of the appendix 
not infrequently associated together. So commonly, in • 
do they occur together that it has been suggested that tiro 
must be some causal connexion between the two. the rear 
that is usually assigned is the pressure of the displace 
kidney upon the mesenteric veins I Ins would Jea 
chronic congestion of the mucous _ 

Mid would in this way render iu - 

septic organisms which are the immediate cause of 
ittacks. But I am not aware of any case in which , 
Been proved and as a rule the kidney, when it comes do 
sufficiently far to press upon the mesenteric teiii , 1 j, 

such a range and such freedom of movement that l . 
hardly likely to press upon them for a sufficient length 
nine to produce this result. , m01 

There is no doubt that moveable kidney is. sa y 

common affection than is usually believed. It hi ® Jt j 
md it is probably correct, that the range of mobility 

cathoiogical in 10 per cent, of women. In *. ?nutita® 

cortion of these cases the patient knows t b ° n0 s y M 

should be left in happy ignorance of it. It cau s ^ ^ 

atoms worth mentioning and needs no treatmf n . t 

is a small percentage, amounting, however, in the agg fc 
» a very large number, of • winch this is not tram 
lependently of what may be considered ® ot he 
symptoms they suffer very commonly from K _ 


1 Brit. Med. Jour., lS^. iol-l->P- 1 2 | 3 ’ 
2 The Lancet, Jan. 6th, 1300, p. 
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able* which arc o£t$n put down to simple dyspepsia, but 
-which I caunot help thinking are m many eases doe either to 
complete displacement of the kidney or to that much more 
r nnsidious anteversion winch can only be ascertained by 
- examining the patient m the position I have described 
j^Such cases can bo cured by early operation 
^ Unfortun itely, if matters are allowed to drift on definite 
corLanic changes may be induced, either directly in the 
’•structures, concerned or indirectly through the medium of 
enthe nervous Astern and the e mi) perpetuate the symptoms 
^ cun lftcr the original exci ing c iuso has been removed 
Mlmpolo-strcct V 


t ANICYLOSTOMIA&IS IN WESTPHALIA, 

■ HUNG YRY, AND CORNWALL 

Bv BHOMAS OLHEIt M A Duull M D Ol vsg , 
FKOP Lo\d , 

I, UiaFXSOBOt plllsIOLon UMVIBatTl OF lUrlUtAV PJUSICXAN TO 
Till. IIOIAL IVHIIMAHY MaVCASTt! 11OS IVM 


« Joint months ago, in conjunction with Mr Hermann 
Bclger of the Durham College of Science I visited the 
coalfields of Westphalia and Hungary with the object of 
studying ankjlostoimasis, of learning something of the social 
, mdustri d and medic il conditions under w Inch mining opera 
j. lions aro conducted tbero and of contrasting these with 
a those found in Cornwall 


1 We chose Bochum in A\ estplialia as our \ intage ground 
for not only is it the most important mining centre of 
i AYcstphali i al*o tliat where tho disease commenced and has 
ti? been most severe, but it is here that Dr 1 enbolt liv es who 
Ji is recognised is tho principal authority on ankylostomiasis 
u in Germ iny and who is tho medical head of the Knapp 
l bthaftsverem or Miners Assurmco Union, with its 265 000 
i members At the 3 hzaheth Hospital, Bochum (400 beds) 
^ on the date of our visit there were 30 patients m the 

j institution suiTcnug from the worm disease and of 

u- these 19 were convalescent Ihc men who are alliicted 
^ with this malady are kept in a part of tho building 
separate from that reseived for the other patients, they 
^ have their own set of lavatories with annexa for the 

I examination of foiccs Dr Nagel is m charge of the 

bacteriological laboratory at tho Elizabeth Hospital Here 
^ we were joined by Dr Tcnlmlt It is at tho Elizabeth 
j. Hospital that the most important pathological mvcstiga 
tions are carried on Courses of clinical and pathological 
instruction are given in the hospital by Dr Tenholt and Dr 
( Nagel The former has already had through his hands 300 
c young practitioners who after their special training, have 
been sent to the mining districts to combat the disease Hi 
our visits to the Lotlinngen and Erm mines m the neigh 
bourhood of Bochum vve had the privilege and the pleasure 
of Dr Tenholt s company and 1 take fchi«» opportunity of 
thanking him through The Lancet for Ins valuable assist 
ancc ungrudgingly given 

It is impossible otherwise than to admire the well thought 
, out plans and th 
i ind tho Aimers’ 


^ a new workman _ _ ^ 

must proceed to ono of the hospital* defecate there have 
Ins stool microscopically examined, and receive a certificate 
t °* heilth from the medical olhcer and for this the miner 
^ pays 1* It has been found necessary to make the miners 
jay for the medical certificate as it prevents them moving 
/ about from one mine to another , also the authorities have 
been obliged to enforce personal attendance at a hospital of 
the applicants for work as the men used to bring for micro 
scopical examination not their own but the faxes of their 
f wives and children 

t J 1 1 ho spro id of ankylostomiasis through A\ estpbalia is nttn 
uuted to the rapid opening out of the mines duimg the 
f last few years So great was the demand for coal 

l a short while ago that in one year 20 000 new miners 

f to be introduced into Westphalia These men came 

i from Po en m Last Germany, Poland, and Italy At the 
1 resent time Italian miners if they pass the medical officer, 
1 are accepted but Hungarian miners aro not engaged upon 
i ooy condition How the disease was imported into West 
f paalia it is difficult to say but it Ins been an expensive 

j ltem Ior tkis part o£ Germany Ankylostomiasis bus cost 


i' 


the Miners’ Association little short of £200 000 For each 
report of a case of ink)Iostotmasis furnished bv a medical 
man the av'oeiition pays 1* Hus includes payment for a 
micioscopicil examination of the btools which in all 
instances must be made One medical man examined 8000 
ca*es x short while a^o an 1 reccivtd £400 for examining 
and reporting upon the same Owing to the Westphalian 
mines containing i good deal of coal dust and explosive 
g im?s spraying with wntci was made compulsory by tho 
Government three or four years ago Since watering the 
mines the number of casts ot inkylostomiasis has materially 
increased Accordin 0 to the Dl ut cite Bergarbeitcr /eitung 
the number of miners in the v illey of the Ruhr—l c the 
district ibove mentioned—who have suffered from ankylo¬ 
stomiasis is as follows — 

189o 1897 1893 1899 1900 W)l 1902 

107 113 99 94 27a 1130 1355 

As x supplement to this I reproduce in full the table which 
appears in the report on inkylostomiasis of the Special Com 
mi sioner appointed by the Ctllierj Gt nr than ind published 
m 1903 an excellent report by the way, and one fall of 
mteustm^ information Ihe total staff employed in the 
289 mines in the district in 1902 w is 256 000 


Aevr 


N imber of \ inber of i 
pits cA«es | 

i recto! | reportcl i 


Pr portion of cases 
per 10 000 m ueru 
in work 


189o 

15 

l 107 j 

64 

1897 

31 

, 113 i 

62 

1893 

23 

1 99 

49 

1899 

26 

I 94 

4 4 

1900 

40 

1 273 

117 

19)1 

63 

103) 

40 6 

1902 

66 

1355 

52 9 


It was in 1900 lint compulsory regulations for watering 
mnes in Germany were introduced ilio sudden nso in the 
-etums of cases about this time is more than a coincidence 
indicating t ctusal connexion between spnnl lmg t ic 
sorkmgs in the mine with water and ankylostomiasis tbo 
published by the Miners Association are oE nn 
TOrtincc b In 1901 y o£ 63 infected pits there were 57 in 
yhich spraying with water was being earned on and in 
kese there were 1021 cases of ankylostomiasis while m 
Sr six infected but unwatered pits there were only luuo 

:a in S l°902 b tbo number of men sultermg from ankylostomiasis 
iSSiIJa was simply .alarming in the Frln coal mine 
Lre werfm 1902 zh 7 patients in Graf Schwerm 290 , 

there are at present 2000 men 

nnployed ^^^.r^fQ^sa^^iwc^ycaKagciYsp^ceot" 

STho men torkrng underground well suiting from the 
tlie ,icpaic to day only 8 per cent Down the 

^M^fnund™ very 300 yards or thereabouts earth closet^ oc 
Snrtable mils fo? the ««o of the minor, lhese pails which 
portable pa . anlbC( j iron were found usually in very 

places were surrounded by sacking and thus were 
accessible places vlc „ At ot i, ur places these palls 

partly screenc ssc5 tbo rock and screened of! by 
were P lace ™ r0 ^ nd mimcdiatcly iround was strewn with 
sacking The■ g'■ 1 ,j „ an J tliero by tho sulo oE the 

"me and crushed atone^uer re ^ of s ,J[ g „ nt water or 

main way* in ^ m t jj Q 0%a and larvae of the 

heaps of s ' ,m J J Xho larva. of this intestinal 

ankylostoma duod na^ of th e mine, causing them 

rSwtfand to become rotten According to Dr lenholt 
to be wet an“ to Uie wooden props than tno 

the larrx seldoiu^scenil ^ ^ ^ ^ ^ m tht m oc 
yard from the gro « (hu larvc , t h a d the opportulty 
which WM eninen t» carried out by Dr icuholt-tu , 

° the mmo with a watery solution of qmcU.me 

sprinkling the mm undertaken infected turners were 

Preparatory to tins . b , „ the tcmI ,uraturo 

a.ked to dcf 0 “'° r h,, l, a, d in l 4 dafs ow.n e to the favour 
oE which is rather H • w bo , G changed into larva. 

■itsrtCaverage'lcntth o£ Ume » thc^ mind for the 

dC M°Z e ^mtTm a r y.nc.dcntalli remark s,nee I shall not 
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the only direct evidence of intracranial suppuration. As to 
the treatment little need be said. The obvious indication is 
to evacuate the pus and to provide free drainage by operative 
means. 

Sudsequejit note. —The patient made an excellent recovery 
from the operation and was quite well for a year after. I 
was then asked to see her again. She was suffering from 
slight earache and had an abscess of considerable size over 
the mastoid, raising up the linear scar of the old operation 
woupd. There was but little discomfort referred to the ear 
itself and there was no perforation or discharge. I carefully 
cleaned the skin over the abscess and with due precautions 
withdrew a sample of the pus for bacteriological examina¬ 
tion. It was reported to contain pneumococci. The abscess 
was opened and healed readily. I have reason to know 
that the patient remained in good health for about two 
years afterwards. Her medical history then showed the 
followinginteresting sequence of events occurring at intervals 
of a year : (1) an attack of pneumonia of moderate severity 
(September, 1900); (2) an attack of acute catarrh of the 
middle ear with extradural abscess having the clinical 
characters of a pneumococcic infection as detailed above 
(September, 1901) ; and (3) slight earache with large abscess 
over the mastoid of pneumococcal origin and evidently due 
to infection through the middle ear and antrum (October, 
1902). Apart from the interest of the individual manifesta¬ 
tions this history shows the remarkable tendency to 
recurrence of pneumococcal infection or perhaps more 
correctly the persistence of the infection in a latent form 
with periodical outbreaks. 

Oldham. 


NOTE ON MERCURIAL INJECTIONS IN 
NERVOUS DISEASES OP SYPHI¬ 
LITIC ORIGIN . 1 

By Dr. MAURICE FAURE, 

Lx Miron. 

(Translated for The Lancet.) 

Persons suffering from nervous diseases are very sensitive 
to certain methods of medical treatment and the generally 
accepted restrictions with respect to the use of mercurial 
remedies are specially applicable to such patients. I will 
here detail in a collective form some of these restrictions, the 
soundness of which has, in my estimation, been confirmed 
by prolonged observation of a large number of patients 
presenting nervous symptoms of syphilitic origin. 

Injections of soluble salts (Note 1) given either every day 
or three times a week are the most recommendable form 
of treatment, for in this way the amounts administered can 
be determined with more precision than by other methods. 
Pills and other preparations to be swallowed often produce, 
even when taken in small quantities, intestinal troubles 
in nervous disease. With inunction (frictions'), greyi oil, 
and injections of insoluble salts it cannot be exactly 
known how much of the remedy has been absorbed 
and in what space of time. This being so, the patient’s 
general state may, when the limit of toleration has been 
exceeded, undergo a sudden and transient deterioration, 
leaving behind it a long-continued aggravation of the nervous 
troubles, the relief of which was hoped for. It is desirable 
to avoid routine practice and the giving of the same 
mercurial salt to all patients suffering from nervous diseases. 
In the selection of a method of treatment the medical man 
ought to be guided not by his preconceived ideas but by 
prolonged observation of the patient. Individual idio¬ 
syncrasies with respect to toleration ought to be ascertained. 
In general, the familiar preparations of benzoate, biniodide, 
and perchloride of mercury agree well when given in 
ordinary doses, while cacodylate, hermoplienyl, and other 
organic compounds agree even better but seem to be less 
active in equivalent doses (Note 2) and may be reserved for 
delicate patients. By varying the nature as well as the 
doses of the salts administered remedies which cannot be 
tolerated continuously may be tolerated for a limited time 
(Note 3). 

The therapeutic result is not proportionate to the quantity 
of mercury administered, some preparations being more 
active than others. Two facts may here be mentioned— 

l a communication to the Seventh French Congress of Medicine, 
Oct. 24th to 27th, 1304. 


namely, (1) that patients who have not derived any benefit 
from a given preparation or from small doses have improved 
under the use of another preparation or of larger doses; and 
(2) that patients who have become worse when treated with' 
a certain salt or with large doses have improved when a 
different salt or small doses were substituted (Note 4). 

In the case of a young patient suffering from nervous 
disease whose general state is in other respects normal 
and in whom the lesion is recent and quite local (a 
gumma, for. instance) mercurial treatment may be used 
with the same intensity as in any syphilitic manifesta¬ 
tion whatever. With middle-aged patients not in very 
good condition and having disseminated lesions (such as 
disease of the cerebro-spinal vessels, tabes, and general 
paralysis) mercurial treatment ought to be commenced 
cautiously and watched with close attention. Moreover, the 
patient might have secondary infections of certain viscera, 
such as the bladder or intestines, associated with paralysis 
or atony of the organs in question. Though these con¬ 
ditions are of infective origin mercury has no remedial 
action on them and the temporary lowering of the 
general health which a too energetic mercurial treat¬ 
ment may bring about renders these infective processes 
more active. With elderly persons presenting nemos 
symptoms of syphilitic origin greater circumspection 
is required; the state of the kidneys must he carefully 
investigated by means of a complete analysis of the urine 
and observation of the renal efficiency. 

The duration of the treatment and the doses employed 
will naturally depend on the effect produced, on the state 
of the patient, on the special object iu view, and the like; 
they cannot be pre-arranged on a uniform system for all 
cases. These precautions, the greater part of which are to 
be found in the teaching of Fournier, are the best guarantee 
of therapeutic success. After having been for a long time 
employed in an inadequate manner for the relief of nervous 
symptoms of syphilitic origiij mercurial treatment is at 
present often carried on more actively than is good for 
patients suffering from nervous diseases. It is desirable 
that these extremes should he avoided and that preparations 
and doses conforming to each individual’s powers of resist¬ 
ance should be selected in order to insure the success ot 
mercurial treatment iu nervous diseases of syphilitic origin. 

Note 1 .—All our injections are intra-muscular. When this 
plan is adopted there is little or no induration and pain is 
of exceptional occurrence. The injection ought to be given 
very slowly and followed by gentle massage. The place tor 
injection is the buttock and the average depth is four 
centimetres. 

Note 2 \—The equivalence of doses in the case of differem 
salts is ascertained from the amount of mercury in each 
salt, assuming, of course, that the chemical valency of the 
mercury is the same in the groups which are compared. A 
centigramme of mercury per day is the average close; there 
ate patients who cannot take so much but many can take 
more than that. 

Note 3 .—Our series of injections of soluble salts vary ironi 
6 to 20 administrations. The series is repeated after a pause 
of equal duration to make up a total of from 40 to 80 injec¬ 
tions for a course of treatment to be spread over one or two 
years. With insoluble salts we have made weekly injection 
numbering from 6 to 12, and after an interval of soiuc 
weeks another series is recommenced. There is no denni 
limit except the tolerance of the patient. 

Note 4 -—An intensive treatment is not necessarily. 
heroic treatment, for intensity- may be obtained insicuou-•. 
by very prolonged administration and the use of ;' lver T? 
doses frequently repeated. It is necessary to gi y c 
patient all the mercury that is required for the cure 0 . 

disease without giving him enough to produce 
symptoms. - . 


Diphtheria in Bradford.— Dr. M . Art 

vans, medical officer of health of Bradford, m a re P° 
le prevalence of diphtheria presented to the hea t , 
rittee of that city, states that the disease flowed a 
icrease during the period from 1900 to 1903,. foil ^ 
remarkable rise in 1904. In 1903 there were 19 < - 

ith 52 deaths, while for the ten months up to t ^ 

ctober, 1904, there have been 678 cases with 11 ^ 

y far the larger number—namely, 517 eases out or ^ 

jcurred in children between three and 13 years o r. • „ 

rildren attending St. Stephen’s schools in West 
ave been especially liable to be attacked. 
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A CURIOUS CASE OF GENERAL TUBER¬ 
CULOSIS IN WHICH A. COMPLETE 
CAST OP THE STOMACH WAS 
VOMITED. 

lit EDWARD SWALES, M.R.OiS.Exa., L.U.O.P. Lond., 

, FORMERLY THIRD ASSISTANT MEDICAL OFFICER, KENT 

COUNTY ASYLUM, MAIDSTONE, 

In the following case, which came under my care in 
February, 1902, the patient was a malo epileptic imbecile, 
aged 16 years. On April 7th he refusal his food and appeared 
to bo very ill. He was put to bed immediately and his tem¬ 
perature was found to be 103• 6° F, On a most careful 
examination ’of tho’'chest and abdomen being mado no 
physical signs of disease were discovered.- A saline draught 
(sulphate of magnesium, one ounce; tincture of senna, half 
adiaebra; and water, two ounces) was given to relievo the 
constipation aud the diet was limited to milk and soda-water. 
At 6 P.M. tho temperature had risen, to 105‘6°. Ha was 
therefore wrapped in a sheet wrung out of tepid water 
and tho temperaturo was carefully taken at regular intervals. 
Tho wet pack was continued until.tho tomperaturo had 
fallen to 103° (the temperature in- every caso being taken in 
the rectum), which occurred in one and a half hours. During 
this time small draughts of whisky and water were given to 
support the heart, which was beating very rapidly (from 120 
to 130 per minute) aud to induce diaphoresis. He was now 
removed from the wot pack and put into dry clothing when 
ho fell asleop immediately.. He slept quietly for three hours, 
after which he became restless and fretful. By 2 a.m. on the 
'8th the temperature had again risen to 105°. The mixture 
which he was taking at tkii time was the following: sulphate 
of quinine, one drachm ; phenazonum, two drachms; spirits 
of chloroform, three drachms; and water to 12 ounces ; one 
ounce every four hours.' At 10 a.m. the temperature was 
only 100*8° but at 6 P.M. it had' again risen to 104*2°. From 
the accompanying chart (Fig. 1) it will be seen that the 
temperature had taken on an oscillating character but with 
no regularity or periodicity. On again examining tho chest 
I found a patch of dulness of about the size of the palm of 
the hand, posteriorly on the left sido, at tho level of tho 
angle of the scapula. The breath sounds, vocal fremitus, 
and vocal resonance were all increased over this area and 
a few line “hair-liko” crepitations were distinctly audible 
at this spot. 


On the morning of. tha 12th be was much weaker and 
vomited for the first timo since taking to bed, ,the vomit 
consisting of a complete cast of tho stomach. The cast 
was composed of cunlled milk. The accompanying photo¬ 
graph (Fig. 2) was taken immediately and before any 


FiG. 2.- 



Coniplefo cast of stomach, 

shrinking had taken place. Its size is indicated by an' inch 
scale photographed with the specimen. The temperature 
still kept very high and reached a maximum on the 14th 
( 106 * 2 °), when he died. ' 

Tho following notes are from tho post-mortem report of 
tho case. The membranes of the brain were very deeply 
congested and many small opaque spots (miliary tubercles) 
were scattered over the surface of tho arachnoid, more 
especially at the base. The brain substance was shrunken 
and very soft. Tho vessels were markedly injected. - The 
ventricles contained some excess of slightly turbid fluid,' 
The cerebellum, pons Varolii, medulla, and basic ganglia 
were similar in every respect to thfe cerebrum. There was no 
excess of fluid in the pleural' cavity, ^he whole substanco 
of the lun«s was in a condition of extreme congestion and 
presented "many small areas of a darker colour' and of 






















1610 The Lancet,] DR.ROLLESTON: MORBILLI SINE MORBILLIS—A CASE WITH COMMENTARY. [Deo. 10,1904, 


denser consistence than the surrounding lung tissue. 
The left lung was in precisely the same condition, but 
presented one largo patch of pneumonic consolidation 
on the posterior aspect of the lower lobe. The pericardium 
was intensely injected and contained about two ounces 
of clear fluid. The muscular substance of the heart 
was very soft, pale, and swollen. The peritoneum was 
injected and many miliary tubercles were scattered over the 
surface of the intestines. There was no excess of fluid, in 
the peritoneal cavity, the exudation being of a sticky con¬ 
sistence. The intestines themselves were matted together, 
owing to previous peritonitis, and could not easily bo sepa¬ 
rated. The stomach was quite normal in appearance. The 
liver was soft, swollen, and very pale. The spleen and the 
pancreas were both enlarged and congested. The kidneys 
were very pale and granular ; the right one contained a small 
abscess, probably from infarction. . The bladder was normal. 

The weights of the various organs were as follows :— 
Cerebrum, 39 ounces; cerebellum, 5jr ounces; pons and 
medulla, 1 ounce; right lung, 15 ounces; left lung, 12 f 
ounces; heart, 7f ounces ; liver, 53 ounces; spleen, 9 ounces; 
right kidney, 4| ounces ; and left kidney, 4} ounces, 

I am indebted to Dr. F. Pritchard Davies, late superin¬ 
tendent of the asylum, for permission to publish this case. 

Wait Kilby, Cliesbii e. 


MORBILLI SINE MORBILLIS: A CASE 
WITH COMMENTARY. 

By J. D. ROLLESTON, M.A., M.D. Oxon., 

AS3ISTAXT MEDICAL OFUCEB AT THE C.BOVE FEVF.B nOSPITAL OF THE 
METBOPOLITAX ASYLUMS BOABD. 


1 A girl, aged five years, was admitfed to hospital with 
scarlet fever on Sept. 17th, 1904. She had been ill for 
three days. The rash, which was fading on admission, 
had entirely disappeared by the 19th. Characteristic desqua¬ 
mation followed. Beyond a faint trace of albumin present 
in the urine on Oct. 17th nothing noteworthy occurred till 
the 26th when the temperature, which had hitherto been 
normal, rose at 8 p.m. to 99° F. and at midnight to 99’6°. 
The following day she vomited, an erythema appeared on 
the body, and the fauces and soft palate were injected. 
The temperature at 8 p.m. was 102°. During the night she 
coughed several times. On the 28th the rash bad faded but 
the pyrexia persisted ; the morning temperature was 100’2° 
and the evening temperature was 101°. Nothing fresh was 
noted on the 29tli. The temperature was still * slightly 
raised (in the morning it was 99 ■ 8° and in the evening 100°) 
and the cough continued to be frequent. On the 30th at 

2 p.m. the buccal mucosa was found to be injected and 
showed three definite Koplik’s spots. An urticarial wheal 
was seen close to the umbilicus. The temperature was 100°. 
At 11 p.m. several urticarial wheals were seen on the trunk, 
the cough was troublesome, there was profuse coryza, and 
signs of bronchitis were present in the chest. The tempera¬ 
ture was 101 -2°. On the 31st the urticaria and Koplik’s spots 
had gone. No other eruption was seen though search was 
made several times in the 24 hours. The coryza and 
the bronchitis persisted till Nov. 3rd, when the temperature 
became finally settled. Convalescence was uneventful. No 
desquamation followed and the child was discharged on the 
18th. Inquiry from the mother elicited the history of a 
previous attack of measles in July, 1903, when three other 
members of the same family were similarly affected. The 
rash, catarrhal symptoms, and constitutional disturbance 
were, however, more marked in the patient under notice than 
in any of the other children. 

Of all the acute exanthemata, measles least frequently 
assumes anomalous forms. The symptoms, eruption, and 
temperature curve closely resemble one another in the 
great majority of cases. Attenuated or abortive attacks, so 
frequently seen in small-pox or scarlet fever, are much 
less commonly met with in measles. Their existence, how¬ 
ever, has been recognised ever since the time that morbilli 
was differentiated from scarlet fever by Sydenham 1 who 
SDeaks of a febris morbillosa raging in 1674 in which, 
though the eruption was limited to the back, the neck, and 
the shoulders, the fever was much more serious than in the 
ordinary type. Since then the possibility of a non-eruptive 
measles under the name of morbilli sine morbillis or rubeola 


sine exanthemate, has been admitted by the majority of 
writers—e g., Rilliet and Barthez, 3 Hebra, 3 Erasmus Wilson. 1 
in the earlier part of the nineteenth century, and by Kaposi, 1 
Osier," Dawson Williams, 7 and Caiger, 8 in more recent times. 
Willan, the father of English dermatology, was the first to 
describe a rubeola sine catarrho "in which the course and 
appearance of the eruption was the same as in R. vulgaris 
but no catarrh, ophthalmia, or fever accompanies it.” 9 
Many subsequent writers, including such eminent clinicians 
as Graves 10 and Sir Thomas Watson 11 have confirmed 
Willan’s description. Authorities of weight, 13 however, have 
not been wanting to deny or to doubt the specific nature of 
morbilli sine morbiflis as well as of rubeola sine catarrho, 
nor, indeed, can they be effectually silenced until the dis¬ 
covery of the micro-organism of measles is made and its 
constant presence in these larval forms is established. 

In the present case tiie diagnosis was based on the occur¬ 
rence of several other cases of measles in the same ward and 
the presence of catarrhal symptoms, pyrexia, Kopiik’s spots, 
and the prodromal erythematous and urticarial eruptions, 11 
The erythema was at first taken to indicate a relapse of 
scarlet fever owing to its appearance preceding the catarrhal 
symptoms, its association with the injection of the fauces 
and soft palate (morbiliary enanthem), and the occurrence of 
vomiting, which more often precedes scarlet fever than any 
of the other eruptive fevers. The mistaken diagnosis of a 
relapse of scarlet fever accounts for the paucity of Koplik's 
spots which were fading when first seen. They would 
probably have been found to be more numerous had the 
suspicion of measles prompted examination of the buccal 
mucosa at an earlier date. 

The cause of tho abortive nature of the disease is to be 
found partly in the character of the epidemic and partly iu 
the incomplete immunity acquhed by the previous attack. 
In three out of seven other cases infected simultaneously the 
measles eruption never reached the distal extremities of tie 
limbs. With one exception all made a rapid and uncom¬ 
plicated recovery. The partial protection afforded by a 
previous attack of measles is well illustrated by H. Balnie 11 
who quotes 13 cases, all but one of which bad a very mild 
second attack. Two of these were instances of morbilli sine 
morbillis, the diagnosis being established on the charac¬ 
teristic symptoms, the presence of Koplik’s spots, and the 
spread of infection to other members of the family in each 
case. The interval of 39 days between the disappearance of 
the eruption of scarlet fever and the onset of the symptoms 
of measles is probably too long for the former exanthem to 
have in any way contributed to the attenuation of the 
subsequent disease. 

I am indebted to Dr. J. E. Beggs, medical superintendent 
of the Grove Hospital, for permission to publish this case. 

, Tooting. _. 
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Donations and Bequests.— Under the will of 
be late Mrs. Holme-Simpson, of Town View, Kendal, an 
tomanway, Penrith, the Kendal Hospital, as residuary legatee, 
rill receive £10,000.—By the will of Miss Scarrow of Sunder- 
md £500 are bequeathed to the Sunderland Royal Infirmary. 
-Mrs. Emma Catherine Short of Fakenham, Norfolk, nas 
V her will given £5 00 to the Victoria Hospital for Children 
or a “McKellar Cot,” and £300 to the Kelling Open-air 
anatorium at Holt, Norfolk.—By the will of Mrs Britannia 
irigstocke of Wolverhampton £100 have been bequeathed 
o the Wolverhampton and Staffordshire Hospita. 
rnder the will of Captain William Olive Bird of horfo K- 
orrace, Brighton, £200 have been bequeathed to tut 
Westminster Hospital and £150 to the North-West Lo 
iospital, Kentish Town-road, N.V n to 

f St. Peter Port, Guernsey, has by will bequeathed £3 
be Victoria Cottage Hbspital, Guernsey. 


l leal Observations, Sydenham Society, 1848. 
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HOSPITAL^PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autQm eat alia pro certo ttoaceudl via, nisi quamplurimaB ct 
tnorborum et diascctionurn historic, turn aliorum turn propriaa 
colloctas habere, et inter so comparare.— Morgagni Dc Sed. ct Catw. 
Uorb., lib. iv., Procemium. _____ 

LONDON TEMPERANCE HOSPITAL. 

A CASE OP SUCCESSFUL EXTRACTION OF COINS FROM THE 
•ESOPHAGUS 23 DATS AFTER HAVING BEEN SWALLOWED. 

(Under tho care of Sir William J. Collins.) 

A nor, aged four and a half years, was admitted into the 
London Temperance Hospital on Sept. 20th, 1902, with the 
statement that 18 days previously whilst playing with other' 
boys ho had accidentally swallowed “ a penny.” Since tliat 
dato his father said that the child' had been unable to 
swallow solids and his diet had been restricted to fluids. ! 
ilny attempt to swallow a solid morsel was followed 
by pain. On examination he was found to be a 
healthy, well-developed child. Ho did not complain 
of pain but said he “felt tho penny inside” and 
pointed to the neighbourhood of the xiphoid carti¬ 
lage as, localising tho position of the coin. Cross- 
examination failed to shake his assertion that lie 
had swallowed “ a penny.” Ho swallowed fluids 
without much difficulty but could not bo persuaded 
to try solids. A skiagram was taken and showed 
distinctly a circular shadow of rather less diameter 
than a penny piece at the level of tho junction 
of tho third and fourth dorsal vertebra, in tho 
middle line. He, however, adhered to it that it was 
“a penny” he swallowed. There had been no vomiting 
and no evidence of ulceration or suppuration although three 
weeks had elapsed since the swallowing of the com. Tho 
ftcccs since admission had shown nothing abnormal. No 
abnormal signs were observed on physical examination of the 
chest or abdomen. 

On Sept. 25tli, under chloroform, Sir William Collins passed 
a coin catcher cautiously down the oesophagus and at its 
first withdrawal brought up two halfpennies held tightly 
together by capillarity, slightly streaked with blood and as 
black as ink. The allegations of the youngster as to the 
amount,” he bad swallowed were thus corroborated and the 
sungraphio appearance accounted for. No untoward 
symptom followed and two days later tho child was dis¬ 
charged swallowing naturally and without pain. 


were also present. The patient was a good subject for 
laryngoscopio examination but nothing abnormal could be 
detected in the larynx except some redness. The voice was 
unaltered. During the day .several attacks of dyspncea 
occurred but never assumed an alarming character. 

On Oct. 12th the breath sounds were markedly weaker 
over tho right side of the chest and signs of pulmonary 
collapse at various places were found ou auscultation. Mr, 
Willis operated on the same evening. The child was fully 
ancesthetised with chloroform, An incision was made exactly 
m the middle line of the? neck from tho cricoid cartilage and 
carried three inches downwards. The trachea was opened 
below the isthmus of the thyroid. During the operation tho 
left innominate vein was not seen but with each inspiratory 
movement the anterior mediastinal structures covered by 
tho fascia bulged into the lower part of the wound. A 
probe was passed into the trachea and the body was detected 
in the right bronchus. It was removed at once with 
crocodile forceps. Much muco-purulent material was 
coughed up through the wound, feathers being employed 
to get it away from the trachea. The opening in tho 
trachea was not sutured but the wound was stitched up, a 
small tube being passed down to tho tracheal wound. On 
the 13th the condition of the lung was as before. The tube 
was taken out and a gauze plug was inserted in its place. 
The temperature was 102°, the 1 pulse was 136, and tlie 


x 



NOTTINGHAM CHILDREN'S HOSPITAL. 

A CASE OF REMOVAL OF A FRUIT STONE WHICH HAD BEEN 
LODGED IN THE RIGHT BRONCHUS FOR FIVE DAYS. 


respirations were 48. On the 14th tho child wa3 much more 
comfortable. The pulse and respiration were diminished. 
The dressing was changed. Subsequent progiess proved 
uneventful and the patient left tho hospital a week later. 

Ucmarhs b>j Mr. Willis — Tho only comments I have 
to mako on this case are : (1) the evidence of the history 
and tho physical signs made tho prcsenco of the foreign 
body in the bronchus reasonably certain; (2) tho ease with 
which tho large bionchi can be explored, after a very 
low tracheotomy has been performed ; (3) the value of the 
forceps used for the extraction of the stone, which forceps 
wero originally devised for the extraction of gall-stones 
(Fig. 3376 of Messrs. Down Bros/ catalogue); (4) the extent 
to which the structures of the anterior mediastinum bulged 
into the neck with the movements of respiration; and (5) 
the necessity for, and fortunately the possibility 0 f, using 
the utmost deliberation in the operation especially up to 
that time when the trachea is opened* 


ROCHDALE INFIRMARY. 


(Under the care of Mr. W. Houley Willis.) 

For the notes of the case we are indebted to Mr. W. 
Henry Duncau, house surgeon. 

The patient, a girl, aged seven, years, was admitted into 
the Nottingham Children’s Hospital on Oct. 11th, 1904- 
The history was as follows. On-Oct. 7th at about 1 p.M. 
tho child was sent ou an errand and on the way she picked 
up a jam-stone in the street and placed it in her mouth, 
oho choked with it, and a lady who saw her at the time 

" ■■■■ ■ ■ ■ id that she felt something 

1 ' ' ■ ■ ■ ■■ ' ■ . . ■ dipped into the windpipe. 

' » * a—t^ and the child was sent to 

school tho same day but had ' • ! 

fits of spasmodic coughing. r ■ ". . . 

Kirkby was sent for and he _ 1 

bo removed at once to hospital. This, however, was not 
done until the Utb; 

^hmsion it was found tliat the breath sounds at the 
right base were moro distant than tho^c on the left. The 
percussion note was less resonant; vocal fremitus was un¬ 
altered. Tho temperature was 101° F., the pa he was 140, 
and the respirations were 60. General bronchitic sounds 


A CASE OF MALIGNANT PUSTULE OF THE FOREARM 
TREATED BY EXCISION} RECOVERY. 

(Under the care of pr. W. J. ICerr.) 

For the notes of the case we are indebted to Dr. T. I. 
Wallace, resident medical officer. 

The patient, a man, aged 62 years, was admitted into the 
Rochdale Infirmary on Nov. 4th, 1904, giving the following 
history. On Nov. 1st ho first noticed a small red papule 
half way up Ins right forearm wh*ch caused him no in¬ 
convenience beyond a little itching. In tho next few days, 

| however, the arm became very much swollen and compelled 
him to seek advice. On admission a pustule having the 
following appearancQ was present on the right forearm. 
The centre of the pustule was about half uu inch in diameter 
and consisted of a black and very dry slough. Immediately 
outside this was a complete ring of about four or five vesicles 
filled with clear fluid, whilo outside Ihoo again there was a 
red rang of intense congestion gradually fading into tho normal 
akin beyond. Tho whole forearm was much swollen and 
extcndjm* T up from tho pustule half way to tho axilla was a. 
red line of lymphangitis. The axillary glands were enlarged 
and tender to pressure. The temperature was normal and tho 
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pulse was 80 per minute. There was no pain. A cover- 
glass preparation was made of a scraping from the black 
necrotic tissue in the centre of the pustule and stained with 
methylene blue. The anthrax bacilli were easily recognised. 
The diagnosis having been thus confirmed the pustule was 
freely excised and the wound was swabbed with a strong 
solution of chloride of zinc. The swelling of the arm and. 
the lymphangitis disappeared in the course of two or three 
days and the patient was allowed to go home on Nov. 13th, 
the edges of the wound having been previously drawn 
together with silk sutures. 

Remarks by Dr. WALLACE.—As regards the origin of the 
case, the man was employed by a firm of flannel manu¬ 
facturers and about two months before admission he had 
the work of cutting the hair off a number of cattle tails. 
These tails came, he thinks, from Hull. On the day before 
admission he was lifting down a wire rack on which the hair 
had been placed and cut the skin of his right hand. His 
coat was on at the time and he is sure that he did not injure 
his forearm. It is possible that the bacilli gamed entrance 
through the wound of the hand and travelling up the 
lymphatics were arrested in the forearm, growth taking 
place there. 



pathological society op London. 


Paget ’s Disease of the Gum.—Obliterating Arteritis. — Intro- 
intestinal Ggstie Smelling. 

A meeting of this society was held on Dec. 6th, Mr, 
Rickman J. Godlee, the President, being in the chair. 

Mr. A. Hopewell-Smith read a paper on Paget’s Disease 
of the Gum. He said that this was probably the first 
occasion that such a disease had been noticed as affect¬ 
ing the oral tissues, Paget himself originally describing 
it in 1874 as a disease of the mammary areola;, while 
Butlin, Wickham, and others had added to their know¬ 
ledge of the subject. That the genitalia might suffer 
sometimes had been .conclusively shown by Pick, Rolleston, 
Fordyce, and Colcott Fox, whilst MacLeod had lecently 
reported one instance of Paget’s disease of the umbilicus. 
In the present case the condition affected the periphery 
of a new growth of the jaw—a so-called “epulis”—in a 
patient aged 25 years. There was a history of three years’ 
duration but no record of any obvious source of irritation 
or predisposing or exciting cause. The neoplasm had the 
appearance of a periosteal fibroma with patches of blood- 
red kerato-hyaline > material on its smooth free surface. 
Sections were cut and stained with koematoxylin and 
eosine, polychrome methylene blue, aud also by van 
Giesson’s method. Microscopically there was a tendency 
towards desquamation of the stratum corneum and its 
surface was covered with kerato-hyaline masses. The cells 
were ballooned and many were filled with the same granular 
or homogeneous matrix producing in many places meniscus¬ 
like bodies, some of which measured from 3ju to 10/t. Nearer 
the rete mucosum many of the “spring” cells had lost their 
intercellular bridges and were no longer separated by inter- 
epithelial channels. Some of their nuclei were in a “resting ” 
stage but the condition described by Hektoen and Riesman 
as hypochromatosis was present, as were also typical 
heterotype amphiasters, ring chromosomes and centrosomes, 
and other signs of asymmetric mitoses. There were some 
evidences of karyoclasis and even karyolysis. Darier’s 
so-called “coccidia” and typical myeloid cells could be 
here and there easily discriminated. In addition, and equally 
important, were the cell nests pathognomonic of squamous 
carcinomata, some measuring as much as 25/4 in length. The 
basement membrane was extremely irregular in outline and 
penetrated the cutis vera to the depth of 250/4. In 
several places there had been an eruption of epi¬ 
thelial cells through the membrane into the interpapillary 
spaces. Parts of the circumference of the growth weie 
surrounded by epithelium which had become oedematous and 
showed signs similar to those of chronic eczema. The inter- 
p ipillary processes were crowded with a small round-cell in¬ 
filtration which was most marked in the neighbourhood of 
the cell nests and beneath the eczematous surface. The 
infiltration consisted, as usual, of Unna’s plasma cells, some 
eosinophiles, a few polymorphonuclear leucocytes and 


lymphocytes, together with the “mast” cells of Ehrlich. 
In attempting to elucidate the histogenesis of this case Nr! 
Hopewell-Smith expressed his opinion that Coknheim’s 
embryonal theory fell to the ground, as did also the 
mechanical sequestration hypothesis of Ribbert as well as the 
anaplasic theory of Hanscmann. There seemed to be some 
evidence, however, to support the views of Thiersch and 
Waldeyer and to corroborate the recent investigations of 
Farmer, Moore, and Walker. The belief of Colcott Fox and 
MacLeod, as expressed in a recent paper in the JJntUh 
Journal of Dermatology , was’favoured by Mr. Hopewell- 
Smith. Mr. Hopewell-Smith, in conclusion, alluded to the 
great immunity of the cheek and oral mucous membrane from 
squamous carcinomata and emphasised the fact that all 
morbid tissues should be systematically examined microscopi¬ 
cally, no matter whether for diagnostic, confirmatory, or other 
purposes, as new and unrecognised manifestations of disease 
might often be superimposed upon older, more apparent, and 
less malignant lesions and neoplasms.—Mr. S. G. Siiattock 
said he considered that the evidence on which Mr. Hopewell- 
Smith had described the case as one of Paget’s disease was 
,m03t unsatisfactory. The specimens of in-giowing. epi¬ 
thelium which had been shown were but a normal appearance 
dependent on the direction of the section. Mr. Hopewell- 
Smith had described but a small portion of a large tumour 
and from the description given it was impossible to form any 
opinion as to the nature of the growth. Mr. Shattock asked 
on what character of the growth the diagnosis of Paget's 
disease was based.—Mr. Hopewell-Smith, in reply, said 
that although he had been unable to demonstrate the 
presence of “ coccidia ” yet he thought that the appear¬ 
ance of the growth and the infiltration of the interpapillary 
processes with small round cells justified him in the view 
that the case was one of Paget’s diseaso. 

Dr. W. P. S. Branson in a communication on Obliterating 
Arteritis drew attention to the existing confusion in the me 
of the term. It was introduced by Friedlander in 1876 to 
describe obliteration of terminal arterioles in inflammatory 
areas, but was perverted by von Winiwarter in 1879 to the 
description of a lesion of main arteries to the extremities 
leading to gangrene. B'or 20 yearn subsequently arteritis 
obliterans was thus taken to mean an apparently cause¬ 
less obliteration of main arteries, whether by aid of 
thrombosis or not. In 1896 Thoma denied that this 
disease had any specific identity and the literature of it 
practically came to an end at about this date. Ihe defini¬ 
tions of arteritis obliterans offered by current text-books of 
pathology differed widely. Some said that a pure endarter¬ 
itis was a syphilitic lesion ; some that no distinction 
could be drawn by the microscope between syphilitic 
endarteritis and non-syphilitic fibrous hyperplasia; and 
otheis that an arteritis that obliterated, for whatever 
reason, was arteritis obliterans. There was no doubt that 
intimal proliferation played a prominent part in moat 
chronic arterial lesions ; it was marked in atheroma ana 
marked in the generalised arteritis of syphilis, lhem 
seemed to be no abiding distinction except the tendency to 
fatty degeneration that marked atheroma. This tendency 
was absent in many cases of syphilitic arterial disease, on 
whether such an arteritis—viz., a lesion limited to tn 
intima, widely distributed about the arterial system, but no 
liable to fatty metamorphosis—was a lesion peculiar 
syphilis was a vexed question and he proceeded to cite 
case in point. A boy, aged 12 years, under the care ot 
Mr H. Betham Robinson, to whom he was indebted ror p 
mission to publish the case, died after a few weeks illness. 
He had come for treatment of an overgrowth of the go 
but was found to have the symptoms of granular kiJ 
and died from uraemia. His kidneys were not grannar 
but muoh distorted by deep furrows, the left '\as . 
twice the size of the right, and the lower half 
latter was a mere knob of fibrous tissue. Ihe h ear , 
greatly hypertrophied and there was a widespread artornu 
lesion affecting the aorta, the cerebral, basilar, rad 
dorsalis pedis arteries, and in particular some of the 
arterioles of the kidneys and spleen. Ihe lesion Y .A 
rently a pure endarteritis and there was n° uMic on 
fatty changes. Microscopical examination left litt 
that the atrophy of the kidneys was anaemici in orjP o£ 
depended upon arterial obliteration. In , .*k e A|b e bulk 
sclerosis there was some interstitial inflammation bu ^ 
of the remaining renal tissue in both kidneys w ° 
in all elements aud the arteries were patent and I 

Beyond the possible significance of two miscarriag 
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had befallen the patients mother there was nothing gained 
either by hearsay or by examination to suggest a family 
taut of syphilis Similar instances were to be found 
reported among the scanty records of granular Kidney 
in childhood, tho marked features of tho case under dis 
cuasioa being very suggestively reproduced—viz an extreme 
disparity in the size of the kidneys, gross distortion of their 
outlines, and an absence of granularity A few cases circum 
stantially parallel were cited from medical literature but in j 
none of them did the possible influence of syphilis appear i 
to have been investigated Ho thought it fur to say that 
the case which he bad described was something apart from 
granular kidney and that it represented a dise ise deserving 
more than an) othdr the name of obliterating arteritis 
1 , bough the arterial lesion m moat respects icseniblcd that 
as ociated with syphilis it could not be «aid that there 
was any evidence of a syphilitic origin in that particular 
case If it were generally agreed that the condition he 
hid described had a specific lkntity no doubt the ques 
Lon whether or not it was attributable to syphilis would 
soon bo settled by inquiry into the diathetic history 
of such cases as they occurred—Dr II D RoiiKuion 
sal 1 that the ca*=c recorded resembled a case described by 
Dr F II II iwkms some }cars ago before tho society That 
case showed the same wide picud arteriil cliiugo all over 
the body 'ind was probably syphilitic in origin llio 
chan 0 c» in the kidney were probably second ny to the 
changes m the vessels With regard to granular 1 rdney 
in children ho thought tint tho o which were not due 
to scarlet fever were to be regarded as a para syphilitic 
legion and comparable to the cirrhosis of the liver which 
occurred in young children from a similar cause —Dr 
1 P VRKE3 rnLR said that one form of arterial sclerosis 
had escaped the observation of Dr Brinson The condi 
Lon referred to occurred m young mlividnals gtnerall) 
Polish Jews in whom a gradual obliteration of tlicves els 
occurred wlucli gave ri e to gangrene for which it was neees 
He regirded this di case as 
' of the vessels was partly due 

partly to thrombosis The sym 
ptoins of obstruction to the circulaiion manifested themselves 
suddenly Sjplulis was not a can*4» of this condition but it 
was noteworthy that many of the patients had been heavy 
cigarette smokers—Dr Or b Still suggested that an 
altogether different view might bo taken of the nature of 
the caso recorded He pointed out that congenital hydro 


were commonly present—Dr BiUvsov m reply «=aid that lie 
was inclined to regard the case as due to syphilis although 
in the present case there was no evidence either direct or 
indirect pointing to such an infection Ihe eyes had not 
been examined and thcie was no evidence of mental 
deficiency in the boy 

Dr It S Tith\on showed a specimen of an Intra 
intestinal Cjstio Swelling m connexion with the Ampulla 
of \ater Tho cyst was found at the necropsy on the boiy 
of a young man, aged 24 vears wiq died from the effects 
of a perforated duoderal ulcer Xhe cyst contained tbreu 
ounces of bile and arose from a base measuring 1| inches 
long by {Jtlis of an inch wide The bile duct ran down 
upon the outer surface of the cyst and opened upon it 
by a crescentic opening A probe passed into the duct r 
VYirsung came out at this opening thus showing that 
opening was tho bihorj orihce into the duodenum Press 
upon the gall bladder caused an escape of bile from 
crescentic opening and pressure upon the cyst caused u ^ | 
same result thus showing that the cyst and bile duct or 
ampulla of "V ater were connected On section of the cyst 
a small opening could be seen in jfcj upper part coamium- 
eating with the ampulla of Vatcr The cyst was lined insied 
and out with Jutcstinal mucous membrane hearing villi 
Tho origin of the cyst was thought, to be due to the fusion 
in the middle line of two folds of intestinal mucous mem¬ 
brane which arc-sometimes normally present on either side 
of the biliary papilla, mAosing between them beneath tliei 


papilla a fossa or cleft lhis explanation would account for 
the inner lining of the cyst with intestinal mucous mem 
brane bearing valh the presence of which m tho lining 
membrane of the ampulla has not been described No 
symptoms were attributable to the presence of the cyst 


LIVERPOOL MEDICAL INSTITUTION 

Conical Cornet—Plantar Pefhxrs—Daub bell Calculus — 
Gastric Ulcer 

A MLDTlNG- of this society was held on Dec 
Dr James Barb the President being in the chair 
Dr K i GnossMihN showed a patient with Conical 
Cornea and demonstrated the skiascopic appearances which 
were particularly striking in this case owing to the high 
degree of tho deformity, its centrally situated apex its 
complete transparency and the easy comparison with the 
other unaffected eye 

Dr W B Warrington read a note on the Plantar 
Reflexes He desenbed tlio plantar reflex of the normal 
flexor type and the pathological extensor response He 
ctuphaM ed the importance ill the method adopted for 
obtaining it and considered that only to the slow deliberate 
extension could a certain pathological significance be 
ittached though other types of extension might be very 
significant Ihe reflex obtained m various diseases of tho 
nervous system was described and it was maintained that 
the character of the reflox was a valuable aid in distinguish 
mg between functional and organic disease and equally co 
in°Uiffercntiating between the different kinds of organic 
nervous <h ea«e —Dr f R Giynn Dr R J M Buchuun 
and Dr J Hill Abram took, part in the discu^non 
Dr W Ai eaavdlr exhibited a Dumb bell Calculus which 
he hid removed from a man 43 years of age The calculus 
had e\i ted for some years and a rigorous administration of 
solvents had no influence upon it Suprapubic lithotomy was 
perfoimed a stone was removed, and the wound was closed 
It was then found tint another stone remained bclund the 
prostate This was removed by modian lithotomy The 
two stones thus remov cd formed a dumb bell calculus The 
bladder was divided into two cavities with a constriction 
between It was found impossible to distend the bladder 
with lotion preparatory to the suprapubic lithotomy as 
when tho small sac was filled contractions occurred, and 
tho urine was expelled with force alongside tho catheter 
Dr Alexander said that the case was unique in his c\pc 
neucc but Mr Poland in Guy s Hospital Reports for 1857 
di st-nbed a nearly similar case and discussed the modo of 
form ition of such calculi —Mr Rushtov Parker saul that 
tho first perineal section performed by him, now many 
years ago on a toy about 11 )cars of age gave a dumb bell 
calculus one portion of which lay ra a suo by the I ro>t do 
anl the other m the bladder 

Dr C J Mac alister read a paper on Some Thought* and 
Suggestions concerning Gastric Ulcer Ho pointed out the 
feet tint the characters of tire ulcers were peculiar troth as 
to their shape the course which they ran and their surround 
mg and commented upon the unsatisfactory explanations 
J., I al l been given heretofore concerning the cause or 
the disease By a senes of lantern slides he demonstrated 
tiro characters of the simple gastric ulcor in its nncom 
cheated condition as distinguished from the same ulcer 
£ secondary inflammations lnd taken place and lie also 
travo illustrations of other types of ulceration and pointed 
L t h a t these did not tend to be converted into tho 
so called Simple perforating ulcer In seeking for a 
cause of tk/ condition it was obvious that tho dl-easo 
i attacked women and from a study of the 
mainly pnts ,. om ] ec tcd with tho deielopment of the 


noon a toxaemia He thought tins the moro proualnc since 
the administration of tbjroid extract frequently relioied 
“® ^ZSoea and that following this them was sonic 
L improvement in the health of ,U 

T.i.Di Mac.ali-.tcr uus emphatic concerning the 
Secis V to taking «l>c txscs hand during the -artv 
md said that wbitever might lie done in tho way of 
i KdTrSmcnt later in the ihseoso it was memory 
to J uao all the usual precaution-, as reg irili rc.t, dm 
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pulse was 80 per minute. There was no pain. A cover- 
glass preparation was made of a scraping from the black 
necrotic tissue in the centre of the pustule and stained with 
methylene blue. The anthrax bacilli were easily recognised. 
The diagnosis having been thus confirmed the pustule was 
freely excised and the wound was swabbed with a strong 
solution of chloride of zinc. The swelling of the arm and 
the lymphangitis disappeared in the course of two or three 
days and the patient was allowed to go home on Nov. 13th, 
the edges of the wound having been previously drawn 
together with silk sutures. 

j Remarks by Dr. Wallace. —As regards the origin of the 
case, the man was employed by a firm of flannel manu¬ 
facturers and about two months before admission he had 
the work of cutting the hair off a number of cattle tails. 
These tails came, he thinks, from Hull. On the day before 
admission he was lifting down a wire rack on which the hair 
had been placed and cut the skin of his right hand. His 
coat was on at the time and he is sure that he did not injure 
his forearm. It is possible that the bacilli gained entrance 
through the wound of the hand and travelling up the 
lymphatics were arrested in the forearm, growth taking 
place there. 


Stointl Societies. 

PATHOLOGICAL SOCIETY OP LONDON. 


Paget's Disease of the Gum.—Obliterating Arteritis. — Intra- 
intestinal Cgstio Swelling. 

A meeting of this society was held on Dec. 6th, Mr. 
Rickman J. Godlee, the President, being in the chair. 

Mr. A. Hopewell-Smith read a paper on Paget’s Disease 
of the Gum. He said that this was probably the first 
occasion that such a disease had been noticed as affect¬ 
ing the oral tissues, Paget himself originally describing 
it in 1874 as a disease of the mammary areoko, while 
Butlin, Wickham, and others had added to their know¬ 
ledge of the subject. That the genitalia might suffer 
sometimes had been .conclusively shown by Pick, Rolleston, 
Fordyce, and Colcott Fox, whilst MacLeod had lecently 
reported one instance of Paget’s disease of the umbilicus. 
In the present case the condition affected the periphery 
of a new growth of the jaw—a so-called “epulis”—in a 
^dent aged. 25 years. There was a history of three years’ 
duration but no record oE any obvious source of irritation 
or predisposing or exciting cause. The neoplasm had the 
appearance of a periosteal fibroma with patches of blood- 
red kerato-hyaline' material on its smooth free surface. 
Sections were cut and stained with hrematoxylin and 
eosine, polychrome methylene blue, and also by van 
Giesson’s method. Microscopically there was a tendency 
towards desquamation of the stratum corneum and its 
surface was covered with kerato-hyaline masses. The cells 
were ballooned and many were filled with the same granular 
or homogeneous matrix producing in many places meniscus¬ 
like bodies, some of which measured from 3/t to 10/4. Nearer 
the rete mucosum many of the “spring” cells had lost their 
intercellular bridges and were no longer separated by inter- 
epithelial channels. Some of their nuclei were in a “resting ” 
stage but the condition described by Hektoen and Riesman 
as hypochromatosis was present, as were also typical 
heterotype amphiasters, ring chromosomes and centrosomes, 
and other signs of asymmetric mitoses. There were some 
evidences of karyoclasis and even karyolysis. Darier’s 
so-called “coccidia” and typical myelofa cells could be 
here and there easily discriminated. In addition, and equally 
important, were the cell nests pathognomonic of squamous 
carcinomata, some measuring as much as 25/4 in length. The 
basement membrane was extremely irregular in outline and 
penetrated the cutis vera to the depth of 250/4. In 
several places there had been an eruption of _ epi¬ 
thelial cells through the membrane into the interpapillary 
spaces. Parts of the circumference of the growth were 
surrounded by epithelium which had become cedematous and 
showed signs similar to those of chronic eczema. The inter- 
pupillary processes were crowded with a small round-cell in¬ 
filtration which was most marked in the neighbourhood of 
the cell nests and beneath the eczematous surface. The 
infiltration consisted, .as usual, of Unna’s plasma cells, some 
eosinophiles, a few polymorphonuclear leucocytes and 


lymphocytes, together with the “mast" cells of Ehrlich. 
In attempting to elucidate the histogenesis of this case Mr] 
Hopewell-Smith expressed his opinion that Cohnheim’s 
embryonal theory fell to the ground, as did also the 
mechanical sequestration hypothesis of Ribbert as well as the 
anaplasic theory of Hansemann. There seemed to be some 
evidence, however, to support the views of Thiersch and 
Waldeyer and to corroborate the recent investigations of 
Farmer, Moore, and Walker. The belief of Colcott Fox and 
MacLeod, as expressed in a recent paper in the British 
Journal of Dermatology , was favoured by Mr. Hopewell- 
Smith. Mr. Hopewell-Smith, in conclusion, alluded to the 
great immunity of the cheek and oral mucous membrane from 
squamous carcinomata and emphasised the fact that all 
morbid tissues should be systematically examined microscopi¬ 
cally, no matter whether for diagnostic, confirmatory, orother 
purposes, as new and unrecognised manifestations of disease 
might often be superimposed upon older, more apparent, and 
less malignant lesions and neoplasms.—Mr. S. G. Suattock 
said he considered that the evidence on which Mr. Hopewell- 
Smith had described the case as one of Paget’s disease was 
'.most unsatisfactory. The specimens of in-growing.epi¬ 
thelium which had been shown were hut a normal appearance 
dependent on the direction of the section. Mr. Hopewell- 
Smith had described but a small portion of a large tumour 
and from the description given it was impossible to form any 
opinion as to the nature of the growth. Mr. Shattock asked 
on what character of the growth the diagnosis of Paget’s 
disease was based.—Mr. Hopewell-Smith, in reply, said 
that although he had been unable to demonstrate the 
presence of “coccidia” yet he thought that the appear¬ 
ance of the growtli and the infiltration of the interpapillaiy 
processes with small round cells justified him in the view 
that the case was one of Paget’s diseaso. 

Dr. IV. P. S. Branson in a communication on Obliterating 
Arteritis drew attention to the existing confusion in the use 
of the term. It was introduced by Friedliinder in 1876 to 
describe obliteration of terminal arterioles in inflammatory 
areas, hut was perverted by von Winiwarter in 1879 to the 
description of a lesion of main arteries to the extremities 
leading to gangrene. For 20 years subsequently arteritis 
obliterans was thus taken to mean an apparently cause¬ 
less obliteration of main arteries, whether by aid of 
thrombosis or not. In 1896 Thoma denied that this 
disease had any specific identity and the literature of it 
practically came to an end at about this date. The defini¬ 
tions of arteritis obliterans offered by current text-books oi 
pathology differed widely. Some said that a pure endarter¬ 
itis was a syphilitic lesion ; some that no distinction 
could be drawn by the microscope between syphilitic 
endarteritis and non-syphilitic fibrous hyperplasia; and 
others that an arteritis that obliterated, for whatever 
reason, was arteritis obliterans. There was no doubt tna 
intimal proliferation played a prominent part m moa 
chronic arterial lesions ; it was marked in atheroma ana 
marked in the generalised arteritis of syphilis, ihen- 
seemed to be no abiding distinction except the tendency t 
fatty degeneration that marked atheroma. Tins tendency 
was absent in many cases of syphilitic arterial disease, o 
whether such an arteritis—viz., a lesion limited to 
intima, widely distributed about the arterial system, but not 
liable to fatty metamorphosis—was a lesion peculiar 
syphilis was a vexed question and he proceeded to cm■ 
case in point. A boy, aged 12 years, under the care ot 
Mr. H. Betham Robinson, to whom lie was indebted to P 
mission to publish the case, died after a few weeks i “ • 

He had come for treatment of an overgrowth of the>8 
but was found to have the symptoms of granular k iom 
and died from imnmia. His kidneys were not granular 
but muoh distorted by deep furrows, the left v\asi 
twice the size of the right, and the lower hair 
latter was a mere knob of fibrous tissue, ihe he 
greatly hypertrophied and there was a widespread arteru 
lesion affecting the aorta, the cerebral, basilar, rad 
dorsalis pedis arteries, and in particular some of the 
arterioles of the kidneys and spleen. The lesj ?‘,, , io „ P of 
rently a pure endarteritis and there was ^Lj^foubt 
fatty changes. Microscopical examination lets H ^ 

that the atrophy of the kidneys was anaimic in °| “ 0 £ 

depended upon arterial obliteration. In ,.^ b A be bulk 
sclerosis there was some interstitial inflammation —J^nnal 
of the remaining renal tissue in both iriuj*™*#** 
in all elements and the arteries were patent w bicti 

Beyond the possible significance of two nnscarr g 
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inherited a neurotic tendency They should bo brought up 
in the country with a minimum o£ flesh food and should bo 
educated slowly Treatment of neurasthenia should ho 
directed (1) to lessen excitability and (2) to impart force to 
tho nervous system Over-drugging should bo avoided 
Every ciso should bo examined thoroughly In this way 
tho patients confidence was gained Air Lord cited some 
typical cases—namely (1) hysterical elbow in a boy, cured 
after administration of chloroform , (2) hysterical vomiting 
u a boy, cured by the threat of a thrashing , (3) hysterical 
vomiting in a woman, cured by making “ passes ”, and 
(4) pseudo angina pectoris in a man, attacks of which 
could bo brought on by suggestion —Air It Burdett Sellers, 
Dr A Wallace, Mr btanwell, and Air G W Malim took 
part in the discussion 

Royal Medical Society, Edinburgh —A meet- 
mg of this society was held on Nov 25th at which Dr 
Robert Hutchison gave a lantern demonstration illustrating 
the Diseases of Children He commenced by showing slides 
of tho various diseases of nutrition, such as infantile scurvy 
aud nckets, and then went on to show various malform itions 
of tho chest Next, after exhibiting slides illustrating 
various congenital syphilitic conditions in children in which 
the unkempt state of the hair was pronounced and also 
some slides illustrating various rheumatic conditions he 
showed a very corapleto collection of slides of the several 
nervous diseases to which children are liable, and concluded 
with a senes of slides including some beautiful examples of 
microcephaly and hydrocephaly, and such various conditions 
as sarcoma o( the adrenal bodies and of the brain —Air 
Alexander Miles moved, and Dr W Macrae Tavlor seconded, 
a hearty vote of thanks to Dr Hutchison —In reply, Dr 
Hutchison recalled tho old days when he was a senior pre 
sident of tho society, and concluded by emphasising tho 
importance of a knowledge of tho diseases of children in 
general practice —Dr A 0 Geddcs read notes of a case of 
Sarcoma —Dr L H I Bell read notes of a cast of Tuber 
•ulous Nephritis 

Glasgow Southern Mldical Society—A t a 

nieetiug of this society held on Dec 1st Dr John Ilowan 
read a paper on Some Old Books of Aledicino and Surgery 
Amongst others, he showed and read extract* from 
Culpepper s Last Legacy (1656) , Van Hclmont (1662) whose 
treatment of fever, “Put him down a well and keep him 
there till he testibeth ho is cool enough, is sufficiently 
drastic, Frederic Dekkcrs (1695), and Du Vemey (1737) 
Nature of the Organs of Hearing Many of the illustrations 
were reproduced as lantern slides and greatly increased the 
interest of tho paper Dr Rowan also showed Wesleys 
Book of Treatment and specially called attention to his 
advocacy of electricity in no fewer than 45 diseases This 
scorned quite modern 

Newi ort Medical Society —A meeting of 

this society was held in tho Newport and County Hospital 
on Nov 30th, Dr T Morrell JUiomas, the President being 
rY * j °hair Several interesting clinical cases were ex 
hibited and discussed, and tho President read an address on 
the Complications and Sequel's of Influenza The paper 
described in a systematic manner tho affections of the 
pulmonary, circulatory, and nervous systems, and of the eye 
ear skin, and so on, which the speaker had himself seen 
following attacks of influenza 


mrir ftotias fl-f Doalis. 

The Principle* of Hygiene a Practical Manual for Students 
J/iysicians, and Health Ofticer* By D H Buige\ 
M D , Assistant Professor of Bacteriology, University of 
Icnnsylvaiua Illustrated Second edition London 
, “*}, a “ p *ph 1 1 and New York W B Saunders and Co 
1904 Pp 536 Price 13* net 

Wrrnrv conditions, tho definition that “ hygiene aims to 
make growth tnoro perfect life more vigorous, decay less 
rapid, death more remote,' may be accepted This at 
least «ets before us a high and even ideal goal At 
tic outset in this work wo are made conversant with one 
hvgienic factor—viz , good print, good paper, and short 
itiesj The strain on tho visual mechanism of following a 
ong hue of print across a page is sovere It is not so in 


this work moreover, tho difference of type accentuates 
tho salient features Per contra, the division of words 
is regards their origin is sometimes neglected It ii» 
not enough to establish a proposition to give the obiter 
dic*a> of the “late Professor J G Richardson" relative 
to persons of ‘•angume temperament Such persona had 
better not read the Professor s forecast Tho first chapter 
deals with “ Air ’ on broad and useful lines Are 
we to reconcile ourselves to “dioxid, ‘ fibers," “liters, 
“disulphid “hemoglobin," and 'sulphid 7 Well, letters- 
are saved Tue late Lord Justice Cockburn called attention 
to the saving of time in the pronunciation of a certain 
word by omitting one syllable A non-diffident and witty 
barrister later in the case, suggested that his lordships- 
pronunciation of the word “omnibus * might bo cut down 
to ‘ bus’ and thus save two syllables Ventilation and 
heating are next tersely treated Water supply and sewage 
uro fully dealt with reference being made to tho oxpenencc 
of continental and American communities The chapters 
on Food, Diet Exercise, Clothing, and Personal Hygiene arc 
practical and to the point and are not overladen with detail 
Industrial, school, military, and naval hygiene are dibcossed 
separately and the examples of the two latter subjects aro 
taken, of course largely from tho observations mado in 
America Vital causes of disease, tho nature of epidemics, 
aud immunity are pissed in review Much stress is laid on 
the means to prevent yellow fever and malaria In these 
days when the medical othccr of health of the City of London 
is endeavouring to obtain better cleanliness in barbers* shops 
it is interesting to note that in greater New York rules for the 
governance of barbers have already been in operation and 
similar rules have been adopted in Now Orleans and other 
cities A very long chapter is devoted to the laws relating 
to quarantine in the United States 
The work is well written, full of facts, and not over 
crowded with minutiae so that the great pnncples stand 
out in bold relief Its perusal will help to broaden the 
reader s views of the national and international importance 
of hygiene m the truest sense of the word 


leitraae cur 1 Vttscnichaftllchen Median iind Che me (Con 
t rib utions to bacntiju) Mcdioine anil Chemistry ) ‘Test 
Hchntt m Honour of the Sixtieth Birthday of EiiN3T 
d At icnwskX With one Portrait aud two Plates Berlin 
Hnihwald P P 480 Price 12* 

GFRMANY IS the land of “Festschrifts * When anv 
listmguished teacher reaches a certain ago it is usual for his 
iupils to print in his honour and to present him with each a 
alaxy of original papers as serve to make a goodly volume 
rom numerous pupils, friends, and colleagues wo find 46 
rieinal papers written in honour of one who li is done much 
□ advance physiological and pathological chemistry Ibe 
re are upon tho most diverse subjects and their titles 
lone occupy three pages Beginning with E von Leyden 
„ 1^6 a short paper on the crystals that bear his name 
™itlv with that of Charcot There are papers in English 
Ve P Catlicart on Urotryptio Digestion, and on Lilo 
• nt bv AY K Orndorff and Tceplo from America, 
nTm German on bug-ir Estimation and on Ben bc« 
v Kumaiatva Soto and Yamagiv-a of tho Umn.rs.tj of 
r. Naturally most of tho contributions are from 
° * „ leagues and deal with many chetmco-physiologi- 
,*. —> <* 

, no! and gljouron.o acid in urine excretion of purm 
estimation of indol m fxccs bj a eolonmetno moth™!, 
-relation and decomposition m living nl .Iter (II l'ncdcn 
on „ ln of glucoso from other sugars, chlorides ill 
action of cobra poison (M Jacobi), excretion of 
romatic bodies* in cancer (C Lowin), oxalic acid excruron 
nd rfveosuna (I nzxatto of l’-ulun) metabolism of pirns 
bornsf pyrol reaction, a now test for cholcstcrm (G 
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and palliative treatment in addition.—The President, 
Dr. E. T. Davies, Mr. E. M. Stockdale, Dr. Vf. Carter, 
Dr. T. R. Glynn, Dr. T. It. Bradshaw, Dr. Hill Abram, 
Dr. E. E. Glynn, and Dr. R. J. Logan took part in the 
discussion.' 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 


a large fibroid tumour of the size of an eight months 
pregnant uterus. There were no urgent symptoms, but there 
was no room for a pregnant uterus along with the tumour 
He removed the tumour and the following year the patient 
wa^ delivered of a full term child and had had four c hildr en 
since. The second case was one of a sis months pregnancy 
complicated by a large fibroid tumour. There were great 
distress and dyspnoea and the tumour was removed along 
with the pregnant uterus. This was another example of the 
danger of a large fibroid tumour in pregnancy. 


Elephantiasis.—Cancer of both Ovaries. — Fibro-myomata. 

A meeting of this section was held on Nov. 18th, Pro¬ 
fessor A. J. Smith, the President, being in the chair. 

Mr. A. J. Horne showed a case of Elephantiasis of the 
Leg and Vulva. 

Dr. W. J. Smyly showed a specimen of Cancer of both 
Ovaries. The patient, who was 66 years of age, ceased to 
menstruate at 54. In April last there was a slight red dis¬ 
charge which ceased but came on again in three months. 
Scrapings from curetting were benign. A small tumour 
could be felt on each side of the uterus. In November a 
large ovarian cystoma had formed. The uterus and both 
ovaries were removed by Doyen’s method. 

Mr. Horne opened a discussion on the Influence of Fibro- 
myomata on Pregnancy and Parturition. 

Dr. Smyly said that the general impression was that 
women with fibroids were less likely to conceive than 
others, but these women were generally sterile long before. 
The cause of sterility appeared to be the condition of the 
mucous membrane. Another point was that these women 
went on bearing children to a later period in life than others, 
and it was attributed to ovulation and menstruation going on 
-to a later period. His own experience did not either support 
or contradict these opinions. He thought that these tumours 
-did not often cause obstruction during labour, even when 
growing low down in the pelvis, as they were usually drawn 
up out of the way. The chief danger of myomata was during 
-the puerperium. Portions of the membranes were some¬ 
times retained in these cases and by decomposition caused 
sepsis. Retained placenta was also commpn. He did not 
agree with Mr. J. Bland-Sutton that all myomata should be 
removed, though the risk of operation was not great. 

Dr. R. D. Purefoy said that the influence of fibroids in 
causing sterility was over-rated. An interesting aspect of 
the question was the greatly increased difficulty in diagnosing 
pregnancy in the first three months. A fibroid in the uterine 
wall enfeebled the uterine contractions and they often caused 
a ’ " interference with the course of labour. He related 
a case of a primipaxa, 30 years of age, with a fibroid 
in the lower uterine segment. She went five weeks beyond 
full term. The presenting part could not be reached and 
there was a complete absence of labour. The uterus was 
removed along with the child and the patient made a good 
recovery. He thought that myomectomy was only advisable 
in the early months of pregnancy. The occurrence of 
pregnancy rather hastened the development and increased the 
size of these tumours. 

Mr. E. H. Tweedy related a case in which he had removed 
the uterus at the fifth month as the patient could not have 
gone to full term. As to fibroids causing sterility, he said it 
was not the fibroids but the endometritis that caused it in a 
certain number of cases. If there was a subperitoneal 
myoma it would not cause endometritis and there would be 
no sterility. 

Dr. F. W. Kidd agreed as to the difficulty of diagnosing 
pregnancy in the early months when associated with 
myomata. As to sterility, he thought the question was 
one of comparative and not absolute sterility. He related a 
case of a primpara, 44 years of age, with two large tumours 
at the fundus. They cau-ed transverse presentation, and 
version was performed. The placenta had to be removed 
manually. The patient made a good recovery. He had 
examined her since and found that the tumours had entirely 
disappeared. When pregnancy was complicated by cancer 
the cancer usually increased rapidly owing to the hyper- 
hernia. He thought that the same increase usually occurred 
in the case of other tumours in similar circumstances. 

Dr. H. Jellett said that another aspect of the question 
was the effect of myomata on the life oE the feetus during the 
last months of pregnancy. Quite recently he had had a case 
in which death of the foetus in utero apparently resulted from 
n, myoma of the fundus. 

The P resi dent related two cases. The first patient had 


Bradford Medico-Chirurgical Society.—A 

meeting of this society was Held at the Royal Infirmary on 
Nov. 15th, Mr. C. F. M. Althorp, the President, being in the 
chair.—Dr. A. Bronner showed:—1. A case of Brain Abscess 
opened through the Tegmen Tympani. The remarkable 
feature of the case was that although at the time of opera¬ 
tion there was no bulging of the dura mater and althongh 
the opening made was very small still there was a con¬ 
siderable hernia cerebri afterwards. 2. A case of Foreign 
Body in the Eye removed by the giant magnet.—Dr. A. C. F. 
Rabagliati showed a case of Tuberculous Synovitis of the 
Right Knee-joint in a boy, eight years of age, cured by 
monositeism continued for six months, and also read a paper 
on an Entirely New Suggestion as to the Part played by Food 
in the Human Economy.—The paper was discussed by Dr. II. 
Angus, Mr. P. E. MiaJl, Mr. W. H. Thompson, Dr. T, VI. 
Hime, Mr. R. Mercer, and Dr. F. W. Eurich.—Dr. Rabagliati 
replied.—Dr. Eurich read notes on two cases to illustrate 
Some Points in the Diagnosis of Hysteria. 1. A case pub¬ 
lished as one of hysteria by Dr. Arthur J Hall in the Quarterly 
Medical Journal, August, 1900. After an injury received in 
boyhood which necessitated trephining, the patient suffered 
from periodic attacks of right-sided weakness with rigidity and 
occasional epileptiform seizures and clonic twitchings com¬ 
bined with stupor and mental impairment, which attacks were 
accompanied, and probably caused, by increased intraventri¬ 
cular pressure. Four days after admission the patient was tre¬ 
phined by Mr. Althorp, the ventricles being drained. Death 
occurred from cerebritis nine days later. The post-mortem 
examination showed chronic internal hydrocephalus with 
patches of disseminated cerebritis. Dr. Hall’s diagnosis of 
hysteria was criticised. 2. A case of Ganser’s Hysterical 
Stupor in a girl, aged 23 years. The patient had a. hysterical 
fit on receipt of a telegram and a letter informing her of 
the death of a brother. Her memory was impaired especially 
for dates and figures but for names it was good. Tbc 
reaction time was slowed. Periods of submaniacal excite¬ 
ment followed with a few visual hallucinations. Th e 
patient refused food. There was hemiansesthesia of the 
trunk and the right leg. It was discovered that the telegram 
and letter were sent by herself. Becoming too noisy and 
troublesome in hospital she was sent to her home in the 
south, en route for an asylum. The treatment, especially 
the question of hospital treatment and the drawbacks or 
asylum life for such cases, was discus-ed. (Since the paper 
was read Dr. Eurich has beard that the patient made a rapid 
recovery at her own home.) The paper was discussed oy 
Dr. Rabagliati, Dr. Angus, Mr. Mercer, and Dr. Hime.-— 
Dr. Eurich replied.—On Nov. 23rd the annual dinner of the 
society was held at the Midland Hotel, when Dr. J. K° s0 
Bradford of University College, London, read a paper on 
Errors in Diagnosis before ,a very large and appreciative 
audience. 

Rochdale and District Medical Society -~ 
A meeting of this society was held on Dec. 1st. Dr. • 
Melvin read" notes of a case of Epidemic Cerebro-spin. 
Meningitis. Tbe patient, a woman, aged 38 years, “so 
nursing a case of typhoid fever. The onset was sua i 
with vomiting and a temperature of 102°F., which 
highest temperature recorded throughout the’case. v “ 
rashes developed. Patches of erythema occurred irregu .y 
there were bullous eruptions and at one time a few I 
resembling those of typhoid fever. _ Examination o . 
blood was negative as regards typhoid fever. lue P 
rested on tbe left shoulder with the legs drawn up. 

■ was slight retraction of the head. Other symptom- ^ 
delirium and hyperesthesia to touch but not to t> ,, 
sound. Recovery took place.-Mr. W. Stan well and 
,S. T* Lord expressed the opinion that the case , 

•.of.,typhoid fever complicated by meningitis.— ■ . 

read a paper on the Treatment of Neunmthema 
Allied Diseases. He advocated prophylaxis in chil 
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inherited a neurotic tendency They should bo brought up 
m the country with a minimum of flesh food and should be 
educated slowly Treatment of neurasthenia should bo 
directed (1) to lessen excitability and (2) to impart forco to 
the nervous system Over-drugging should bo ivoided 
Every case should bo examinod thoroughly In this way 
the patient’s confidence was gamed Hr Lord cited some 
typical cases—namely (1) hysterical elbow m a boy, cured 
after administration of chloroform, (2) hysterical vomiting 
m a boy, cured by the threat of a thrashing , (3) hysterical 
vomiting in a woman, cured by making ‘pas es”, and 
(4) pseudo angina pectoris in a man, attacks of which 
could bo brought on by suggestion —Hr R Burdett Sellers, 
Dr A Wallace, Mr fatanwell, ind Hr Cr W Halim took 
part m the discussion 

Royal Medical Socilty. Edinbuuciii — A meet- 

uig of this society was held on Nov 25th at which Dr 
Robert Hutchison gave a lantern demonstration illustrating 
the Diseases of Children He commenced by showing slides 
of the various diseases of nutrition, such as infantile scurvy 
and rickets, and then went on to show various malformations 
of the chest Next, after exhibiting slides illustrating 
various congenital syphilitic conditions in children m which 
the unkempt state of tho hair was pronounced and also 
some slides illustrating various rheumatic conditions he 
showed a very complcto collection of slides of the several 
nervous diseases to which children are liable and concluded 
with a senes of slides including some beautiful examples of 
microcephaly and hydrocephaly, and such various conditions 
as sarcoma of the adrenal bodies and of the brain —Hr 
Alexander Miles moved, and Dr W Macrae Taylor seconded, 
a hearty vote of thanks to Dr Hutchison —In reply, Dr 
Hutchison recalled the old days when ho was a senior pre 
sident of the society, and concluded by emphasising the 
importance of a knowledge of the diseases of children in 
general practice —Dr A 0 Geddcs read notes of a ca e of 
Sarcoma —Dr L H I Bell read notes of i cose of Tuber 
•ulous Nephritis 

Glasgow Southeiin Medical Society—A t a 

meeting of this society held on Dec 1st Dr John Rowan 
read a paper on Some Old Books of Medicine and Surgery 
Amongst others, he showed and read extracts from 
Culpepper’s Last Legacy (1656) , Van Hclmont (1662) whose 
treatment of fever, “Put him down a well and keep lam 
there till he tcatiheth he is cool enough, is sufficiently 
drastic, Frederic Dekkers (1695), and Du Verney (1737) 
Nature of the Organs of Hearing Many of the illustrations 
were reproduced as lantern slides and greatly increased the 
interest of tho paper Dr Rowan also showed Wesleys 
Book of Treatment and specially called attention to his 
advocacy of electricity in no fewer than 45 diseases This 
seemed quite modern 

Newport Medical Society —A meeting of 

tins society was held in the Newport and County Hospital 
on Nov 30th, Dr T Morrell Thomas, the President being 
m the chair Several interesting clinical cases were ex 
incited and discussed and tho President read an address on 
the Complications and Sequel-e of Influenza Ihe paper 
described in a systematic manner tho affections ot the 
pulmonary, circulatory, and nervous systems and of the eye 
ear skin, and so on, winch the speaker had himself seen 
following attacks of influenza 
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The Principles of Hygiene a Practical Manual for Student* 
Ihyncxam and Health O/hcen By D H BeugeY 
M D , Assist mt Professor of Bacteriology. University of 
1 ennsylvania Illustrated Second edition London 
and New York W B Saunders and Co 
1904 Pp 536 Price 13* net 

Within conditions, the definition that * hygiene aims to 
make growth more perfect, life more vigorous, decay less 
rapid, death more remoto, ’ may he accepted This at 
least sets before us a high and even ideal goal At 
the outset in this work we arc made conversant with one 
hygienic factor—viz, good print, good paper, and short 
lines The strain on the yisu il mechanism of following a 
long lino of print across a page is severe It is not so in 


this work, moreover, tho difference of type accentuates 
the salient features Per contra, the division of words 
as regard-, their origin is sometimes neglected It is 
not enough to establish a proposition to give the obiter 
dicta, of the “late Professor J G Richardson” relative 
to persons of sanguine temperament buch persons had 
better not read tho Professor s forecast The first chapter 
deals with Air ’ on broad and useful lines Are 
we to reconcile ourselves to “dioxid, ’ * fibers,” '*liters, 
“disulpbid “hemoglobin, and “sulphid’ ? Well, letters- 
are saved Tne late Lord Justice Cockbuxn called attention, 
to the saving of time in tho pronunciation of a certain 
word by omitting one syllable A non-diffident and witty 
barrister later m the case, suggested that his lordship’s- 
pronunciation of the word “ommbus” might bo cut down 
to bus and thus save two syllables Ventilation and 
heating are next tersely treated Water supply and sewage 
are fullydealfc with, reference being made to tho experience 
of continental and American communities The chapters 
on Food, Diet Exercise, Olothing, and Personal Hygiene are 
practical and to the point and are not overladen with detail 
Industrial, school military, and naval hygiene are discussed 
separ itely and tho examples of tho two latter subjects are 
taken, of course largely from the observations made in 
America Vital causes of disease, the natnre of epidemics, 
and immunity are passed xn review Much stress is laid on 
the means to prevent yellow fever and malaria In these 
days when tho medical officer of health of tho City of London 
is endeavouring to obtain better cleanliness in barbers’ shops 
it is interesting to note that in greater New York rules for tho 
governance of barbers have already been in operation and 
similar rules have been adopted in New Orleans and other 
cities A very long chapter is devoted to tho Jaws relating 
to quarantine in the United States 
The work is well written, full of facts, and not over 
crowded with minutuo so that the great pnncples stand 
out in bold relief Its perusal will help to broaden tho 
readers views of the national and international importance 
of hygiene in the truest sense of tho word 

Seitraae cur WincnsohaftUchen Median und Chemt (Con 
tnbutions to Scientific Mcdmne and Chemistry ) “I cat 
schnft in Honour of the Sixtieth Birthday of EliNHT 
o, r wow SKI With one Portrait and two Plates Berlin 
Hxrschvvald Pp 480 Price 12s 
Germvny is the land of “Festschrifts” When any 
distinguished teacher reaches a certain ago it is usual for his 
pupils to print in his honour and to present him with such a 
fralaxy of original papers as serve to make a goodly volume 
From numerous pupils fneud* and colleagues wo find 46 
onewal papers written in honour of one who has done much 
to advance physiological and pathological chemistry lbo 
pers aro upon the most diverse subjects and their titles 
alone occupy three pages Beginning with 13 von Leyden 
we have a short papLr on the crystals that bear his name 
' ni l- wlt b that of Charcot Them are papus in English 
h E P Cathcart on Urotryptic Digestion, and on Bilo 
V t by W R Orndorff and Tccple from Amcru. i, 
German on Sugar Estimation and on Beil burl 
Z Kumagawa Suto and Aamngiwa of tho University ut 
Pohio Naturilly most of the contributions an from 
fVrnvin colleagues ami deal with many chennco-pliysiologj- 
U 1 uestions—e g , tho occurrence of helcroxnnUiln, Itvlul, 
^eno^ anil glycuronic acid in urine, excretion q( jmrin 
bases estimation of indol in frcccs by i colorimetric m< tlmd 
oxidation and decomposition in living matter (H Friulca 
than origin of gl»co*e from other sugars, chlorid - 
nephritis, action of cobra poison (M Jacoby), oxcrUf‘0^ 
aromatic bodies in cancer (C I ernn), oxalic aci l cxcreu ^ 
and vcosurm (Iurzatto of Padua) mcUbohxm *>/ P ^ 
phoms pyrol reaction a new test for choice ^ 
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Neuberg), occurrence o£ protagon-like body in the supra- 
renal capsule (Orgler), catalysis, metabolism during hunger 
in lizards, indiguria, ferments in the hen’s egg, and the for¬ 
mation of succinic acid in Liebig’s extract of meat. There 
are a few clinical and pathological papers dealing with 
pericarditis, cachexia of cancer, diabetes insipidus, euphorin 
as an expectorant, metabolism in obesity, combination of 
precipitin and albumin, and agglutinin receptors. These 
serve to show the variety of the subjects dealt with 
in this “Festschrift ” in contrilutions by representatives of 
various nationalities in honour of one whom they justly 
regard with respect and hold in honour. 


Lehrbuoh dir Physiologic. (Manual of Physiology.) By 

L. Hermann. Thirteenth edition, with 245 figures. 

Berlin: Hirschwald. 1905. Pp. 763. Price 16s. 

t 

The first edition of this work appeared 42 years ago when 
physiology under J. Muller, du Bois Reymond, Briicke, 
Helmholtz, and Ludwig first began to be an exact science. 
Most properly the author lays great stress upon the im¬ 
portance of a proper training in physics before the student 
attacks the problems of physiology. Of histology there is 
little, as in most German books on physiology. After an 
admirable and terse resume on physics as applied to physio¬ 
logy there is an equally lucid review of the general chemical 
constitution of the body. Then commences the description 
of the motor organs of the body, preceded by a short his¬ 
torical account of the cell and its functions. We find fully 
set forth Professor Hermann’s view as to the analogy, if not 
identity, of muscular contraction and rigor (p. 173). After 
the general physiology of muscle there is a special chapter 
on Movements of Joints and Special Muscular Acts, in¬ 
cluding the Production of Voice and Speech. Professor 
Hermann’s own researches on the production of vowels and 
consonants are fully set forth. Indeed, this part is more 
fully dealt with than is usual in English text-books. The 
physiology of nerve is, of course, very fully discussed, and 
so are electro-motive phenomena, as was naturally to be 
expected on the part of one who has done so much by his 
own researches to shed light on these subjects and to banish 
the theories of one who was his master. The study of 
the central nervous system and the senses bulks largely 
(pp. 249-459). Unfortunately, some of the schemata are 
rather small and crowded to one side of a page. Larger 
ones would have been better. 

The third section deals with nutrition and animal heat. 
The chapter on the Nature of the Heart Beat is full of facts 
and critical observations. The newer nomenclature of 
Engelmann is introduced. In connexion with the pulse we 
find less of sphygmometers than is usual in English text¬ 
books ; three mentioned bear the names of von Basel, 
Riva-Rocci, and Mosso and are extensively used on the 
continent. No diagram is given to show the structure of 
the apparatus. Respiration, digestion, secretion, and tem¬ 
perature are successively discussed. With regard to lymph 
formation there is also less given than in some of our 
own text-books. The account of blood formation suffers 
from the want of sufficient illustrations. Animal heat 
is excellently done, as was to be expected from so 
distinguished a physicist as Professor Hermann. While 
to English readers the diagrams and woodcuts are not 
so good as in our own text-books, it would be difficult to 
pack into so many pages such au array of facts, doctrines, 
short summaries, historical sketches, and sharp criticisms as 
has been done in this volume. Perhaps the very concen¬ 
trated pabulum makes it rather difficult reading—or at least 
difficult of absorption. It is a compact and extensive store¬ 
house which may be consulted with the certainty of finding 
a reference to even the most occult matters in physiology. 
We wish the veteran Professor Hermann many days of 


activity and welcome this the latest product of his untiring 
energy and marvellous skill in collecting, collating, and 
marshalling facts and doctrines. 


Aids to the Study of Sanitary Lam. By Harry Critchlev 
M.A., D.P.H., &c. Students’ Aid Series. London: 
Bailliere, Tindall, and Cox. 1904. Pp. 81. Price, cloth] 
2s. 6 d. ; paper, 2s. 

The recognised legal text-books upon the law relating to 
the public health are bulky volumes, necessarily containing 
all the Acts of Parliament referring to all branches of the 
subject and the cases decided under their various sections, 
The possession of such books for the purpose of reference 
is indispensable to those charged with carrying out the 
law, because in the administration of justice in quasi¬ 
criminal matters technical accuracy is rightly enforced, 
but in order that a student may obtain a general idea 
of the powers of a sanitary authority he will hardly 
be required to master the books of Mr. Glen or Mr. 
Lumley, and they are not works which can usefully 
be glanced through in order to obtain a general idea 
of their subject matter. It is for the benefit of the student 
reading for his examination rather than for that of the 
medical officer of health seeking to inform himself as 
to his powers with reference to a concrete case arising 
in the exercise of his duties that Mr. Critchley has 
compiled a little volume containing a good deal of 
information in a small compass and in a readable 
form. It might have a wider sphere of .usefulness 
before it and be of service to medical officers of health 
and to others in the employment of sanitary autbo. 
rities if it were on a slightly larger scale and contained 
references to all the sections from which abstracts are made 
or which, more frequently, are paraphrased in it. It might 
then be carried in the pocket as a means to refresh its 
owner’s memory and students also might find it more con¬ 
venient if they could turn from it to study the full wording 
of a particular section without having to hunt for it first. 
The author gives as his reason for not quoting the Acts 
relating to vaccination that the law upon this subject is in 
“an uncertain condition.” This hardly seems a good reason 
for not setting out the provisions of Acts which are quite as 
definite as many others and pointing out where uncertainty 
may, in the author’s opinion, exist. The original period of 
the most recent Act dealing with vaccination has expired 
but it is as likely that it will be renewed from year to year 
by the annual Expiring Laws Continuance Act as that 
the Government will carry through fresh legislation upon a 
thorny subject under the present political conditions. 


LIBRARY TABLE. 

Spcmann’s Historisoher Medicinal-Kalendcr. Compiled by 
Professor Pa gel and Professor Schwalbe. Stuttgart: 
Spemann. 1905. Price 2s.—We strongly recommend every 
mpdioal man to obtain a copy of this calander even if bo 
does not understand German. Almost every second page has 
an illustration of some picture, bronze, print, or medal on 
some subject dealing with medicine. The subjects are chosen 
from Teniers, Durer, Jan van Eyck, Miercvelt, an 
Rembrandt, the subjects themselves being remarka y 
quaint. We have nothing like it in this country. The tes 
for each day treats of discoveries or facts in relation 0 
medicine, with pithy extracts from celebrated authors. 

The Hygiene of Bird Keeping. By W. George CresivELL, 
M.D. Durh., F.Z.S. Kingston-on-Thames : R. G. Clemen ■ 
Price Is. net.—This little book will be welcomed y • 
lovers of birds, whether ornithologists, aviculturists, or 
owners of a single pet songster. The author dea s w 
his subject in a thoroughly practical and scientific ” ia ° 
and the results of his experiments prove the fallacy o 
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THE GENERAL COUNCIL OE 
MEDICAL EDUCATION AND 
REGISTRATION. 

--— o - 

Monday, Nov. 28th. 

Thu Council met again to-day, Sir William Turner, the 
President, being in the chair. 


Jtejjort on the Final Examinations of the University of 
Edinburgh, 

The first business was the consideration of the report by 
the Examination Committee on the report by the visitor 
and inspector of examinations (Sir George Philipson and 
Mr. Thomas Bryant) on the final examinations in medicine, 
surgery, and midwifery of the University of Edinburgh. 
This report was formally received and entered on the 
minutes on Saturday. 

Sir Patrick Heron Watson moved that the report and 
recommendation therein contained be adopted. He read the 
report as follows :— 

The Examination Committee have experienced unusual difficulty in 
their consideration of this report by tho visitor and inspector, partly 
aboration of the examination arrangements at 
because tho visitor and inspector do not always 
,—on one section of tho examination at tho part 
of the report in which that section is mainly described. 

Your committee have endeavoured to simplify tho arrangement of 
their report jls far a3 possible, although this requires a good deal of 
reference backwards and forwards in the pages of tho report of tho 
visitor and inspector. 

Report on the Whitten* Examination is Medicine, Surgery, 
Medical Jurisprudence and Midwifery. 

The visitor and inspector report that the questions were suitable and 
that the estimation of the answ ers was equitable. 


Oral Examinations. 

Medicine .—This examination the visitor and inspector state was 
excellent and “ well adapted to elicit the knowledge and attainments 
of the candidates and the estimation of the value of tho answers of tho 
candidates was reviewed with great care and discrimination/’ and in it 
the visitor and inspector concurred. 

Jurisprudence and Public Health—Tho visitor and inspector saw two 
candidates examined. They describo tho specimens and models placed 
on the table. No opinion is expressed by the visitor and inspector as to 
the standard of this examination. %Both tho candidates got marks 
under 59 per cent. In this tho visitor and inspector concurred. 

Surgery .—Pathological specimens, casts, photographs were freely 
used. No opinion is expressed as to the standard of this examination 
and no opinion is given regarding the estimation, of the students* 
answers, -whether these were over-marked or not. 

Midwifery .—Pathological specimens, instruments and appliances, 
foetal skulls, normal and abnormal pelves, a phantom and;mannikin t and 
casts of heads of fcetal skulls -were shown. The visitor and inspector 
state that tho examination was excellent and that they concurred in 
the marks awarded. 


Clinical Examinations. 


Medicine .—Each candidate had to write a full clinical report of one 
case and to write at least two prescriptions. The urine had to be 
examined. Two hours were allowed. For tho written report 80 was tho 
maximum and for tho prescriptions 20 additional marks were given = 
100. The visitor and inspector stqte: “Tho majority of these 
reports were highly .creditable, systematically arranged, carefully 
written, and correct in spelling. In some the symptoms and 
physical signs were given very fully, in others in a more restricted 
manner.. The diagnosis in general appeared to be correct." The 
prescriptions also were generally appropriate. Subsequently tho 
candidates were examined orally in clinical medicine and for this 
examination 70 marks were given for the bedside examination of a 
case and 12 marks for skin cases, and 18 marks for urine and micro¬ 
scopic examination = 100 the maximum marks. Regarding this oral 
examination the visitor and inspector state that it was comprehensive 
in every particular, conducted with order and precision, and was 
calculated to elicit tho practical knowledge and attainments of the 
candidates In manipulative medicine generally, with the interpretation 
of symptoms and physical signs. The manner and mode of interroga¬ 
tion and demeanour of the candidates to the patients were deserving 
of commendation. Tho marks allotted were, in the opinion of tho 
visitor and inspector, a just estimate of tho knowledge and answers of 
the candidates. 

Clinical gynaecology .—The visitor and inspector report that this 
examination was carefully arranged, admirably conducted, and most 
valuable in estimating tbe practical knowledge of the ca* didates in 
diagnosis and treatment, instrumental and operative. The marking 
was, in the opinion of tho visitor and inspector, a just estimate. 

Clinical surgery .—As in medicine, this also began bv the candidate 
reporting in writing a case at the bedside, for which an hour was 
allowed, and the maximum value of which report was 30 marks. The 
visitor and inspector state that generally the reports by the candidates 
were systematically arranged aud written with care. In some the 
diagnosis was well reasoned out and differentiated, while tho prognosis 
and treatment, operative and medicinal, were equally well xeriewed 
and concisely stated Tho marking was in accordance with tho 
required standard. After this written case the candidate was examined 
orallv and the oral examination was divided into three sections. A, B, 


and 0, 

The visitor aud inspector stato as to Part A “that each candidate 


was given a case which had been previously selected in tho ex»min». 
tion w ard to examine and briefly report. For this ho was allowed 15 1 . 
iU minutes. Upon this case ho was subsequently examined ten or more 
minutes and the case, when Bkilfully used as a text,, brought out more 
or less of tho candidates knowledge.’’ As this committee is unablst. 
understand what tho visitor and iuspector intend to convey in this 
paragraph tho committee leaves it to tho Council. 

X’art B is stated by tho visitor and inspector to comprise "th» 
examination upon two previously assigned operations—in surgical 
anatomv and surgical procedure.’' These “operations,” according to 
tlio visitor and inspector, consisted only in skin markings of lines of 
incisioiiB. The candidate also was questioned in surgical anatomv and 
surgical procedure on the same patients. AH this is stated to have been 
carried on in a ward to which the, patients’friends and visitors, mala 
and female, were freely admitted, and thus exposure of any partoi lie 
patient's body was inadequate or impossible. It is further stated 
that "no attempt was made practically to get out of any candidate 
any precise knowledge of tho relation of an artery or nerve beyond 
what hook knowledge would have given him.” Tho visitor and 
inspector add: “Tho examination was so unsatisfactory that n 
[they] were enabled to. realise tho truth of tho adverso criticisms no 
[they] have heard of thiB method of examination in away which« 
[they] never before believed to have been possible.” Tho faculty oi the 
University do uot dispute tho presence of strangers in the wauls but 
they [affirm that screens were put round the beds of tho patient* 
during examination when that was necessary. This committee is ci 
opinion that statements so strongly adverso by' tho visitor and 
inspector should have been supported by detailed instances of iocB- 
cicucy of examination methods. Tho modical faculty of the Uni¬ 
versity do not admit tho accuracy of the statements of tho visitor 
and inspector and from notes furnished by tlio examiners the faculty 
is satisfied that the examination in surgical anatomy was not only 
appropriate but also of a very searching and practical kind. Further, 
tho faculty slates that tho present inspector, when reporting 01 
tho clinical surgical examination in Edinburgh University in 1E55 
with Sir George Duffey, said': “The entire examination in clinical 
surgery was a most comploto, searching, and practical one.” Tbe 
Faculty states that “tho examination is conducted on precisely the 
same lines,” so far as method is concerned, and is improved in acconi- 
ance with recommendations of tho visitor and inspector made at tot 
time. 

Part C of tho clinical oral examination was on surgical Instruments 
and tho visitor and inspector stato that it was “ fairlv satisfactory 
In addition to tho written, oral, and clinical examination in surgery, 
there is also *lio practical examination in bandaging, the treatment or 
fractures and dislocations, and operative surgery. Tho visitor ail 
inspector stato that, only ono out of six candidates is required t» 
do an operation, owing to want of material, and they further state 
that he is selected from tho men who were above tho ayeraje— 
“ the good men w ere taken on tho operations on the dead bcuf. 
The visitor r ’ 

selection is m 

tho visitor and 1 ■ , 

required of a ca-— — — — - - 

operations upon the cadaver usually are. but at Edinburgh more opera¬ 
tions wero not possible for reasons well known (the want, of matemu, 
but we feel assured that a good examiner with full knowledge ioi 
surgical anatomy could, in tho time occupied by a student in getunf 
through this operation with success or otherwise, spend that time, el¬ 
even half of it, with much greater success as an examinerand anvantM' 


people, of recognising or reducing dislocation and fractures anthe 
less, his knowledge of operations oven by the employment of c 
lines, when such are put in with knowledge of tho nature of ac P 
parts aud with brains.* , , 

1 Concerning the five men who did not get an operation to <to 
visitor and inspector report: “We wore present when mucli or 
work was carried out and we were well satisfied that tho examli . 
was a good one. The candidates’ answers to questions and th? my 
they did their work were not satisfactory and out of a batch of tae 
one obtained a B mark. Tho variety of splints and mechanical npp 
ances might have been enlarged with advantage and othersi til, “ 
commonly uBed at tho infirmary or by the examining profess 

P 'jLfter these remarks the visitor and inspector proceed A. 

were much pleased with both the oral and practical surKlcal ^m iu 
Mens.” Your committee admits its inability to Interpret 
Council fho thoughts of tho visitor and mspector ou the 
examination in surgery. In tho general summation.of’to®^ aUM 

under tho heading “ Ilemarks ” tho o^owledgo of clinical 

examination in surgery is a mere pass, that the kiiovvten 

work and of (ho diagnosis of diseaso was m mi ] n Y ora „ re of 

.... me instances the students ignore. ™ 

.'■•'a ,■ : i. of patholomcal knowledge in itsriatd 

-V-.:.' . ' : ..-.dag." They do not slate whether such men 

were" allowed to pas's into the profesM'on. They suggest (Wre 
methods of teaching require revision m Edinburgh ana j 

C 'tUo visitor and inspector then proceed to their ^. 

elusion.” In tho first sentence of this conclusion t • ' c j 0 < c and 

with pleasure that we now give it as our conclusion.after tiao^ ^ 
prolonged inspection, that tbe as^ whole, are 

Ch.B. degrees of the University of Edinburgh, L t i, 0 arrenff 

‘ sufficient.’ ” In the second sentence they say S mo ot. not „ n i y 

ments and methods of the examination m clmuxil surg > escr iMd « 

spoilt the work . but turned it into vh - must b 0 fl^gaaisU 

a failure.” Tin's committee cannot reconcile t 
deliverances. 

RECOMMENDATION BV THE COMMITTEE. ^ ^ 

As the difference of opinion between tlio vis:dor and fts to the 

one hand and tho University on the other is inno£ t nn(J inspect®' 
nature of the surgical examination and as theivis ^ their 
have uot given any detailed evidence in .U? j*v the visitor M 
criticisms and as some of the sL-vtomcn s I thig committee 
inspector are irreconcilable with each tfhet • t fur thcrinsp<^’ 
mends that tho Medical Council should direct. 
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•welcomed the proposal that a further inspection should be 
made of the surgical part of the examination. The report 
struck at the honour of a great institution. Sitting at the 
table he saw seven graduates of the University of Edinburgh 
and he felt assured that these gentlemen along with himself 
would consider that nothing should appear on the minutes of 
the Council reflecting on the honour of that University. 

Sir Victor Horsley said he hoped that the recommenda¬ 
tion of a further inspection would be carried out. He took 
that attitude not only because there was a conflict of opinion 
on the question of fact which had to be cleared up but also 
because he noticed that the rejections in surgery at this 
examination were one-third higher than the rejections in 
medicine and it did seem to him that this possibly suggested 
that the method of teaching surgery in Edinburgh required 
some readjustment. He thought that the date 1905 should 
be inserted in the recommendation. When the present 
inspector was appointed for 1904 he (Sir Victor Horsley) 
protested against the appointment on the ground that the 
inspector had not been within the walls of a surgical school 
for 15 years and he made the suggestion for the insertion 
of 1905 in order to secure that another inspector should be 
appointed for this work. 

Dr. Pye-Smith moved that the recommendation be 
amended to read :— 

As tlio difference of opinion between the visitor and Inspector on tiro 
one hand and the University on the other is fundamental as to tho 
nature of the surgical examination, this committee recommends that 
the Medical Council should direct that a further inspection be mado 
of the surgical part of the final examination in tho University of 
Edinburgh. 

He considered that it would be better to leave out what he 
might call the controversial preamble. At the same time he 
could not agree with the view that the report was a slur on 
the University. All licensing bodies were liable to the same 
fate. London and Oxford had in the past been subjected to 
it and good had resulted. For their ovvrt sake all such 
institutions should welcome criticism. 

Sir John Moore, in seconding the amendment, said 
that when he was a visitor he kept a diary but he was 
afraid the Council could hardly interpret it. No such 
thing as calling for the visitor’s diary was contemplated 
according to his reading of the standing order. He could 
assure the Council that there was in existence a diary relating 
to this inspection of the University of Edinburgh. The 
inspector had that diary in his possession and lie was the 
person who should be asked for it. 

The President : As a matter of fact, I have acted as a 
visitor. I kept a diary and my colleague kept a diary. 

Sir John Moore said that it was only when the Council 
called for it that the diary was to be presented. There 
was a recommendation to the effect that Parts B and C 
of the clinical surgical examination should be conducted 
entirely apart from the wards and sick people. That had 
been objected to on the ground that this was a clinical 
examination in surgery, but it was the faculty of the 
University that had divided the clinical examination into 
three parts. They would find: Part A, examination of one or 
more cases at the bedside; B, examination upon two previously 
assigned operations—on surgical anatomy and surgical pro¬ 
cedures ; and O, instruments. The visitor and inspector 
were perfectly in their rights to advocate that those parts 
of the examination would be more satisfactorily conducted in 
a theatre provided for the purpose. He could not agree 
that the honour of the University of Edinburgh was liable to 
be tarnished by an unfavourable report on the examinations. 
The Royal College of Physicians of Ireland had submitted 
to criticisms and bad done their best to meet the views 
expressed in those criticisms. 

Dr. Norman Moore supported Dr. Pye-Smith’s motion. 
He thought that they ought to regard the remarks or decisions 
of the visitor and inspector whom they appointed themselves 
with the kind of respect with which they would regard the 
remarks and decisions of a judge. He confessed, however, 
that he found that inconsistency of one part with another to 
which the Examination Committee bad referred anl be 
thought the judgment called for revision, Thera was one 
flaw in the report which consisted of going into subjects 
which.were not the subjects of examination. The state of^ 
education or mind of candidates who were rejected, and' 
the reason why they ventured to come where they must be 1 
rejected, seemed to be points with which a visitor and in¬ 
spector should not deal. 

Sir Christopher Nixon said that his remarks would be a 


dofenee of the visitor. The sense of responsibility in con¬ 
nexion with visitation led him to impress on the Council 
that they should deal very tenderly with a report submitted 
by their visitor. A man who was to discharge his duty 
honestly to the Council was not to be deterred because he had 
given an adverse opinion if it were an honest opinion. A 
great amount of exaggeration seemed to attach to the 
points of criticism. Was there not a risk of tho profession 
at large saying that when a powerful corporation was 
attacked it would have a certain amount of defence, whereas 
smaller bodies would not have the same defence? There 
was nothing in the criticism which would warrant the dis¬ 
tinguished principal of the University of Edinburgh saying 
that there was any attack on its. honour. The position of the 
Univorsity was too stable and ‘deep-rooted in the traditions 
of Scotland and the whole empire to be affected by a petty 
little comment on how the clinical side of an examination 
was conducted. He supported the amendment. 

Mr. Thomson expressed the opinion that according to the 
Act the inspector had to report on the sufficiency or in¬ 
sufficiency of tire examination. When the inspectors had 
done their duty in this respect their duty was practically 
complete. The University could' raise its standard to any 
extent it liked or lower it so long as it was sufficient. That 
was a matter for the University. Referring to the true 
reading of the standing orders he submitted that the bulk of 
the documents before them did not form part of the report 
but were part of the diary which should have been presented 
with the report. He differed from Dr. McVail on that [joint. 
The Privy Council was only concerned with the report which 
should deal only with the sufficiency or insufficiency of the 
examination. Tie would like that for tire future more definite 
instructions should be given to the Council's visitors and 
inspectors. 

Dr. McVail saw no objection to accepting the amendment 
of Dr. Pye-Smith. Ho thought they might improve it by 
striking out everything except the recommendation that a 
further inspection should be made. The committee, he said, 
bad had difficulty in considering this report and lie under¬ 
stood how keenly the report had been felt by the University 
of Edinburgh because it had never had a similar report 
presented to it. It was true that at the end the visiter 
and inspector accepted with pleasnre this examination which 
was such a ghastly failure, but was the Council to remain 
satisfied? No such report had ever been given'in before 
and the whole thing had been done without any detailed 
instances. He would regret if the Council ever instructed 
its visitors and inspectors to report in that way. , 

Dr. MacAlister at this point suggested that Sir Fain® 
Heron Watson, instead of moving the adoption of 
report, should move only- the adoption of the recommenda¬ 


tion. 

This proposal was accepted. 

Sir George Philipson said lie ■ " ,wn ' c ' 

tion of the statement he made o . 

aware that there was anything in „- 

reference to the preparation of the report, the arran ° 
ment of it, or the conduct of the visitation. He was 
ho was not aware of that when they undertook the visita 
and inspection. With respect to his diary, he was so ) 
that Sir William Turner from the chair should indicate any 
uncertainty as to it. 

The President : I do not indicate that. 

Sir GnonGE Philipson said lie accepted that, u “ .; 
the wish of the Council that it should be forwarded he vvou 
3o so without delay. Since he had been a member 0 
Council be had never heard of a visitor being asked top 
his diary. If be had been asked he wonld have “ rol !S . d 
As the outcome of the di-oussions that had taken p J 
would say that it was desirable for the aid of the vim 
inspector that there should be more definite rules and r 0 . 
lations. After dealing with some of the orltlc ? by 
the report he said that every care had beenUM® 
the visitor and inspector as to the truth and corr ■■ ^ 

the statements which they placed on the report. I - 
ments were., true. He wished to say nothing_ ‘ te( j aB d 
counter statements in the remarks of the body n • P ^ 
reiterated by the representative of the Umvcr y- e _ 
visitor and inspector were actuated by only on 
faithfully and honourably to carry out the tr a t ^ 
been imposed upon them. In conclusion, he > rece ; lB d 
the kindness, courtesy, and, consideration th } ,V J]iiCrs ity. 
from Sir William Turner and tile officials of tl e . 
Although the criticisms had been adverse th* 
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diminished tbo remembrance of the pleasure of their v isit to 
the ancient and renowned University of Edinburgh 

Dr I*\j Smith agreed to the amendment bciug put m this 
form — 

That the Council hrect that a furtl cr Insi cction I o urvlo of tho 
surgical part ut tl a final cxamlna Ion hi the unheraltj oi 1 hi b ir„h 
durli tho jcir 1 C Q5 

Sir Patrick IZntos \\ tT son said tint on behalf of tho 
Examination Committee ho would accept the amendment 

Sir Shown said they were a bod} who were spending 
money to improve medicd education for the sake of the 
public and ho objected to tho discussion on an important 
report of this, kind being burl ed or shelved He was pleaded 
to hear from Sir George Philipson that every word in the 
report could bo juatiliod He was sorry it ippeared to be 
the feeling that a re inspection should take place beexu e it 
was a slur of a serious character Ho proposed that the 
inspector and visitor should be instructed to give tbcir 
reasons for their conclusions 

Dr Linusiy Steyln stated that ui regard to examtn ition 
in the presence of two examiners the Glasgow School of 
Medicine interpreted tho rule in a different way from wlnt 
was done in 1 Unburgh In Glasgow evorv student must have 
both examiners paying attention to hun it the «^mic time 
They did not have two examiner', examining two students in 
the same room at tho arno time 

On a voto the President announced that Dr Pye Smith s 
proposal as accepted by Sir Patrick Heron \V itson w is agreed 
to three members voting u n aiust it 

Mr Brown moved tl at the visitor and mspector bo asl ed 
to give details a» far as might be uece aar) to bear out their 
conclusion* 

Mr J iCKbON seconded the motion 

Tho President said that w "is one of tho great objections 
to tins report in Edinburgh that it did not give detail* and 
perhaps if it had given details a good many of the remark', 
he had mule would not have beta made I ho report gave 
general statements but not evidence to beai out those 
remarks 

Dr 31 icALfcjTrn said it wasjthe duty of every vi itor md 
mspector to give details If this wero given as a special 
instruction in tho pre cut case it might be considered 
necessary in other cases 

Mr Brovyy then withdrew his motion saying that he 
would at a future date move that a committee be appointed 
to draw up rules and regul ltious on tins subject 

She Examinations if the Apothecaries Hall of Ireland 

On the motion of Sir P YTRloit Heron Watsoy the report 
of the examinations of the Apothecaries Hall of Ireland 
earned out by Mr Alexis Thomson and Sir Henry G Howse 
was received and entered on the minutes Ihcsc two 
gentlemen, as inspectors of the examination considered it 
sufficient 

A. motion expressing the concurrence of tho Examination 
Committee with the inspectors conclusion was adopted also 
H>n the motion of Sir PATRICK HLnoY 3\ \isoy 

The Fin il Lxai imations at the Ifmversitj of Qlasgon 

Sir Patrick Heroy Watsoy mo/cd that the report on the 
anal examinations in medicine, surgery and midwifery of 
the University of Glasgow should be receive 1 and entered on 
the minutes The visitor Sir Hugh Beuvor and the 
inspector, Mr Thomas Bryant expressed their opinions 
■of these examinations m the following passage — 


The remarks concerning the University of E linburgh alluded 
to in this pa<> age were published as one of the appendices of 
the report on the University of Glasgow 
Dr Mc\ vix seconded Sir Patrick Ileron Watsons motion 
Dr McCall Vndi juon said that he would like to move 
an amendment llo was surprised to Und that Ubo 
remarks prepared with special reference to the Umveratv 
-of Edinburgh by Sit Geo Hare Philip ™ ™ l Mr Brvant' 
should be included as an aopendtx 
‘University of Glasgow I he Coun 
■connexion with this that tho name of „ v .» •*. 0 


Sir Hugh Bt.cvor, did not appear under these remarks What 
he (Dr McCall Vnderson) could not understand was how 
a visitor to thb University of Edinburgh had any personal 
knowledge as to the answers made by tho candidates for 
examination in Glasgow IIo did not think that theso 
ob ervations in the appendix fitly appeared m the placa 
a totally different position from 
e remarks because in Edinburgh 
essential part of the report and 
were signed by both tho visitor and the inspector Ho would 
thcreforo move as an amendment —• 

That tlo ftipcniix in question should not fo entered upon the 
minutes hut only the report signed In, the visitor and li sj octor 

Mr Brown seconded the amendment 
Sir Georgt Philipsoy disclaimed all responsibility foi the 
fact th it the remarks on the University of Edinburgh should 
have been appended to the report on the University of 
Glasgow 

Dr 3!c\ vii pointed out that tho report as regarded 
Glasgow was exactly in tho same position as the report con 
cerumg Edinburgh in this respect The Council was bound 
to mcept it as it was received from the mspector and the 
vi itor A member of the Council might move that it dis 
approved of the appendix anl it could signify it 3 disapproval 
of it to tho Privy Council 

Sir Hugh Bi lvor explained that owing to tho delay of 
a proof he had signed the report before seeing the appendix 
Mr Brown suggested that the appendix and a!*o the part 
of the report which alluded to it should be excluded from the 
minutes 

Tho Presidlnt We came to the conclusion on Saturday 
that vvt could not mutilate i report 

Air BROWS remarked that the appendix which was not 
signed by the visitor Sir Hugh Bcevor was not a part of the 

report VLL VNDLitoOY said that the inclusion of the 
appendix was repudiated both by Sir Hugh Beovor ami Sir 
George Philip^On 

After further discussion , „ . , 

lhe President gave his ruling that the appeu hx alluded 
to was part of the report and ho could not accept Dr 
McCall Vnder on s amendment to exclude it 

It was then agreed that the report should be received and 
entered on the minutes , 

Sir P vtiuck Heron Waisos then moved that tho Council 
should adopt tho report of the Examination Committee 
excreting agreement with tho conclusion of the visitor md 
inspector that they were pleased with tho dual examinations 
of the Umver lty or Glasgow 

Dr MoVaxl seconded the motion winch was agreed to 

The 1 inal Examinations of tho Vnncrsitj of Aberdeen 
Sir Patrick Hlron W atson moved that tho report on the 
inspection of tbo final and qualifying cumulations of 
the University of Aberdeen in me heme surgery and mid¬ 
way I n ild be received and entered on the minutes 
which v\ as agreed to 

, ted the inspection of the 

Vbcr v-c w - 119 °P inion them In his 

report m the following terms — 

Tl n Anal cot cl US on of tl e reporter of tins examIrutio< la that it Is a 
Tl otmaicoi emb u ^ rwfinU n i excellent ot c It is certainly 

ids n 1 M been 
I 60 that tho 
ip to tho sinio 

1 On the motion of Sir l’VTMCk flEiio, iVnso'. tbo 
, „ “ ,, „i OD t(jd u report of the F rumination Coinuntteo in 
™?,u Iwt «S tilled that tho conclusion of tile in.pi.4tor 
il' ■. Se fuiul er immution of tho Uniiors.ty of 
AberdecS a that it is a good one and in some points 
excellent 

The Final Examinations of the Uni 1 1 rtitj of 6t indrext 
o 1P Patrick Heron tt r VTsO\ movcl that the report on tho 
nf tho final examinations in medicine surgery, and 
L ns ?i c fir" „f tbo Onnersity of St Andres should to to 


and Mr Thomas Bryant uw 
statement — 


aim M 3Ioorc the visitor, 
iai ector made tho following 

examination* of the 
ho writlo > exwnina 
leal examination* In 
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medicine and surgery as satisfactory but too limited; tbe oral examina¬ 
tions in Medicine and surgory as good and that in midwifery as most 
satisfactory. The examinations in special surgical branches were full 
aud satisfactory and the one in mental diseases good and highly 
interesting. The examination in practical surgery was sufficient. 

The motion was agreed to. 

Sir Patrick Heron Watson then moved that the report 
of the Examination Committee on the inspection of the 
University of St. Andrews should be adopted by the Couneil. 
The report of the Committee stated that it was of opinion 
that tbe whole examination was satisfactory but it reviewed 
the examination at some length. 

Dr. McVail seconded the motion. 

Dr. Mackay said that this report on the inspection had 
been very dbappointing to all those who were associated 
with the medical school of St. Andrews. He also thought 
that the report of the Examination Committee might have been 
improved in many respects. In the course of the report of 
the visitor and inspector it was stated that they were 
informed that all candidates were excluded from the wards 
of the Royal Infirmary, Dundee, for ten days previously to 
the examination but they were by no means sure that this 
method was effective. He was there to give an emphatic denial 
to that statement made by the visitor and the inspector. In 
no case was a man examined on a case in which he had been 
previously employed. There was another criticism to the 
effect that the examination in clinical medicine as leading to 
a qualifying degree appeared to the visitor and the inspector 
as somewhat limited. The medical faculty of the Univer¬ 
sity considered this matter. It was also stated by the 
inspector and the visitor that in one of the oral examinations 
the teaching examiner was too prone to show bis teaching 
capacity rather than his examining power. He wished to say 
that the teacher in this case was one of the ablest and best 
men in the University and a man of whom they were proud. 
He had full confidence in his work as examiner. He thought 
it right to allude to these matters. The medical faculty of 
St. Andrews had sought in vain to find out the general 
principles on which these inspections were conducted. 

Sir John Moore said that he would reply to the 
criticisms of Dr. Mackay. At the examination which he 
inspected there were only six candidates and a certain allow¬ 
ance must be made for the inexperience of some of the 
examiners. As to the remark that the method of excluding 
candidates from the Royal Infirmary at Dundee for ten days 
previously to the examination was ineffective, he found that 
there was one case of pulmonary consumption which must 
have evidently been in the ward for weeks. It was a new 
examination and a little experience was probably what was 
wanted. He held that both he and Mr. Bryant were justified 
in their report. 

The report of the Examination Committee was then 
adopted. 

, The Council adjourned until the following day. 


Tuesday, Nov. 29th. 

The Council resumed on Tuesday, Sir William Turner' 
presiding. 

Explanation. 

Sir Hugh Beevou, as a matter of explanation, said his 
signature appeared at the end of the report on the Uni¬ 
versity of Glasgow and the previous day he had stated that 
the signature did not apply to the last paragraph. He had 
found that on the final proof his signature was put in as a 
matter of form in the office. That final proof was not sent 
to him. He thought it should be an instruction that no 
signatures should be appended without final proofs being 
sent. 

Examinations of the University of Eclhihurgh. 

Sir Patrick Heron Watson moved:— 

■That the Examination Committee 1 ■■ . their 

report on the linal examination of the . ■ i con¬ 
junction with the results of the addi -rgical 

part thereof directed by the Couneil to he made in 1905 and to present 
a final report on the two inspections at tho November session of the 
Council in 1905. 

Dr. McVaii, seconded the motion which was agreed to. 

Mnal Examinations of the English Conjoint Board. 

Sir Patrick Heron Watson moved'the adoption of tbe 
report of tho Examination Committee on the further reply , 
by the Royal College of Surgeons of England to the in¬ 
spector’s report on the final examinations of the English 


Conjoint Board. The following were tho terns of th« 
report:— 

Tho inspection of tho third or final examination in medicine, 
snrgory, and midwifery of the Conjoint Examining Board in Esrian.i 
was held in January, 1905. The report of the visitor and inspector 
was forwarded to tho body inspected and subsequently thisjynort, 
together with tho remarks by tho body inspected, was referred to 
the Examination Committee. This committee’s report was adopted 
by tho Council on Nor. 30th , 1003. Some criticisms were made 6y 
tho visitor ami inspector in reference to examinations in operative 
surgery and in ophthalmic and aural surgery aud also in rcteraiee 
to tho Bchemo of marks in use at tho examination. These 
criticisms wore referred by tho Colleges to the Court of Examines 
tn consider and report tlioreon to the Council of tho Collera. This 


Council forwarded tho remarks of - to the 

Medical Council, and on May 30th. " mcil by 

resolution referred the reply of tho Cc .. ..lamina¬ 


tion Committee for further consideration and report. Tho Examination 
Committee observes with satisfaction that the Court of Examinoi 
recommend such an alteration in tho system ot marking as practically 
to meet tho objections of the visitor and inspector. The Examination 
Committee regret that the Court of Examiners considers that such an 
examination in ophthalmic Burgcry as thiB committee regarded as 
being essential is unnecessary and that, the Court of Examiners find sn 
examination in operative surgery on the cadaver impracticable offing 
to want of material, and further, that they do not approve of candidate 
being made to perform operations on tho cadaver. Tho Court of 
Examiners are of opinion tli.it a written report on a medical and 
surgical caso is neither useful nor practicable. Tho Examination 
Committee see no reasons for altering their opinion as to the valnoof 
w ritten reports in testing the knowledge of candidates. 

Dr, McYail seconded the motion. 

Sir Charles Bali,, referring to the examination in opera¬ 
tive surgery, said the Court of Examiners did not consider it 
desirable that candidates shonld be examined in operatire 
surgery on the cadaver. It was also pointed out that 
candidates were required to attend courses in operative 
surgery. But if students had to attend courses of operative 
surgery on the dead body it was improbable that they 
would pay very much attention to those unless they were 
examined in the subject on the dead body. Improvements 
in training in operative surgery were very great and 
students going into general practice might be brought face 
to face with any emergency. He maintained that they could 
not be taught in any other way in this country than by 
operations on the dead body and if this teaching were to be 
a reality there must be an examination in it. If tbe subjects 
could not be obtained in sufficient quantity tbe best way was 
to render the students liable to this form of examination as 
far as the supply would go. 

The President, replying to Sir Victor Horsley, said it 
would be possible to propose’a motion on this subject next 
session. 

The motion was then adopted. 


Applications for Exemption. 

Consideration was resumed of the recommendation con- 
ained in. the last paragraph of tbe report of tbe Fubu 
dealtb Committee—viz., “That the Council should reiu-e 
l certain application for exemption.” . , , 

Sir John Batty Tuke, in supporting the motion, said tie na 
dwavs taken the greatest interest in public health inasmuen 
is be was the chairman of the Education Committee win 
irst drew up the original rules and regulations. He object 
;o any relaxation of those regulations, the original object ot 
the Council being that there should be a high standar 
lualification. A roost dangerous form of relaxation was 
ntroduction of individual cases. It was always. easy 
i good-natured act at the expense of a general principlei aa« 
t was equally hard to maintain a principle for the paou 

’ X)r. BRUCE said tbe Public Health Committee bad 
,o support Dr. Lindsay Steyen’s motion that tbe Couuc 
vould offer no objection to the applicant s being admitted^ 
sxamination for the Diploma in Public Health. The com 
nittee would also consider a motion by Sir Joii. 
vbich was on the paper but which would not be moj - 
Dr. Lindsay Steven then moved his amendment 
m altered form, viz.:— . . ffi» 

That should this applicant ho ‘rimitted m exammationtoahy o ^ 
lualifyinR bodies without having f° rraa ^\S his ffipJoma ffiea 
Council will raise no objection to tbe registration of ms 
ibtaincd. 

Sir. Charles Ball seconded the motion dane eron* 

Dr. MacAlistbr said he still held was 


,e business of the Council not to<““ , , t the Fubiic 
seemed desirable that it should be remnt d ^ 

ealth Committee to draw up new rules dealing warn 
ses and to report during the next session. 
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Dr Lindsay Steven’s amendment was earned and became 
ihe finding of the Council 

Sir John Batty Itrki a notice of motion was remitted to 
the Public Health Committee for consideration and report, 
tiz — 

' rules for Diplomas In Public 
shall prod ico ovi lento that 
jtllcM otllecr of health unlcr 
d( a special sanitary dql ms 

Pharviac >jpasta Report 

Dr MacAlisifu, in moving the approval of the report of 
the Pharnucopceia Committee, referred to the retirement of 
Dr Payne who had hail much to do with the cataloguing and 
care of the valuable library The committee was glad that 
Dr Moore had undertaken the charge which Dr Payne had 
laid down He alluded with satisfaction to the Piles of the 
Fharmacopceta and directed the attention of the Council to 
the mclobures of the Invy Council relative to the subject of 
uniformity of pharmacopceial preparations Germany, he 
said, bad mado some littlo reservation on the ground that 
the Imperial Government had no final control over the 
Pharmacopoeia That was a case for the Federal Council 
In England he had signed the agreement subject to such 
minor modifications as the progre s of medical science 
and pharmaceutical science might render necessary from 
time to time ibat was m order to safeguard the 
rights of the General Medical Council which by statute 
was charged with the final formulation of the Pharma 
copccia It was held that those words were quite enough 
to leavo them free from other than moral understanding 
to adopt what was practical and possible in the inter 
national agreoment Austria adhered with tbo exception 
of one or two medicines which did not appear in its 
Pharmacopoeia The United States were m somewhat the 
same position as Germany The Pharmacopoeia there was 
tho work of the National Convention but the represen 
tative of the United (states Government was the delegate at 
Brussels and he adhered to this agreement, w Inch ho had a 
very great hand in settling The other reservations were 
tnfiing and did not at all affect the principle of tho matter 
Tho net result was that 1 uni 

fortuity to be established in The 

Pharmacopoeia Committee c _ _ 0 would 

keep in mind tho terms of tho agreement when it under 
took the revision of tho Pharmacopoeia of 1898 A dispatch 
containing inquiries drawn up by himself hod been addressed 
by the Colonial Oihce to tho administrations of the British 
Empire and they hoped in a year or two to have such 
answers as would enable them to decide on the question of 
an Imperial Pharmacopoeia 

Dr Norman Moonk, in seconding the motion referred tothe 
enormous labour oud the very great diplomatic skill of Dr 
MacAlister m carrying through the negotiations He wished 
to mention also that the Council had been presented bv Dr 
Payne with a little book which was a copy of a \ cry interest 
mg Pharmncopceia of 1651 

f ho report having been approved 

Dr Norman Moore moved that the Council should 
express its thanks to Dr MacAli ter for ins services and 
to Dr Payne for his courteous present to the Council 
Dr Little seconded the motion which was agreed to 
i inanco Report 

Dr Pae Smith moved tho adoption of the rccommenda 
tions of the Finance Committee and tjio motion was seconded 
by Mr lours and agreed to These were that the £1000 
received from tho builders should be applied towards the 
reduction of tho mortgage of the English Branch Council 
of tho General Melical Councils property that when the 
accounts of the Dental Fund for the year wero made up the 
available surplus standing to the credit of tho fund should 
be invested and that tho funds to carry out the suggestions 
m the second paragraph of the report should be provided by 
means of a loan from tho Pharmacopoeia account bearing 
interest at 3 per cent repayable by equal annual instalments 
over a period of five v cars 

Preliminary Soicntijio Education and Axa nit nation 
Sir Victor HoRsLI \ presented the report of the Com 
mittee on Preliminary Scientific Education and Examination 
On tho second page they found a list of tho subjects which 
the various licencing bodies recognised as elementary biology 
that hit of subjects was obviouslv too larce In the 
•tscussion last so sion there was a distinct feeling on the 


part of many members that if possible tho curriculum 
should be lightened There was a feeling among many 
members especi illy regarding biology that students 
were being carried too far in diftcrcut directions The 
committee did not wish to interfere with tbo liberty of 
any teaching or licensing body which might see fit to 
demand of its students extended courses in various direc 
tions, but by way of puttiug down minimum requirements 
and considering what was essential they came to certain 
conclusions on the various subjects which they found were 
being taught and examined into by the licensing body They 
felt that where the curriculum could bo lightened was in 
subjects of general or de&cuptivc botany llie committee 
w is of opinion that for the purposes of the preliminary 
scientific stago of the curriculum the Council should deal 
with elementary biology in the same manner as it had dealt 
with physics chemistry and practical chemistry by defining 
what should bo necessarily included in the syllabus of tho 
subject ihe committco considered (1) that the branches to 
be thus included should comprise the elements of cryptogamic 
botany and bacteriology, of morphological zoology and of 
embryology (2) that the«e branches should be illustrated 
by means of a small number of selected vegetablo and anirn d 
typc 3 and (3) that the required course of study should 
throughout hue regard to function as well as to structure 
In framing its proporals the committee had sought to lighten 
the curriculum by retaining only those branches of tho sub¬ 
ject which were not only valuable for scientific training but 
had also a direct bearing on the subsequent work of tho 
medical student The branches which the committee from 
this point of mow thought it unneecs ary to include in tho 
minimal curriculum were general or descriptive botany and 
the more advanced parts of botanical anatomy histology, 
and physiology The committee accordingly proposed that 
the following should be added to tho recommendations 
adopted by the Council on May 27th, 1904 — 


lines of embryology 

On the motion of Sir "Victor Horsley seconded by Dr 
MacAiister tho report was received and entered on the 

^Sir* Victor Horsiea moved the adoption of the com 

mittee s recommendation 

Dr Wind! e seconded tho motion 

Mr Thomson expressed the opinion that this was ono of 
tho cases where they would get more assistance if they gave 
the licensing bodies a hint about what the Council proposed 

t0 Dr° MacAmsteb said that they had consulted tho bodies 
not only as to tbeir actual courses but as to tlieir views oil 
tho subiect They had a number of valuable answers and 
there was one from the University of Otford .... 

Mr Iuomson replied that that was not the reply of the 
ITiinersity but of the teachers 

Dr MAOAUST1 It said that all tboy knew was that this was 
forwarded by the Council to tho committco 
f °rfr \ 0 HMAN MooiU. speaking as a member of tho com 
~ said that the committee felt that this tubjcct of 

^‘olo 'y was not one on winch a rule could bo laid down for 

b must vary with the progress of medical education 
““™py people engaged in me Leal education who 
/.‘‘""in the sZect ought to be omitted altogether The 
tboug considered that question and took tho view that 

at'present'* ^ought^o be ml uded Tins was merely a re 

said that he congratulated the committee on 
tlm eacetlence of its report The work had been splendidly 

<""oil Ilonsn \ said it was duo to Mr Phomsou 
. ,n that tho Council at tho last session passed a 

t° point.out ttlat,^ ^ rc , pect ot dement iry biology a 
recommendnti n ‘ s th(j slJbjcct 6 |iould bo issued by eaeh 
svnop is or 7 ■ , entirely m tho hands of tho licensing 
bodies'to sayLw^mucli shouUbc taught 

Tho recoinmendation was then adopted 

yfedteal Companies Rill 

On MiT 31st 1904 1,10 c,EDcr:d 1Icdlcat Council passed 

tho following re olution — 

Thai in mow cl 1! ■> judgment ol CUM Baron IVIlrw U-» «woml 
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Medical Council hope that the Government-will take such steps as may 
be. necessary 

(a) To restrain the registrar of joint-stock companies from registering 
any now company unlawfully using the term dentist or any similar 
title which would bo likely to lead tho public to believe that the 
members of such company were registered dentists when such is not 
the case. 

(b) To prevent companies already registered fiom continuing un¬ 
lawfully to uso the term dentist or any similar title which would be 
likely to lead the public to believe that the members of such companies 
were*registered dentists when such is not the case. 

(c) To prevent in like manner the uso bv compares of unlawful titles 
which would be likely to lead the public to believe that tho members 
of such companies were registered medical practitioners when such is 
not tho case. 

In response to this resolution the following letter was 
received by the President:— , 

Privy Council Office. London, S.W., 

’ ‘ 21st October, 1904. 

Sir, —Referring to your letter of tho 1st of June last, I am directed 
by tho Lord Ptevident of tho Council to state that the Boatd of Trade, 
to whom your letter was referred, hat o intimated folds lordship tbit 
in the course of the consideration they hive recently given to tho 
claim to registration oi “The American Dental Surgeon Specialist, 
•Limited,” they ha\o been advised that companies with titles indicat¬ 
ing that one of their objects includes tho carrying on tho business of 
dentistry, such as tho one in question, whether the memorandum docs 
or docs not limit the carrying on of the business of dentistry to 
persons duly qualified to practise dentistry, aro entitled to registration 
so long as the title is not calculated to mislead tho public into suppos¬ 
ing that the business of tho company is carried on by persons having 
special skill in dentistry; and that the case before Chief Baron Italics 
(the King at the prosecution of Sydney G. Rowell) was properly 
decided on this ground; and further, that other forms calculated to 
deceive may occur which would disentitle tho company to registration. 
Tho Board’s legal advisers added that tho title of the American Dental 
Specialists, &c., appeared to them to bo of such a nature as to render 
it proper that its right to registration should be contested, it being 
calculated to induce the bellcr that those who Form tho company have 
special qualification in dentistry. 

The Board havo been further-advised that companies, the titles of 
which do not necessarily indicate that, one of their objects includes tho 
carrying on the business of dentistry, but tho carrying on of such busi¬ 
ness is included in the objects clauso of tho memorandum, aro entitled 
to registration, whether or not the memorandum of association limits 
the carrying on. of tho business of dentistry to persons duly qualified to 
practise dentistry. 

Tho Board aro moreover advised that they should exercise their 
discretion and permit tho change of name in the case above-mentioned 
as it appears to bo a change for the better. 

* I am, Sir, your obedient servant, 

Sir William Turner, K.C.B., &c., Ac., A. W. FitzRoy. 

President of the General Medical Council. 

Mr. Tomes moved, Sir Victor Horsley seconded, and' 
it was agreed, that the following report by the Medical 
Companies Bill Committee should be received and entered 
on the minutes :— 


Council. We believe tho objects of legislation in regard to com 
pany formation to have been essentially financial, so that fluo rmv 
tectum should be afforded to legitimate financial enterpiUe. ami firt 
tho incorporation of companies for purposes other than this wnsnot 
contemplated in tho Acts. In support ot this view wo mav recall the 
circumstances attendant upon a previous attempt at legislation lu 
1899 we were so far successful in demonstrating the existent*"of a 
crying evil that a short Bill was introduced in tho House of Lonb 
object of which was to render companies equally liable with individual# 
to tho provisions of tho Medical and Dental Acts. This Bill was hv 
Committee of tho House of Lords placed as two clauses in the 
Companies Acts Amendment Bill then before tho House. From this 
Bill tho two clauses weie expunged in tho Committee stage iu the 
House of Commons after the Standing Committee on Trade had decided 
by a considerable majority to jetain them. They were dropped out oa 
tho ground that they were not germane to tho genera! tenouror the 
Bill, tho objects of which weie financial. 

Wo contend’ami believe that wo have fully established that tlie-c 
medical and dental companies for the most pari ha\o been incorporated 
for purposes quite other than financial; indeed, iu a large majority of 
them tho subscribed capital is merely nominal, and is tho sinalW 
tunount which will comply with tho icquiioments of the Acts- 
namely, about JC3. Moreover, circulars ha\ e been sent out by company 
agents, rccom mo riding .com pan.v incorporation as a means of evading 
tho prohibitory clauses of the Medical and Dentists Acts.’ It is there¬ 
fore evident that some other object has been in now in their incorpora¬ 
tion, and wo proceed to point out its presumable natme. A hunted 
company appears to bo in a different position from an individual in two- 
principal respects. It has been able to make use of titles prohibited by 
tho Medical and Dental Acts without being, as an unqualified individual 
would havo been, liable to prosecution and lino. By tho new 
interpretation which has been placed upon tho duties of tire registrars 
of companies, this may ho to a considerable extent remedied in the 
case of future companies, though, as already indicated, their freedom 
to put anything into the memorandum of association, or into tb& 
objects for which tho company is formed, weakens tho protection to 
the public thu» afforded, and encourages methods of evading existing 
statutes. Beyond this, and of equal or greater importance, is the 
avoidance of any personal responsibility ; and it lias already boon 
pointed out that some of the companies whoso conduct has been thfr 
most flagrant liavo already avoided putting anything into their title 
which would bring them into tho Board of Trade return. The servants 
of such a company may be, and havo been, by means of lectures, 
pamphlets, advertisements, Ac., placed in such"a position that the 
public is led to suppose that they will receive skilled medical or dentil 
treatment at thoir hands, and they may display ignorance or commit 
malpractice aud even bo censured by‘a coroner without any legal 
remedy being available against them. They are tho irresponsible agents 
of an Irresponsible .company. The company itself has committed no 
offence known to tho law and so a protection is afforded to unqualified 
persons actually greater than that enjoyed by tho qualified prac¬ 
titioner who is required to possess leasonablo knowledge and to hare 
exercised reasonable care and skill. Instances can be cited, if noce^jij* 
in support of this proposition. Tho General Medical Council therefore 
express tho hopo that tin ‘ as maybe 

necessary to prevent th< ’ Cental Acts 

being evaded by persons _ . _ *P, ro ^l°? 

of the Company Acts. And the General Medical Council will, if it i* 
desired, bo prepared at tho proper time to furnish detailed evidence 
in support of tho propositions which they have advanced. 


The Executive Committee, at its meeting on Nov. 21st, 1904, con¬ 
sidered a communication from the Privy Council respecting limited 
companies for tho practice of dentistry and adopted tho lollowing 
resolution:—“That this communication and a return of the House of 
Commons obtained by Sir John Tuko bo remitted to the Medical Com- 
for consideration and report to the General 
»ent session and that Sir Charles Ball he added 

Your committee having considered tho correspondence referred to 
them recommend that an answer bo sent to tho letter of the Lord 
President in tho follow ing terms :—The General Medical Council beg to 
acknowledge the receipt of your letter of Oct. 21st and to express 
their satisfaction that the legal ad\ isers of tho Board of Trade concur 
with the judgment of Chief Baion Palles and hold that titles which aro 
calculated to deceive the public into supposing that they will receive 
treatment by persons possessed of special skill in medicine or in 
dentistry would disentitle the company to registration. . 

This is, so far as it goes, a step in advance, for hitherto it would 
appear that registrars did not consider this any part of their duties, 
but that they were called upon to register any company under any 
title so long as the formalities of the Acts were compiled with* But 
it is, at best, a very partial remedy for tho evils which have been from 
time to time pointed out by the General Medical Council as arising 
from company incorporation, as is indeed indicated in the last two 
paragraphs of your letter, in which it is pointed out that, if it takes 
a title to which objection is not taken, a company may take powers in 
its objects or in its memorandum of association to conduct medical or 
dental practic5 without its being restricted to tho employment of duly 
qualified’persons. The inadequacy of the mere avoidance of a title 
containing objectionable phrases as a 1 “ vils com¬ 
plained of is further illustrated bv sturn of 

companies registered for the “ specific _- w medical 

or dental practice,” obtained from the Board of Trade at tho 
instance of Sir John Tuke. A cursory examination of the pages of a 
single medical journal for three years (the British Medical Journal ) 
discloses the names of no less than seven medical companies, the 
proceedings of which have been condemned in tho medical press, and 
one of which has on several occasions been subject to severe comment 
in the findings of coroners’ juries. Owing to tho limitations imposed 
by tho words “for tho specific purpose” in tho Parliamentary return, 
not one of these companies appears in that list. Similarly, nino com¬ 
panies which have been the subject of comment in the general press 
within tho last two years are absent from tho Board of Trade list, 
whilst a number of dental companies, formed immediately after con¬ 
viction by*persons who have been prosecuted and convicted under tho 
Dentists Act, are also absent from the list. It therefore becomes 
necessary to ask tho attention of the Lord President to a 1 brief' 
statement of the facts as they appear to the General Medical 


Mr, TOMES moved:— 

That an answer bo sent to tho letter of-the Lord President in 
terms contained in the ropoit. 

He pointed out that it did not follow that, the decision 
would be retrospective, that companies which had been 
registered with medical or dental titles would not be allowed 
to continue to use these titles. This very point was, how¬ 
ever, being raised in the Irish courts at the present moment. 

Sir Victor Horsley seconded the motion which was 
agreed to. » 

Dental Board of Victoria, 

The report by the Dental Education and Examination 
Committee on an application from the Dental Board o 
Victoria for the recognition of its diploma was entered o 
the minutes. In this report it was stated that:— 

In the year 1893 two gentlemen w ho had obtained the licenceAbe 
Dental Board of Victoria applied to bo registered m the ColoiiiaLUs, 
tendering papers in support of their application ^hieh Jppa. 
show that thov had passed through a curriculum 'J’ ^ Vonuired bV tho 
by the Council to be roughly tho equivalent of Jkatucation 
Licensing bodies in Great Britain and on this ground 
ivns granted. Shortly afterwards a communication ''these 
the Dental Board of Victoria pointing out that at tho time wJL^U ods- 
Tentlemen were examined and thoir licences granted tho i « ^ jn 
,\hich they had submitted in support of their application «© < ltt 
Forco and that in fact at that date no ^Their 

Force, so that their admission to examination «as no proM upon 
Having passed through one. No imputation of had fa J {~ 0 
dicse gentlemen who appear to have .been unanan 0 ° f ‘ ! of 6 tudy- 
H'liich hid taken place binco they authority 

Butin fact tiie Dental Board had been told on ! ' i B 1 ' ,e S i ; m under 
■hat tlioy had acted ultra vires in establishing a curr nreseat 

lie Colonial Act of 1887. Though not relevant toOujfo of 
issue it may be mentioned that they v-ere asked for “ ‘0 P completely 
full evidence as to their curricula! " t,a,i nncr be<m c0 1 
Furnished. Ill 1899, under a nev 
mthority, a fresh curriculum was i 

:he Dental Board of Victoria applieu l ‘ u “' 'l'~ 0 r tho Deiu"’ 

registered in tin's country. Acting upon » .A refused W 

Education and Examination Committee the CMne ns* 

iccedc to this application on the ground thatthe ’’A 5 p Cc uu subject* 
lelicielit in general subjects, though lulenuateinUespec sur gcrjr 
md that it was intended to teach an outline of medicine ui 
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tat occasion Mr Merrill, a 
la, met tlio Dental IMucv 
}Y|jhW certain dlflicultles 


Tho alterations initio aie verj conslileraWo an*l m*i\ be summarise i 
as consisting in a much closer nthlialion Tilth tho Uimusitv of Mel 
1 ourno aii>l in tho intniiluctlon of a period of attciiflatnont a general 
' » Uni n'ltA j i «if MetlmiirnA institutes i Hull'll Iunlt\ 


thm in this count r\, has roii'tcretl itself to a very largo extent 
responstblo for tho action ol tho Dental Board, of tho College and of 
tho Dental Hospital, a site for Which It lias painted Tnis arrango 


The Flics id lm 1 (Sir Willi ui fuitMiU) i*aid .Gentlemen, I 
would recall to your lecolloction that id the opening remarks 
winch I made at the beginning of tho &ession l intimated 
that it was my intention to resign the presidential chair 
before tho conclusion of the session. We ha\q now arrived 
at the lost day of meeting of the Council Our business for 
the session is almost completed and I wish now to resign 
this chair from the time when you hate elected my success 
because I think it is probably the wish ot the Council tha$ 
I should remain in the chair until my successor is.ehcted,,SO 
that when he is elected and when he appears in this room 
after his election I shall vacate ^the chan and duly induct 
him into it In tendering, then, in this formal way 
my resignation I shall briefly express to you, what I had 
the opportunity of expressing in a more* inform d way 
at a pm ate meeting of the Council to which you 
were good enough to invite me, my deep acknowledg¬ 
ment of all the kindness that I have received from 
you personally, of the sympathy that Z have met with and 
of the support I have" received m tho discharge of my 
presidential duties, some of winch, I admit, were from time 
to time of a somewhat trying character In stating this to 
you, gentlemen, I \u-h to say further that if in the course 
of the discussions which have gone on in the Council I have 
ever, in word or in manner, done any thing or said my tiling 
to hurt the feelings of any mcmbci of the Council I shall 
moat respectfully ask his pardon. Weil, gentlemeu, my 
resignation is now duly made to you. Von will proceed to 
the election of my s>ucce—or and then I shall vacate the 


&.C., at the spoci 
being require*! 
ing tho cxnmii 


pcrioiT of attendance upon‘general hospital practice Js nJno months. 


inspection, which is impossible ill tho case of a distant colony, 
nic ucncral Medical Council will oulv he able to judge of the 
' s 1 asses amt 

' . ■ from the 

Ju at the 

Mr. Tomes moved that tho recommendation of the com¬ 
mittee be adopted. » 

Dr Lindsay Btbvln seconded the motion winch was 
agreed to 

Students' Registration Committee 

Sir Hugh Blevor moved, and Dr. Normal Moore 
seconded, the adoption of a report by the Students’ Registra¬ 
tion Committee on exceptional cases and on the application 
for the approval of certain teaching institutions. The latter 
part of tho report stated that the committee recommeuded 
that the Halifax Municipal Technical School (day classes) 
recognised by the English Conjoint Board should be added 
to the list of recognised institutions approved by tho Council 
It was^ aKo recommended that the Sonth African College, 
Cape Town, should bo similarly recognised, flhe college 
was already recognised by the Universities of Edinburgh 
and Glasgow. 

Tho motion was carried. 

Election o/ President 

Strangers then withdrew* in order that the Council might 
cotmder tn camera the mode of procedure m the election of a 
new President When tho public \\ero readmitted, 


Sir Patrick Heron Watson said that it was with tho 
greatest regret that lie roaC to propose the election of 
another occupant of the chair which Sir William Turner 
had filled with so much delicacy, dignity, and kindliness 
whilst he had been President of the Council. He was 
thankful that they had around tho tabic of the Councd 
gentlemen possessed of the same keenness of judgment, tho 
iauie quietness of disposition, and the same resolution of 
purpose as their retiring President. The person whom he 
would propose on this occasion was one whom they know 
had well merited the regard, esteem, and affection of every 
member of tho Council He was a man who had been 
marked out as posseting qualities of no ordinary character, 
ot high moral power, and absolute self-restraint in the 
conduct of all he had to do. He need hardly say that this 
nerson was Dr MacAhstcr It seemed baldly necessary to 
refer to his qualifications They had only to refer to the 
position which he bad occupied at Cambridge, Being > a 
Scotchman and having been brought up ui a country district 
m Scotland, lie had so distinguished himself tliat at 
Cambridge he had won a rare reputation for his mental 
cowers He could hardly conceive anyone at tho board of 
the Council or elsewhere who could meet their requirements 
better than Dr MacAJister It was with confidence and with 
the greatest pleasure that he nominated him as successor to 
feir William Turner 

Dr Pye-Smith said that h< . 
motion proposed by the sei ’ 

In doing so he need oply 

warmly with all that the latter * Sw ‘* *'* ■ 1 '~, ° 

to Sir William Turner He would also associate himself 
with equal heartiness w ith him m Jus expression of confi¬ 
dence m Dr. MacAhster , . , 

Sir William Turnlii having put the motion, declared 
tlmt Dr. MacAlister hart been elected Presirtcnt. Die 
announcement was reecned with applause. Dr. AlacAiistor, 
who bad previously retired from the room, was introduced in 
his capacity of President .- ‘ - 
Dr l’y e-Smith He was ... 
shook hands cordially will ■ ■„ . 

sir William Turner tnen siw. J-*. ..■ 

great pleasure in welcoming you to take tho presidential 

° b Dr r MacAlister then took tho eh tir and all the membere 
oMhe Corned haring risen to their feet he said - Gentlemen, 
it no , crpi-Ct a speech from me on this occasion, 
■iliere are two thoughts which come mto my mind which I 
nmst osnress. Oue is the deep debt of gratitude that I owe 
tn von for the honour you hare done me, which I consider 
Hie SrcaKst honour of my life, by reposing your confldence 
in me The second is tlio deep son^u indeed of the weight of 
n . ’ , responsibility you have placed on m rjskouldt.nl. 

M »«U n”t sustin tliat weight if I had not ho 
LuranJe, whicll I am perfectly sure eacli n|cmUr of tho 
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Council will be willing to renew to me, that I have your 
support and cooperation in whatever is best for the Council 
and in the conduct of its business. I have learned, 
during a somewhat long service as the chairman of the 
Pharmacopoeia Committee and of the Business Committee, to 
cooperate for the improvement of our proceedings with 
almost every member of the Council. I have learned, 
therefore, to work with you individually. I hope you will 
continue to work with me in the new responsibilities which 
you by your votes have imposed upon me. I thank you for 
the honour you have conferred on me and I would like to 
shake hands now with every member of the Council. 

All the members of the Council present then filed past the 
presidential chair, each as he passed shaking hands with Dr. 
MaeAlister and offering him congratulations. 

The Council, with Dr. MaeAlister in the chair, then 
.proceeded to dispose of the remaining business on the 
programme. 

New or Amended Regulations. 

Dr. Norman Moore moved :— 

That in the opinion of the Council it is desirable that when now or 
amended regulations are adopted by tho Council a formal statement 
should bo placed on the minutes as to tho effect of tho new or amended 
regulations upon previous regulations on tho samo subjoet. 

He said that owing to what had occurred during the present 
session of the Council an authoritative statement on this 
matter was required. He thought that if his motion were 
carried it would add to clearness and save trouble. 

' Dr. McVail seconded the motion which was agreed to. 

Registers of Medical amd Rental Students. 

Dr. Maokay proposed the following motion:— 

That the Council reaffirms ils resolution No. 3 upon the minutes of 
its meeting of May 30th, 1904, in bo tar .is that resolution refers to the 
establishment and maintouanco of registers of modical and dontal 
students, but without reference to tho Imaneial proposals therein con¬ 
tained, and remits to the Executive Committee to formulate a scheme 
for carrying tho resolution into offect and to report thereon. 

Sir William Thomson seconded the motion. 

Sir Christopher Nixon appealed to Dr. Mackay to post¬ 
pone this motion till the next session of the Council. 

Dr. Mackay by leave withdrew his motion. 

Diplomas in Tropical Medicine. 

The following communication from the University of 
Liverpool was considered :— 

Oct. 28th. 1904. 

. Gentlemen, —I bog to apply on behalf of the, University of Liverpool 
for recognition by registration in tho Medical Register of tho diploma 
in tropical medicine of that University. 

I Incloso circulars showing tho conditions under which tho diploma 
is granted, from which you will observo that it is only conferred 
upon medical practitioners. 

I am, Gcntlomen, your obedient servant, 

D. Moo he, 

Dean of tho Faculty of Mcdicino. 


not then have to say that they could not understand some of 
the observations of the report. 1 ' - 

Dr. Bruce seconded the motion. 

Mr. Brown moved as an amendment that the motion be 
referred to the Executive Committee and that it should 
draw up a report on what alterations should be made in the 
standing orders. 

Dr. Lindsay Steven seconded the amendment. 

After a brief discussion both the motion and the amend¬ 
ment were withdrawn. 

The Treasury and the Council. 

Sir Christopher Nixon moved 

That in forwarding tho reply of tho General Medical Council to the 
letter of tho Privy Council of Nov. 1st this Council desires to bring 
formally before the Lord President tho suggestion made in th« 
memorandum of the President of tho Council, dated May 1st, 1933, 
that tho Treasury should ho urged to grant a sum sufficient to defray 
tho expenses of tho disciplinary functions of the Council. 4 

Sir William Thomson seconded the motion. 

Sir John Batty Tuke thought that this was a hopeless 
motion. It had not the slightest chance. 

Mr. Tomes asked Sir William Turner if he ever took any 
steps in asking for a grant. 

Sir William Turner said that be had on more than one 
occasion taken steps in asking for a grant. Government 
officials wanted to save the Treasury from making grants if 
the money could be got in other directions. He felt that 
there was serious opposition in the Council to proposals to 
raise the money they required either by a registration fee ou 
students or by increased fees to be put on those who for the 
first time came on the Medical Register. It seemed to him that 
the Council should endeavour to see if it could not, through 
an immediate communication to the Privy Council, get the 
latter to approach the Treasury on this matter. Unless 
they made up their minds and let it go to the Privy 
Council and the Treasury that this was their unanimous 
desire, he quite agreed with those who said that they would 
make nothing of it. If they could let it be known that it 
was their unanimous wish, then he ventured to point out that 
there were sufficiently strong argnments which could he 
brought to bear. They might by their persistency, perhaps, 
prevail upon tho Treasury authorities to make an allowance 
to them. A sum of £1500 a year would meet all that was 
required. It was no use goiDg to the Treasury with a 
divided Council. 

Dr. Norman Moore suggested that it would be better to 
postpone the consideration of this motion till the next session 
of the Council. . 

Sir Christopher Nixon said that lie gathered it was tne 
desire of the Council that the motion should be withdrawn. 

The motion was by leave withdrawn. 

This exhausted the business on the programme anu 
session ended. __ 


The President said that the answer which lie suggested 
the Council should make to this communication was that 
in the absence of legislation enabling them to do so the 
Council had no authority to authorise the registration of tho 
diploma of tropical medicine as an additional qualification. 

The suggestion of the President was agreed to. 

Mr. Brown asked the President whether the Senate of the 
University of Cambridge had communicated to the General 
Medical Council its decision to establish an examination and 
to grant diplomas in tropical medicine and hygiene. 

The President replied that no such communication had 
been made to the Council. 


Reports of Inspectors and Visitors. 
Sir John Batty Tuke moved 


That tho legal advisers of tho Council be requested to state an 
opinion on Sub-section 3 of Section 3 of the Medical Act (1886), whether 
the obligation rests on the Council to forward tho reports of inspectors 
and visitors to the Privy Council in their entirety, irrespective of what 
they may contain. 

Dr. Mackay seconded the motion which was agreed to. 

Sir William Thomson moved 


That tho report of an inspector and a visitor legarding any examina¬ 
tion shall in the first place be sent to the President of the Council for 

perusa - ' . ' ■ ' * ' ’ .Delusions 

mado ",<* 

tins in-,..-.. ■ - - formally 

submitted to tho Examination Committee. 


He said that he merely desired that the document should be 
edited and should come down to the Examination Committee 
without any liability of being misapprehended. They should 
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sanity and' Epilepsy in Relation to Life Assurance 
V meeting of this society was held on Oct. 5tb, aw 
journed to Nov. 2nd, Sir Dyce Duckworth, the 1 rem¬ 
it, being in the chair. , 

Sir William R. Gowers read a paper on Insam y aw 
ilepsy in Relation to Life Assurance, which was pu is 
full in The Lancet of Oct. 15th, p. 1061. 

rhe President said that the duty of assurance me 
icers was to hold the balance between wbat was> 1 g tbe 
medicine and what was legitimate for be °i; oan t 
ices. His experience was that the-history of an PI 
■ assurance having an insane relative was - 0 jj e 
common—perhaps nearer one in 25 than one r ' ece|lt 
iieved that suicides had become more freque 0 f 

ira and that among assured persons • the great 
»m were the result of financial pressure. entirely 

Dr. G-. H. Savage said that he agreed almost entir^ 
th the opinions expressed by Sir William G 
mming up. To say definitely that people suffering s 

sanity should or should not be assured beside^ # 

irk: each individual case must becio ^ year3 

tient bad an attack of melancholia before aBS urance 

age he would probably not recommend the a 
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of his life; if there had been two attacks ho would not 
recommend the life on any consideration, 'ibis was not 
only on account of the suicidal tendency but because persons 
suffering from melancholia were likely to develop secondary 
troubles The melancholic type was also very readily trans¬ 
mitted by heredity, on which account lie would hesitate to 
recommend a life when there was a history of melancholia 
among the ancestors (parents or uncles) There had been 
some cases in which he had recommended the assurance of 
the life of a lunatic. 

Dr CHARLES A. Meucieu said that among the insane there 
wero both insurable and non-insurable cases In no circmn 
stances would ho rccomineud a life in a case of acute insamty 
which was either now existing or had recovered, but he 
would not extend that prohibition to cases in which the 
acute insanity had been followed by a permanently damaged 
brain and a chronic insane condition, for, as Dr fcavage had 
said, such lives wero often prolonged beyond thonatural span. 
Epilepsy per se need not render a life umnsurablo Paranoia 
per te had no tendency to shorten life and fixed delusion as 
a rule bad no tendency to shorten life 

Dr Cn A. Heron said that before giving an opinion as to 
assuring tho life of an insane person it would bo advi-able for 
the ordinary life assurance officer to obtain the advice of a 
specialist in insanity When applicants for assurance had a 
strong hereditary tendency to insanity the prospect of their 
living easy Jives or otherwise ought to be considered, for 
worry was a frequent cause of insanity. 

The discussion was then adjourned to Nov 2nd 

On that > 
and the pi 
RobertJ o 
tion of Lift 

conclusions which were as follows 1. Insanity per te was 
inimical to life It was a deterioration, mental and physical 
It caused more deaths in every quinquennium among the 
certified insane in asylums than in corresponding periods 
among the general population. Cases least affected were 
those holdiug fixed ideas, sometimes called paranoiacs or 
persons suffering from delusional insanity, as were also those 
in whom an acute attack of insanity had left moderate 
but chronic weak-mindcdne-s Congenital weak-mindedness 
diminished the expectation of life 2 The most powerful 
and the most frequent antecedent of insamty and of epilepsy 
was eitber ancestral insanity or epilepsy 3 All medical 
forms of inquiry used in insurance offices should ask 
whether there was a history of ancestral insanity (parents 
and grandparents) and collaterals (uncles and aunts) 

4 A suicidal tendency was eminently heritable—often 
appearing at the same age in the offspring as m the 
ancestor 5 Suicides m asylums occurred less frequently 
by one half than m the general population during the period 
of greatest liability, 6 Phthisis was a strong converg¬ 
ing factor towards insanity. 7. Epilepsy shortened life- 
more so by an average of ten yearn than insanity 8 Ante 
ccuent syphilis in many assurable coses could not be 
definitely ascertained either by admission of the fact or by 
lU sequel® and general paralysis occurred not more often 
th tn in about 1 per cent of oil cases which had contracted 
syphilis 

Dr Cr utd Muirhead contributed a paper entitled 
’‘Notes on the Family Histones of 127 Suicides who were 
members of the Scottish Widows’ Fund Assurance Society at 
tho time of their death.” llieso deaths were all of moles, 
occurred during the period 1874 to 1894 inclusive, and were 
equivalent to 2'13 per 10,000 living. rXhe number of males 
^5,0 yearn of age and upwards in England and Wales per 
10,000 living who committed suicide amouuted to 217 
fhe number of male suicides in Prussia per 10,000 living 
petween tho years 1869-90 amounted to 2 73 Farr m his 

4 Statistics ’ quoted from the tables of the Equitable 
“ DCa Society ot 1834 to the effect that about 2 0 per 
10,000 assured m that society had been found to commit 
suicide every year It would thus appear that the number 
of deaths from suicides among the assured had not materially 
increased during the last 60 years and that the number 
among the assured and the community at large m England 
uud Wales was very nearly alike Dr. Muirhead investigated 
tho family history of these 127 suicides so far as it was 
revealed in tho schedules with the remark that inquiry 
under this heading was limited as a rule to the imme¬ 
diate family—i e t to father, mother, brothers, and sisters 
resu i*’ ’°’ as that only a very small uumber (11 in 
all) of neurotic relatives wero disclosed in the family 


histones of the 127 suicides. Dr Muirhead bad made a 
similar investigation with regard to the importance of 
heredity in phthisis and bad come to the conclusion that 
the occurrence of both neuroses and phthisis in the family 
history had been immensely overrated as advereo factors 
in life assurance 

Dr Sidney Court and said that people who were 
chronically insane wero protected from the stress and 
turmoil to which sane people were subject and that no 
doubt was one reason why many of them lived to a great age, 
but the general asylum mortality was very much higher than 
that of the population at large, the average ago at death in 
all insane _ , . ■; 

therefore se« . . 

an indicatio 

to premature death Insamty was so often the outcome of 
physical ill health that its existence in an applicant for 
insurance would not add anything to the ground for rejection, 
because the applicant would be rejected on the physical 
ground An insurance society might be doing an injustice 
to itself in rejecting an insane person because he a 
potential suicide The proportion of suicides in asylums 
was not very much more than the proportion of suicides 
amongst the whole of the community 

Dr R Percy Smith -=aid that there were many patients 
in asylums whose lives were assuiable and would bo very 
profitable to the offices which accepted them The nsk of 
suicide in asylums was very small. General paralytics ought 
not to be accepted on any condition but unfortunately tho 
disease was sometimes overlooked and ho bad two or 
three tim ‘ . ■ ‘ ■ ■ 

accepted 

Dr R 1.. - - - ■ x - * , 

insane, excluding the pauper class and idiots, was about 6 or 
7 per cent, that is, about three times the mortality of tho 
general population over the age of 20 years There was an 
enormous cxce«s of deaths from phthisis in the insane The 
death rate from phthisis m asylums was II times that 
which was recorded amoDgst insured males in tho Scottish 
Widows’ Fund Assurance Society—namely, 155 against 13 5 
per 10,000 The facts were similar with regard to bronchitis 
and diseases of the heart and kidneys Not only was tho 
death rate from all these cause i 

occurred at an earlier age than i 

considered that a family history . » 

ot merely for tho risk of tho 

ic proposer, but for tho greater 

_ w _ vital weakness might bo derived 

from "the stock, tho insamty being an evidence of that 


weakness , 

Dr F de Havill vnp Hall gave the results of an 
examination which he had made of the statistical records 
if tho Rock Life Office, extending over nearly tho same 
senod of time as Dr Muirhcad’s statistics and relating to 
}066 cases , many remarkable discrepancies, however, existed 
aetween his results and Dr Muirhead’s For instance, in 
Dr Miurhead'b cases the proportion of general paralysis was 
ive times as great as among his own He was afraid 
;hat unles.3 all syphilitic applicants were excluded there 
vould occasionally be considerable losses to insurance 
»mpam " ' ’ paralysis. 

HO WU3 ■ 51110,110 

llauso , _ ' !ott u “P r< >- 

rcdttl for would m some instances act as a deterrent to a 

v ould be suicide , , 

Dr S W Oahhothers sent a communication which was 
•cad by tho secretary It was largely statistical and dealt 
■luefly with the family history of Insamty, with tho Ucatli- 
: atc from insamty among insured lues, with suicide, and 
,vith epilepsy 

Dr 1' l’llthnd IVlhEH said that two years ago ho 
lublished a slioit noto on Syphilis m IlcUtion to Life 
Assurance 1 upholding tho view tint syphilis was an 
mportant factor in tho causation of fatal disease. Ho 
iclievcd that assurance losses from general paralysis could 
lot bo prevented even by declining every applicant present, 
ntr a history of syphilis Insured persons attached by 
reneral mraly.is either contracted syphilis alter insuring 
heir lives or clso at tho time of insurance they did not know 
l at they had syphilis or wilfully withheld tho fact In 
occlusion bo referred to the bearing of agoraphobia and 
icronbobia on life assurance. 


x Tut X,axcft, S^pt, 27th, Ii>02» p £67. 







Tutf Lancet,] 


THE ETIOLOGY OF SCURVY 


[Deo 10,1901 1059 


be misled, must restrict themselves to tho simple style, but 
in the “objects clauses” of their memorandum they can 
indicate th it they propose to act aa medical practitioners or 
dentists, can advertise their intention, and become registered 
under Act of Parliament; lbe letter of tbc clerk of the 
Pnvy Council to the General Medical Council contains a 
suggestion that coranames alrcadr registered, md otlend 
iog as *10 title, should amend thur wajs by a 
change q£ name' This can only bo interpreted as a 
sugge^tioii from tho l’nvy Council Office that bogus coni 
panies should adopt more subtle methods of carrying out 
measures/ calculated to deceive Iho Medical Companies 
Bill Committee of the General Medical Council has made a 
'temperate report upon the extraordinary position and this 
is by resolution of tlio Council to be forwarded to the Pnvy 
Council, w itU the result, it is to be hoped, that that august 
body will see the dangers of the existing situation 
A third important matter was discussed during the 
session with a li\ ebness verging on aernnonv is will 
be seen by our report this week, for a wgorous debate 
ensued upon the presentation of the report of the 
Examination Committee upon tho final examination of 
tho \Umicrsity of Edinburgh fbc final examinitiou of 
tho University of Edinburgh was visited and indicted for 
the Council by Sir George Fiiiiixlos nnd Mr I Bryvnt 
respectively, and as will be gathered, from tho full abstract 
of the report which wo publish, tho visitor and the inspector 
were not able to hold a favourable opinion of everything that 
they saw Roughly speaking, with three fourths of the 
.proceedings at the final examination as conductel at the 
University of Edinburgh Sir George Pim HOjOV and Mr 
Bryant were satisfied, but with one quarter, the portion of 
the examination dealing with clinical surgery, they were 
frankly dissatisfied With regard to that portion of 
the examination they reported that it was not thorough, 
inasmuch as the candidate was usually only given one 
case upon which to display his clinical and therapeutic 
acquirements, while the circumstance^ in which he was 
tested in surgical anatomy and surgical procedure were 
such as to prevent an adequate display of knowledge 
or a proper trial of tho same It appears that during 
tho visit and inspection of Sir Georgl FhilifSOX and 
Mr Bryant the friends and visitors, male and female 
of the patients, who were being used both as test cases and 
lay figures, pere being admitted to the wards As a result 
it was not possible always to expose tho patients body 
properly in tho manner that was essential for examination 
pnrposes, so that, as a practical scrutiny of the ability 
roi; tho candidate to underbake a surgical operation, the 
-examination became wanting Upon this report being 

received by tho Examination Committee of the General 
Medical Council that committee recommended, having 
regard to tho expressions of approval of much of the 
examination which the visitor and tho inspector had used, 
that the Council should direct that a. further inspection he 
made of the surgical part Thereupon a debate ensued 
in tho course of which Sir William Turner took 
the strong Une of speaking from tho chair as the 
direct advocate of the University of Edinburgh He 
appeared to accept as true everything complimentary 
that had been said about the final examination of the 


University and appeared to doubt tho truth of any of 
the strictures It is always inconvenient when gentlemen 
of high standing and position begin to question each other a 
accuracy and the calling for tho diaries of the visitor and 
the inspector, though doubtless quite in order, introduced 
an clement of awkward personality into tho discussion bit 
GbORGr Puiuf&on and Mr Bryant had clearly said that 
while they were present in the wards observing the candid 
dates being examined m operative surgery visitors and 
friends of the paticuts were also pie^ent If it is 
suggested that there were no such visitors and no such 
friends a serious charge is brought against the accuracy 
of the vwtor and the inspector appointed by the General 
Medical Council while the admissions of tho Faculty at 
Edinburgh who having read tho report of Sir George 
PiiiLiRbON and Mr Bryant, regret this exact occurrence, 
appear unnecessary It seems to us that Sir GEORGL 
Pmup^ON and Mr Bryant were treated with scant 
courtc-y They made an honest report on what they ‘•aw, 
and ‘•ome of the remarks which followed upon tint report 
amounted to attacks not only upon, their judgment but 
upon their truth We suppose that the idea of the 
General Medical Council m sending visitors and inspectors 
to report on tho examinations of the different qualifying 
bodies is to learn if evils are existent which oro remediable 
These oHres will become thankless indeed if the visitor 
and the inspector aia not credited by tho Council is a 
whole with having discharged their important commissions 
m i single hearted and faithful manner Wo cannot help 
fethng that bir William Turner shoujd have made 
his own position very clear before taking so strong a 
line as he did As tho representative of the Unnersity o£ 
Edinburgh it was right and natural that ho should try to 
secure justice for that admirable educational centre The uni 
versity or corporation supplying the President of the Council 
ought not to be disfranchised but the President when 
speaking as a pure representative should bo careful to 
dissociate lnm elf from lus presidency 


The Etiology of Scurvy. 

Xhe recent return of tho Sooth Polar Expedition on board 
the ship Uncover!/ has naturally given rise to a largo amount 
of interest from many points of i lew Pho foil results of 
the scientific investigations that were conducted cannot be 
inado known for some time Iho expedition was compelled 
to spend two years in the Polar regions, so that observations 
made in the hrst year could be checked and completed in 
the second with all the additional insight derived from tho 
former experience Mo intend at the present time only to 
refer briefly to tho experiences of the crew u reg ml to 
scurvy This disease was fortunately but little in evidence 
An outbreak occurred while tho corom-inding oflicer, Captain 
Scott, was absent on a sleighing expedition On his return 
bo forbade the use of all''preserved food, the scurvy 
ceased and did not reappear Subsequently the meat eaten 
was all fresh— namely, penguins and seals Accoiding to 
tho opinions of members of tho crew penguin is said to bo 
"not bad and seal flesh • A 1 

The etiology of scurvy has been tho subject of much 
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discussion on account of its supreme importance in con¬ 
nexion with the health of the crews on ships engaged in 
long voyages. Since the introduction of steamers, however, 
the disease has not committed the ravages that were experi¬ 
enced in former years and in the Navy it has practically 
disappeared. The experience of explorers in the Arctic and 
Antarctic regions still indicates that unless stringent pre¬ 
cautions are adopted the success of the whole expedition 
may be placed in jeopardy by the appearance of the 
malady. For many years it has been considered that 
the want of fresh vegetables is the main etiological 
factor. As an adjuvant in staving off the disease 
lime-juice has been held in high esteem. During a 
discussion at the Epidemiological Society in March last 1 
Dr. E. F. Willoughby referred to the theory elaborated 
by Dr. TONK of Christiania which has been implicitly 
accepted by all the medical authorities in the Scandinavian 
marine. While fully satisfied that the essential patho¬ 
logical factor in scurvy is, as has been shown by various 
observers, an excess of acidity or want of alkalinity 
of the blood, Dr. Tonk maintains that this condition 
of the blood does not explain the actual etiology under 
which this phenomenon is brought about. He there¬ 
fore suggests that scurvy is due to the presence of some 
toxic material in the food that has been partaken of. 
The possibility of such an exciting cause is supported by 
the fact tha the diet on such expeditions as we have 
referred to has consisted largely of tinned foods, these 
being so easily carried on board the ships. Inspector- 
General Alexander Turnbull, in opening a discussion on 
this subject at the annual meeting of the British Medical 
Association in 1902, declared himself in favour of this hypo¬ 
thesis. Mr. F. G. Jackson and Dr. Vaughan Harley 3 have 
brought forward experimental evidence in favour of the toxin 
theory. They demonstrated that tainted meat could produce 
scorbutic symptoms in monkeys even when plenty of fresh 
vegetables were given at the same time. Against this evi¬ 
dence, however, it is urged that a tainted diet is by no means 
a common antecedent in human scurvy. Dr. O. Eichiiolz 3 
in commenting on the discussion to which we have referred 
expressed .himself as opposed to the idea that scurvy is due 
to the consumption of decomposing food and urged in 
support of his contention that overheating and desiccation of 
food favour the onset of the disease, whereas such processes 
are hardly likely to bring about putrefaction. He therefore 
maintains that scurvy originates in an inadequate supply of 
fresh food both as regards quantity and quality and that it 
is immaterial whether the nutriment is of animal or vegetable 
source. 

It is evident that opinions as to the etiology of scurvy are 
by no means unanimous. The general disposition is to 
regard the disease as due to the absence of certain elements 
In the food which is taken, but the exact nature of those 
elements has not been conclusively demonstrated. Further, 
it seems probable that a diet of perfectly fresh animal food 
will supply the deficiencies and will check the'spread of 
the disease. In support of these statements we may quote 
an interesting account given by Dr. Aikin in the Memoirs 
of the Literary and Philosophical Society of Manchester, 

. . i The Lancet, March 5th, 19Q4, p. 657. 

3 The Lancet, Apnl 28th. 1900, p. 1184. 
a Brit. Med. Jour., Oct. 25th, 1902, p. 1373. 


vol. i., 1785, p. 97. In 1743 a Russian ship was cast 
in Spitzbergen and four sailors were accidentally left ci 
the island. They ate three kinds of animals—reindoer 
white bears, and foxes. The flesh was partaken of in aa 
almost raw state and without salt and instead of bread other 
flesh dried hard in smoke was used. “ Their present 
tives against the scurvy were swallowing frozen meat broken 
into bits, drinking the warm blood of reindeer just killed, 
eating scurvy grass when they could meet with it, and 
using much exercise.” Three of the four sailors remained 
free from scurvy throughout the six years land three months 
during which they were on the island. The'fourth suffered 
from the disease and died from it in the sixth year, it 
is remarked that he “was of an indolent disposition and 
could not conquer his aversion to drinking the reindeer 
blood.” Dr. Aiicin believed that reindeer blood derived its 
antiscorbutic qualities from the vegetable food- of the 
animal. As we have before mentioned, the view that 
fresh vegetable food is essential in order to prevent 
an outbreak of scurvy has been held to be correct fer 
many years. In face of the evidence which has been more 
recently brought forward, however, it is obvious that con¬ 
siderable modifications of that theory will be necessary ani 
that in future expeditions a continuous supply of fresh 
animal food will be found to be absolutely necessary in order 
to prevent the occurrence of the disease. 


A Question of Ethics. 

A feeling of unrest appears to pervade the deliberation* 
of the dispensing world, a feeling which recognises the hard¬ 
ness of the lot of those who are harassed by competition and 
by so-called cutting rates. Companies and stores provide 
medicines at prices that are impossible or unsatisfactory to 
the retail dispenser and trade seems, therefore, to be flowing 
into new channels, leaving the old to bemoan their loss or 
to seek new sources of profit. Necessarily these condi¬ 
tions cause much uneasiness and this has been reflected 
in many meetings and in much correspondence. Sug¬ 
gestions for improvement have been made by th® 
leaders of pharmacy who have even striven to gb e 
consolation by indicating the profits to be derived from 
the sale of photographic requirements. The dispensing 
druggist, while freely adopting the suggestion, rightly fee s 
hat his training has fitted him for higher work and turi» 
rgain and again to the hope of retrieving the position whi ^ 
las been lost. The arguments which are adduced to ex 
? lain the present state of affairs vary with the speaker an 
ris particular sphere of work. Sometimes the stores an 
companies are blamed, sometimes the prevalent taste 
he use of patent medicines is 'held responsible, 

>ften we are brought back to the old grumble abou 
iispensiDg of medicines by medical men. Companies 
tores must always have a qualified dispensing druggy 
he premises to act as “cover" for those under 
s held responsible for the misdeeds of the unqua 
ihould any errors be made ; but at least this pnn<^ 
iffords employment to certain individuals w o are 
o take the risk. From many points of view e ^ 
s far from satisfactory, but it has s '® > ° 

t is doubtful whether it can ever be altered. 
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regard to the uso of patent medicines mid proprietary 
articles it docs not appear to "be certain whether the dis¬ 
pensing druggist is really blameless. No doubt the tendency 
is largely fostered and developed by bold advertisement 
bub tbo tempting display of these articles upon the 
druggists’ counters hardly suggests that there is any 
reluctance in their sale. They are not hidden away and 
produced only in response to a demand, they aro all there 
in their neat, attractive little bottles, so that all who come 
for other purposes may be tempted by their appear¬ 
ance. It might even bo urged that the production of 
the P.J.F. (which for our readers we may explain means 
the Pharmaceutical Journal Formulary') scarcely argues an 
inherent objection to the sale of an article with the name of 
the maker and without any prescription from a medical man. 
Still, it is felt that “something is rotten in tho state of 
Denmark," that something is lacking, and that something is 
the need of a larger number of prescriptions to dispense. 

The latest contribution to the subject is the suggestion 
that an association of dispensing druggists should “approach 
the medical faculty to enable them to arrive at a right 
understanding of tho medical ethics they should pursue 
in conducting their business." This proposal has been 
referred to a subcommittee to report,on and perhaps may 
not be heard of again. Tho special interest lies in the 
arguments with which the proposal was introduced. It was 
urged that something should be done to check the abuse of 
“hospitals and charitablo institutions giving principally 
medicine,” and the writer supported his contention by 
figures which indicated that while tho population had greatly 
increased the numbers obtaining relief in hospitals had 
shown still greater increase. It was argued that national 
prosperity had likewise increased ; that in 1873 tho gross 
income for each individual might be calculated at £18 10*., 
While in 1903 similar calculation would represent tho 
gross income of each individual at £23 10*. Surely it is 
obvious that there is a fallacy connected with these figures. 
No man with either of these incomes > could afford to pay 
medical'fees and dispensing druggists’ charges. These ex¬ 
penses can only be provided for by the unequal distribution 
of property, which must leave many proper recipients of 
the charitable relief of hospitals. The author of this pro¬ 
posal thinks to enlist the sympathies of those members of 
tho medical profession who are affected by hospital abuse. 
He generously suggests that medical men should see poorer 
patients at certain hours at very low fees and that their pre¬ 
scriptions coaid be dispensed at prices which hucb patients 
could afford. He reaches a climax with tho innocent 
statement that this course would relievo dispensing druggists 
of “tho necessity of prescribing, except in very simple ail¬ 
ments and exceptional cases." This ingenuous admission is 
delicious. A give-and-take principle is proposed, with a little 
advantage on one side. The ethical question resolves itself 
into a kind of bargain which is still to leav c the dispenser 
free'to assume tho responsibility of diagnosing “simple 
ailments " and of selecting “ exceptional cases ” to receive 
the benefit of his advice. We sympathise deeply with the 
discontent which by a process of fermentation amongst 
dispensing dr iggista has led to this eifusion but while the 
writer^is to to credited with good intentions and with candour 
ire feel that ho has much to learn of professional ethics. < 


'^notations. 


M No quid nimla.” 


EPSOM COLLEGE. 

We print on page 1678 a letter from Sir Constantino 
Holman, the treasurer of Epsom College, appealing for funds 
in aid of tho lloyal medical foundation in connexion with the 
College. This states that the council has to collect a sum of 
about £6000 annually to give pensions of £30 a year to 50 
aged medical men, or to the widows of those deceased, and 
to provide a free education, with board and clothing, for 50 
sons of necessitous medical men. Ho observes that no one 
can doubt that the members of the medical profession aro 
more exposed to risks than members of any other profession 
and in the case of those living in tho tropics and at 
many other stations abroad theso risks are increased. 
That the institution reaches all classes of the profession 
may be gathered from tho fact that at present there are 
pensioners residing in Africa, Australia, and Franco. To 
maintain the present number of pensioners and founda¬ 
tion scholars is a gieafc strain upon tho funds *of the 
charitable side of tho work and wo understand that the 
cause of the present financial difficulty is a sudden break¬ 
down in the drainage of tho college which was laid some 50 
years ago, the result being that a large portion has had at 
once to bo relaid at a very considerable cost. This outlay 
seriously threatens tho ability of tho council to continue 
the relief at present rendered and a simple way out of tho 
difficulty would be to reduce the numbers of both pen¬ 
sioners and foundation scholars. In view, however, of 
tho large number of candidates awaiting election tho 
council is naturally loth to adopt this cohrso and as it 
has managed with the loyal assistance of friends U 
maintain 60 of each class for many years past' it 
is most anxious to continue to do this. Ono im¬ 
portant matter which the treasurer is endeavouring to 
arrange is that governors abroad shall in future have tho 
opportunity of voting at the annual election of pensioners 
and foundation scholars, a privilege which we aro sure 
will be appreciated. As our readers aro aware, tho scheme 
of education at Epsom College is on tho lines of a first- 
class public school; boys aie received from all classes and 
are prepared for every department in life. Tho college is 
peculiarly well fitted to receive the sons of medical officers in 
the naval, military, aud civil services. Since 1893 24 open 
scholarships havo been gained at the Universities of Oxford 
and Cambridge; 80 boys have passed tho matriculation 
examination of the University of Loudon iu division 1 (ono 
in honours) and 60 bavo passed in division 2 ,* 38 have passed 
the preliminary scientific examination for tho degree of 
M.B. of the University of London, and 41 have passed a part 
of* the examination ; 88 higher certificates (with 23 dis¬ 
tinctions) and 293 lower certificates • of the Oxford and 
Cambridge schools examination board have been obtained; 
and 73 boys have obtained South Kensington certificates for 
drawing. It is hardly necessary to add that not the slightest 
difference is made between tho ordinary paying scholars and 
the foundationers, the former receiving a first-class educa¬ 
tion at a most reasonable chargo. The treasurer observes 
that whilst the great schools of England have their founda¬ 
tions in realised property the council is dependent upon the 
support of friends and well-wishers subscribing year by year 
to maintain this charity. Wo cannot shut our eyes to tho 
fact tliat at tho present limu there is a universal shortness of 
money ami that medical men generally are keenly feeling 
this, but this is a cogent reason for urging tha council not to 
diminish the benevolent vvork at present carried out, ami 
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those who do not already support the college will, we trust, 
respond to the appeal o£ the treasurer at the present crisis. 


PRESCRIPTIONS FOR POISONS. 

A RECENT inquest held by Dr. G. Danford Thomas once 
more furnished evidence of the serious risks incurred by 
patients who have been supplied with prescriptions for 
morphine or other dangerous drugs. In this case the pre¬ 
scription had been given 18 years ago for an ailment from 
which the patient recovered but.from that time she had con¬ 
tinued to inject morphine with a hypodermics syringe in spite 
of repeated warnings from her medical attendant. An 
attack of bronchitis supervening the patient succumbed from 
an overdose of morphine which had not apparently "been taken 
with suicidal intent. A dispensing chemist stated that, 
pursuant to the prescription, he had supplied the deceased 
with the drug for three years and that he was bound to do 
so by law. • The coroner remarked upon the dangers of 
the present system which affixed no time-limit to the pre¬ 
scription. He said that it had been suggested that a medical 
man giving a prescription to a patient should, in affixing the 
date, state that the particular poison should not be supplied 
again by the druggist after the lapse of a week and with the 
need of an amendment of the existing law and practice the 
jury concurred. The majority of cases of poisoning with 
opium or morphine may be broadly divided into two classes: 
in the first the poison has been taken by a medical practi¬ 
tioner or a druggist and no legislative measures can be taken 
to reduce the risks of this class ; in the second and larger 
class the drugs have been obtained by the abuse of a pre¬ 
scription. Since dispensers maintain that they are power¬ 
less in this respect it would he well for the medical pro¬ 
fession to come to some agreement upon the matter. All 
prescriptions are dated. Might not those containing poisons 
be treated like railway tickets which are only available for a 
limited period from the date of issue? There are obvious 
objections to indicating on a prescription to be handed to a 
patient that the drugs are dangerous to life. 


they were botli inferior to the Scilly Islands and Jersey. 
With regard to the rainfall Biarritz far outstripped ail other 
places and, with Jersey, had the greatest number of days 
with rain. The driest spots in the south were Rice and 
Rome. Nice and the Riviera generally had a good deal of 
sunshine—doubtless more than any of the home stations- 
but the actual figures are unfortunately not available. 
Among the English places none compare with Torquay and 
Jersey, while the dullest spot was not London but Notting¬ 
ham. Torquay was particularly bright for such a dismal 
month as November. During the cold and rough weather 
for the last fortnight it was the mo3t sunny spot in the 
United Kingdom. 

Temperature and Itainfall. 
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THE DIAGNOSIS OF CEREBRAL SYPHILIS. 


NOVEMBER AT HOME AND ABROAD. 

The appended table affords a general view of the state of 
the weather experienced at several of the southern winter 
resorts during the past month, and for purposes of com¬ 
parison similar data have been given for Paris and for London 
and a few other places in this country. In only one of the 
southern resorts was the temperature equal to that of an 
average November and that was Algiers, the farthest south. 
Everywhere else the weather, after the first fortnight, was 
cold for the time of year and in many localities also very 
unsettled. It will be seen by the lowest temperatures 
for the month that frost was experienced at Nice, 
Biarritz, Florence, and Rome, and that Naples only escaped 
by • the narrow margin of two degrees. At Biarritz frost 
occurred on two separate occasions and at Nice and Florence 
on four. The severity of the weather at Florence can be 
judged by the fact that its lowest temperature reading 
(recorded on the 30th) was only one degree above the 
minimum in London and three degrees lower than that 
at Torquay. Next to Algiers, Lisbon had the highest 
mean temperature, and that was followed at a respectful 
distance by the Sicilian resort of Palermo, while the 
daily mean at Florence and the Nice observatory was lower 
than that at either Jersey or the Scilly Islands. The 
average of the daily maximum and minimum temperatures 
at Algiers was slightly higher than the corresponding values 
at Jersey during the months of July and August, while 
Naples had the average temperature of the 1 same island 
during the early days of May. When the equability of 
the temperature is- considered the best of. the foreign 
localities were. Naples and. Algiers but in that respect 


Among- the symptoms dependent upon cerebral'sypMj 3 
here are none that belong exclusively to that affection, t 
5 rather by the history of the case, by its early stages ana 
ourse, and by the grouping of symptoms that a proba e 
liagnosis can be made. There is often an irregularity ui 
he phenomena which shows that there must be more t 
ne focus of disease and sometimes the symptoms l> are a 
leculiar ephemeral character with remissions and variations. 
n the Boston Medical and Surgical Journal of Nov. 

)r. S. G. Webber calls attention to- the more imporlan 
.iagnostic points and illustrates them by a series o cas “ 
lersonally investigated during the past few years, 
ymptoms of syphilis of the brain and spinal con a > 
ays Dr. Webber, manifold as seen in different pa ie “ • 
’he first of the group of symptoms to be recogni- 
3 headache. This is the earliest in appearance 
hould give timely warning of danger to be. a '°‘ ' 

ts characters are great severity of the pam 
s almost uninterrupted or occasionally marke J 
aissions. In many instances the pain is most severe i 
vening or at night. It may be local, bilatera , or - 
nd is very like the headache of cerebral nimou, 
hat nausea, vomiting, and vertigo are absen■ » s< 

.cheis relieved by moderate doses of the aK 
lonvulsions, sometimes closely resembling peti ■ 
ial, constitute the second group of symp om ■ 

,t times very difficult to determine the syp earSi 

£ such attacks. “ If they begin after ear y a for 

nd especially if headache has preceded the con ( 
ny length of time, syphilis should be suspect*!. 

.ttack is described as follows in a patmnt jvbo sue 
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became dizzy, put bis hands to Ins face, citing out, *Oh, 
my head,' and then dropped unconscious, with spasms of the 
face and eyeballs, clenched teeth, and darkly llushed face." 
Partial monospasms are commoner, however, than such con¬ 
vulsions and tbeir presence indicates irritation of limited 
cortical areas. Three such cases arc recorded of the Utter, ] 
all of which recovered, under treatment with potossic and , 
mercuric iodides. X third class of symptoms includes | 
hemiplegia, or a gradually* incicasing hemipiresis beginning 
with attacks of .unilateral weakness which come and go 
accompanied by parjcsthcvia of the affected parts and*pre¬ 
ceded by headache. Even in cases of syphilitic paralysis ; 
of the cranial nerves motor weakness of the limbs is 
commonly present. The oculo-motor nerves are tho most 
frequently affected of the cranial nerves, the disturbances of' 
their function being partial and irregular. The facial and 
hypoglossal nerves arc less affected and the special senses , 
of eight and hearing are generally normal. Headache or | 
trigeminal neuralgia precedes or accompanies the oculo¬ 
motor disturbance. Aphasia may ho present with spasm 
or paralysis of articulation and after other cerebral 
symptoms have subsided the difficulty of speech may 
remain. Three illustrative cases of this axe lecorded. 
The fourth cla*>9 of symptoms comprises syphilitic myelitis 
which h le«s frequent than cerebral syphilis. “Ihero are 
no special symptoms indicating syphilitic as distinct from 
other legions of tho spinal coni." The) prognosis of spinal ; 
syphilis is lcs3 favourable than that of cranial syphilis. The , 
pseudo-tabes of syphilis is curabla aud is not a true tabetic I 
degeneration, A case is recorded of a woman who developed 
it with weakness of the legs, inability to walk, shooting pains 
in the limbs, and “girdlo sensations." Tho knee-jerks 
were absent and there was ataxy of gait. She recovered 
under treatment with potassium iodide and mercury (her 
phybician know that she had had syphilis) In another 
case, that of a man aged 35 years, similar treatment pro¬ 
duced only a partial arrest of symptoms; he died shortly 
afterwards with paraplegia (left-sided). The fifth and 
last group of symptoms includes a primary neuritis of the 
peripheral nerves, occasionally caused by syphilis, but 
possessing no special diagnostic features. “In the treat¬ 
ment of syphilis of the nervous system," concludes Dr 
Webber, “it is necessary to act'‘with vigour. In slight 
cases potassium iodide, ton to 15 grains, may bo given 
in three doses daily to relieve the headache. This should 
be continued for some mouths after pain has ceased. 'When 
the symptoms become serious the dose should be increased 
to 20 or 25 grains, and together with this mercury should be 
administered by inunction, the latter process being adopted 
when it is desired to make a rapid impression ” Iron and 
cod-liver oil are also recommended to be given to combat the 
anainiia which is usually present. 

* AU3TRALASIAN MEDICAL CONGRESS. 

The seventh session of tho Australasian Medical Congress 
will be held in Adelaide from Sept. 4th to 9th s 1905, 
under tho presidency of Professor £. C. Stirling, C.M.G, 
31, D. Cantab,, F.It.O.S. Eng., F.R.S. Among the patrons of 
the Congress are the Governor-General of the Australian 
Commonwealth, the late Governor-General, the Governors 
of New South Wales, Victoria, Queensland, South Australia, 
Western Australia, and Now Zealand, and the Administrator 
of British Now Guinea and tho Chief Justine and Lieu¬ 
tenant-Governor of, South Australia. The vice-presidents 
number eight medical men, six of whom have been presi¬ 
dents of past Australian Congresses, while the two re¬ 
maining are respectively the Director-General of tho Array 
Medical Services of the Commonwealth, Melbourne, and the 
senior naval medical officer on the Australian station, Sjdnoy, 
The Congress will bo divided into seven sections—viz., 


(1) Medicine; (2) Surgery; (3) Gynaecology and Obstetrics; 

, (4) Eye, Ear, and Throat; (5) Pathology, Anatomy, Fhysip* 

| ] ogy, and Pharmacology ; (6) Public Health ; and (?) State 
’ Medicine anil Medical Elhics., Tho presidents of the sections i 
a /e; (1) Dr. Daniel Colquhoun, Dunedin ; (2) Dr. F. D. Bird, 
Melbourne ; (3) Dr. W. S, Byrne, Brisbane ; (4) Mr, A. J.' 
Brady and Dr. 17. OdiUo Maher, both of Sydney; (5) Pro¬ 
fessor D. A. Welsh, Sydney; (6) Dr. 17. G. Armstrong, 
Sydney; and (7) Dr. G. A. Symc, Melbourne. Each section, 
has sjx vice-presidents and a medical secretary or secretaries, 
and there are also six State secretaries of the congress—all 
medical men The evocative committee is composed of 20 
members, including the president^ a vice pi evident, treasurer, 
general secretary, associate secretary, the eight secretaries of 
the sections, and seven others. 'Hie general secretary is” 
iDr. B. Boulton, North-terrace, Adelaide, South Australia. 
It L announced that the railway departments of Australasia, 
will issue concession tickets to members and their wives 
for the return journey at single rates on presentation of 
certificates from the btate secretaries of Congress counter¬ 
signed by the railway authorities, and also that it is antici¬ 
pated that reductions in fares similar to those granted in 
previous years will be made by the Inters tit e Steamship 
Companies. _ 

WHAT IS BRANDY P 

lx is satisfactory to learn that proceedings taken against* 
wine merchants, publicans, and others for selling under the- 
name of brandy a spirit which is not entirely derived frouu 
grape wine in the pot-still continue to bo successful. Tho* 
conviction obtained in the great, test case at Islington; 
lias led to the adoption by the trade of a label on the* 
bottles of the so-called cheap brandies to tho effect that tho? 
spirit cannot be guaranteed as being derived solely from grape 
juice. So far, therefore, good has been done, inasmuch as 
the public are at least made aware of the nature of tliO spirit 
which is supplied. Occasionally in the defence it is stated 
that (be bottle by some oversight had escaped the labelling 
'process. In a summons taken out at the instance of tho 
Holbom borough council this week such was the excuse. 
Tho magistrate convicted in three instances and fines and 
coats were imposed. We are glad to find jhafc these pro¬ 
ceedings are commonly based ou the definition that brandy 
is a spirit distilled from grape w »ne in the pot-still. We hold 
this to be the correct description of 1 genuine brandy. 


INFANTILE MORTALITY IN FRANCE.’ 

We learn from a recent number of the Ufonttcur dc la, 
Flottc that the French Minister for Marine Affairs has scut 
round a circular to the maritime prefect*, inviting them to- 
give their personal support at the ports under their con¬ 
trol to tho institutions, briefly entitled “ Consultations 'dc 
Nournssons," which are designed to afford aid to the newly 
born as well as advice to their parents and guardians. In 
order to favour the extension of institutions of this descrip¬ 
tion some of which are known as “Gouttes do Lait," M. 
Pelletau, after conferring with Dr. Ausset, one of the 
professors in the Faculty of Medicine at Lille, has charged 
that gentleman in conjunction with one of the permanent 
officials of the Mannc Ministry. to found a M consulta¬ 
tion" in each of the five principal naval seaports. This 
decision is the outcome of a resolution passed by tlia 
Senate towards the close of last year m which the IVmLlcr 
of the Interior is directed to bring to the notice of all general 
councils Professor Pierre, Budin’a report addressed to the 
Academy of Medicine on infantile mortality. What is re¬ 
quired, said Professor Budin, i» the encouragement ic “very 
possible way of breast feeding, the giving of advice to 
j mothers, the attentive superintendence and direction o| 



1664 The Lancet,] 


THE STUDY OF THE HISTORY OF MEDICINE. 


[Deo. 10, 1904, 


nurses, together with weekly or fortnightly weighing of in¬ 
fants, and watchfulness to insure their receiving good milk. 
In this way medical men can bring about the disappearance 
<sf the most fruitful cause of infantile mortality—namely, 
diarrhoea. “ Consultations de Nourrissons " were first started 
in 1892, when Professor Budin opened one at the Charitfi 
Hospital. Since then they have spread all over France, first 
in the hospitals and next as annexes to the dispensaries. 
Private enterprise then took the matter up in Paris and finally 
the system took root in the departments. The results have 
been so satisfactory that according to the departmental 
inspector of Seine-et-Oise it may be affirmed with con¬ 
fidence that of all the measures for dealing with the 
dangers that menace early infancy which have hitherto 
been adopted these consultations are by far the most 
powerful. The field is truly enormous seeing that fully 
one-half of the disease which causes the mortality among 
young children is preventable. In a preface to Professor 
Budin’s work “ Le Nourrisson ” M. Jonnart writes to the 
following effect. To create a “Consultation de Nourrissons” 
three things suffice : a weighing machine, a milk steriliser, 
and the devotion of a medical man. The premises usually 
contain three looms : a waiting room, one for inspection 
and weighing, and a third for the distribution of milk. 
These rooms require warming in winter. The furniture 
should comprise a few benches or stools, a table for 
the balance, another for the medical man to write on, and 
one or two chairs. It is also desirable that a set of pigeon¬ 
holes should be available for the classifying of documents 
having reference to weight and milk distribution, the latter 
being the sole source of expenditure in connexion with the 
institution. The medical man plays the capital role. It is 
to the devotion of the medical body that it seems suitable 
to have recourse for the protection of infant lives. 


THE STUDY OF THE HISTORY OF MEDICINE. 

In a presidential address delivered before the Medical and 
Ohirurgical Faculty of the State of Maryland on its 105th 
anniversary Dr. Eugene F. Cordell took for his subject the 
Importance of the Study of the History of Medicine. Rightly 
did he lament how meagre was the teaching of this subject 
in the medical departments of the universities of the States. 
He wrote for information to fourteen of these and the result 
of his inquiry was that he was enabled to state that in only 
three—namely, the Universities of Pennsylvania, Maryland, 
and Minnesota—was there a full course of lectures on the 
history of medicine. Johns Hopkins Hospital, however, has 
a historical club which does excellent work in furthering 
the study of medical history by assembling for the reading of 
papers. Harvard University attempted a course of lectures 
but “ no interest was shown ’* and the course was abandoned. 
It may be some comfort to Dr. Cordell to know that in 
these islands the position so far as regards the teaching of 
the history of medicine is still worse, for so far as we know 
no university or teaching school of medicine deals with the 
subject in any way. The only course of lectures known to 
us is that recently founded by the widow of the late 
Dr. Fit^Patrick at the Royal College of Physicians of 
London, two courses of which have been already de¬ 
livered by Dr. J. F. Payne. Dr. Cordell proceeded in his 
address to show that a study of medical history taught us 
what and how to investigate; that it was an antidote 
for error, egotism, and despondency; that it increased 
knowledge, broadened the view and strengthened the 
judgment; that it was a mine from which many neglected 
or overlooked discoveries might be brought to light; and that 
it taught us to cherish our best traditions. With all this 
we thoroughly agree but the unhappy student in this 
eountry is at present so overloaded with subjects for his 
•urriculum that we fear that it is but vain to expect another 


subject to be included. But a beginning might be made if 
those universities which demand a thesis from their graduates 
in medicine should all demand a historical retrospect of the 
subject, as indeed at least one of them does at present. 
Those which demand that the would-be graduate should pass 
an examination without a thesis might include a paper upon 
medical history which would at least insure that the student 
knew something of the past of his profession. 


THE LECTURES AT THE ROYAL INSTITUTION. 

The preliminary programme of lectures to be delivered 
before Easter at the Royal Institution has just been issued. 
The Christmas course, which is always specially adapted (o 
a juvenile audience, will be given by Mr. Henry Cunynghame 
who will take for his subject “ Ancient and Modern Methods 
of Measuring Time.” Among the other announcements are 
six lectures on Adaptation and History in the Structure 
and Life of Animals, by Professor L. C. Miall; three lectures 
on Some Recent Biometric Studies, by Professor Karl 
Pearson ; two lectuies on Synthetic Chemistry, by Professor 
R. Meldola; three lectures on. Electrical Properties of Radio¬ 
active Substances, by Professor J. J. Thomson; and three 
lectures on Some Controverted Questions of Optics, by 
Lord Rayleigh. The Friday evening meetings will begin oa 
Jan. 20th, when a discourse will be delivered by Sir James 
Dewar on New Low Temperature Phenomena. 


PNEUMOCOCC1C ENDOCARDITIS. 

IN the American Journal of the Medical Sciences lor 
November Dr. H. B. Preble has published three cases of 
pneumococcic endocarditis and exhaustively reviewed the 
literature of the subject. His paper is opportune because 
no extensive review of the subject has been made since 
Netter-’s contribution in 1885, in which 82 cases were 
mentioned. 50 cases have subsequently been reported. 
The frequency with which pneumonia is complicated 
by endocarditis cannot be positively stated because in 
a ceitain proportion endocarditis is unrecognised and 
the patients later come under observation suffering 
from chronic heart disease. The percentages given by 
various writers vary from 0'06 (Aufrecht) to 16'0 
(reported by Osier in 100 fatal cases of pneumonia). 
The percentage of pneumococcic cases in all forms of 
infectious endocarditis is 22. As to the valves affected, 
out of 141 cases (including in addition to the 133 
clinical cases mentioned above nine in which only the 
valve affected and the relation to pneumonia are stated), the 
aortic valves were affected alone in 56 ; the mitral alone m 
10; the aortic and mitral in 20; the tricuspid alone in l i 
the pulmonary alone in five ; the aortic, mitral, and tricuspi 
in five ; the mitral and tricuspid in two ; and the aortic an 
tricuspid in one. It has been said that infarcts are excep¬ 
tional, but in 20 of the 50 cases added to those of Netter m 
farcts were found in the spleen, the kidney, the lungs, 
brain, or the intestine. Endocarditis complicating pn en ®°“* 
is frequently associated with meningitis. Netter foim 
issociation in no less than 45 cases out of 63. Meningitis 
i much commoner complication of pneumonia than is 
jarditis. The influence of antecedent endocarditis as a p 
lisposing cause of pneumococcic endocarditisi is consi era- 
Did endocarditis upon which recent vegetations 
found was seen in 12 out of the 50 cases. Other P^P ^[ 
muses are alcoholism, anaemia, debility, and ma tr 
Dlinically the cases may be divided into two gro P 
vhich .1 latent—i.e,, in which <h- ~ 
ndicating endocarditis-and those in which 
s possible. The first group is the larger P t0 

requent examinations of the heart shoU d u armu rs 
letect a murmur. But, as in other fevers, y 
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may occur without endocarditis Diastolic mtirmnrs, on 
tlio other hind, indicate endocarditis The symptoms of 
pneumococcio endocarditis do not differ from those of other 
forms of endocarditis Ihere usually is pyrexia, m rare 
instances it i* absent Lesagc and Pinean have reported a 
case of three months’ duration "without any nso of tern 
perature Generally the temperature is very irregular, 
being interrupted by clnlls, and rising frequently to 104° or 
105° F Bat sometimes there is continuous or regularly 
remittent fever The pvrexia of the pneumonia may 
pass into that of the endocarditis, but often there is 
an interval of a few days in which there is apyrexia 
In 20 cases this interval -varied from a portion of 
a day to 12 days The duration of the pyrexia vanes 

from a few days to months In 109 cases the total 
duration of the illness (it was impossible to lix tho 
onset of the endocarditis) ranged from seven to 180 days 
and averaged 30 days The pulse rate may correspond to 
the temperature or be more rapid or tbero may be brady 
cardia Subjective symptoms referable to the heart are the 
exception and are nearly always the result of an old lesion 
Physical signs are absent in m my of the cases In a certain 
proportion pericarditis develops Changes in tho area of 
cardiac dnlness are found only*in a small proportion of the 
cases Arthritis is a frequent complication* The number 
of cases m which pneumococci have been found in the 
blood is only nine but tboy have not been searched 
for sufficiently frequently Pncnraococcic endocarditis 
may occur without pneumonia , then the diagnosis can 
be made only by finding pneumococci in the blood The 
gravity of the prognosis is show n by the fact that recovery 
took place only in four out of the 132 cases The treatment 
should be conducted on general principles The following 
is ono of the cases reported by Dr Preble A man, aged 
35 years, was admitted into hospital on tho fourth day of an 
attack of pneumonia of the right lower lobe There was alco 
hollo delirium The temperature was 100 6°, the pulse was 
120, and the respiration was 40 The leucocytes were 10 000 
Examination of the heart was negative On the ninth day 
the temperature was normal and the patient apparently was 
convalescing On the thirteenth day there was a severe 
chill and tho temperature rose to 103 2° , physical ex 
animation was negative On tho sixteenth day a systolic 
murmur was hoard at the apex The temperature ran an 
irregular course, often reaching 104° to 105°, and was inter 
rupted by chills The number of leucocytes fell to 6750 and 
though tho blood was repeatedly examined, for pneumococci 
none were found until the thirty second day During the 
night of tho thirty first day a petechial eruption appeared 
Death occurred on the forty second day PI o mnrmur 
persisted until death At the nocropsy tho lungs were found 
to be almost normal, the affected lobe being only a little 
firmer than tho others The heart was of normal sue but 
showed three or four small sub pericardial beemorrhages 
On the mitral valve was a polypoid, dirty greenish 
irregularly granular, firm vegetation of tho size of a hazel 
nut Along the line of closure of the leaflets were vegeta 
tiona of the size of a pinhead In the spleen and kidneys 
were infarcts Smears from the vegetations showed pneumo 
cocci in large numbers _ 

DR ARBUTHNOT AND DEAN SWIFT 
The mysterious fits of giddiness that puzzled and tortured 
Dean Swift until the final darkness of insanity settled upon 
him are now almost proved to have been due to labyrinthine 
vertigo, a disease discovered by JICnu.ro after experiments 
upon animals The famous Dr Arbuthnot made light of 
these attacks which shattered Swifts strength for days 
“Pope and I,” he writes in 1730, * have had tho distemper 
these 30 years I have found that steel, tho warm gums, 


and tho bark, all do good in it Arbuthnot’a tremendous 
prescriptions m Swifts case aro as follows “A R pulv 
rad ipecacoanae, £)j R R conserv flavedm anrant 
absyntb Rom ana 5 vj, rubigm marlis in pollin redact. 
5 nj syrup e succo kcrracs, q s C R as foetid 
5 ij tmetur castor q s M fiant pilul o xxiv R R 
cortic perumni elect rubign martis ana 5 3 digero tepido 
m vim albi Gallic lb ij per 24 boras postea fiat colatura. 
E 1), sp cor ccrv sp lavendul linctur castor ana 3 ij 
misce ” “ lake the first vomit A , ’ pays the good physician , 
then, every d ly, tho quantity of a nutmeg, m tho morning, 
of the electuary, marked R , v^ith five spoonfuls of the 
tincture marked R lake the tincture, but not tho electuary 
in tho afternoon You may take ono of the pills marked G, 
at any time when you are troubled with it, or 20 of the 
drops mirked h in any vehicle, even water I had a 
servant of my own that was cured merely with vomiting ’ 
Both Swift and Pope placed tho utmost reliance in Arbuthnot 
and often expressed their gratitude to him, the latter poet 
once in well 1 nown lines It is noteworthy that Arbuthnot 
when prescribing for Swift only thought to cure headache 


CHRONIC INTUSSUSCEPTION SIMULATING 
DYSENTERY 

In the Journal of tho Royal Army Medical Corps for 
November Captain h. Bruce Barnett, BA MO, has pub 
lished a rare and remarkable case in which chrome intussus* 
ccption simulated dysentery A soldier aged 24 years, was 
admitted into hospital for varicose veins of tho legs hut 
refused operation Ho complained of passing blood per 
rectum He suffered from chrome constipation and was m 
the habit of using purgatives For some months he had been 
passing blood but it troubled lum so little that he did not 
seek advice His “medical history.sheet ’showed that he 
was 35 days in hospital in South Africa for dysentery which 
was treated with salines In tho last year he was in bos- 
pital for 47 days and was treated for “ulceration of 
the rectum On rectal examination Captain Barnett 
found nothing abnormal 11m stools wero olfcmuve (laid 
or semi Hurd, and usually contained clots aDd fluid Wood 
Occasionally there was no blood in tho stools passed first 
... (be morning but tho subsequent ones were ilmost pure 
blood The number passed m the 24 hours varied from ono 
to six or eight At no time was a solid motion pissed 
The urine was normal Tho tongue was clean and the tom 
perature was normal llie abdomen was rather empty and 
retracted and palpation revealed nothing At times there 
n ,s a little abdominal pain which tuned m po ition 
Tenesmus immediately before passing a stool was sometimes 
Dre ent lho patient was carefully dieted on peptomsed 
f„d strained soups and beet juice, and was git err 
from ten to 20 grams of putas ipccacuanh c four tunes 
daily combined with a little extract of belladonna 16 
* .f tmeture of opium being administered a hort 
ma S* each d 0 ,e according to tho usual 

VT ^method^cf “treating dysentery lho bowels wero 
“acted n»n by smalf doses of calomel, castor oil, 
l°tme of magnesnm, and other drugs which ulwavs 
sulphat P 1 pasted seemed exec situ an 

^Tnncent^ mixture containing turpentine, hamumchs. and 
astnnge Aa this treatment was not successful 

fl l ^r towcl was frequently washed out with hot borio 
th . B tin after which injections of from one to two pints 
solution, aftc ^ ^ s , lTcr (bal£ a Bra) „ t0 the ounco) 

Of a solution of^ ^ ^ ^ jM , y iDr a time the 

we , r ° E t anoeared to hnprot c under this treatment He was 
r TwSktaoss aad retching winch were attributed 
troubled The stools became less numerous and 

1° '“tSoTad conUuncd more fecal tnatmr and less 
blood C He slept better but appeared to he losing flesh • 
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gnawing at a piece of old dried gnu skin to allay the 
pangs of hunger, and he adds that “in the last resort 
they tighten the girdle”; again, we read how in times of 
want the Esquimaus eat almost anything, not hesitating 
to make soup of their tent-skins and even their old 
trousers! 

In short, the pre-cibiculturists are liable to great fluctua¬ 
tions in the quantity of food at their disposal, sometimes 
being surrounded by plenty, when the}' are apt to glut them¬ 
selves, and at others compelled to subsist on very slender 
rations, and even to go for days together without any food 
whatever. This having probably been the fate of our own 
ancestors for many hundreds of generations it may well have 
produced a racial effect—i.e., the human organism may have 
become so attuned to a diet which varies in quantity at 
different times of the year as to thrive best on such a one. 
And we may well consider whether it might not be better for 
us 15-grade humans, instead of taking the same quantity of 
food each day occasionally to vary its amount, sometimes 
greatly diminishing the daily allowance and at others 
indulging in a feast. 

Even when a plentiful supply of food is available for the 
pre-cibicultural man it by no means follows that he is able 
to lead an indolent life ; food does not, save in the land of 
Cockaygne, drop unasked for into his mouth, but has to be 
toiled for. Indeed, the food quest and the preparation of 
food loom large in the life of the pre-cibiculturist—absorb, 
in fact, his chief energies. There may be an abundance of 
game, but it needs to be hunted ; the river may teem with 
fish, but the fish must be caught; nutritious seeds and roots 
may be plentiful, but they have to be gathered ; finally, the 
vegetable food has to be prepared in ways which often 
involve much time and trouble. Thus pre-cibicultural man 
has to work for his food even though it be abundant. He 
lives an active life, his food is simple and does not tempt 
to excess, and even if he has bouts of gourmandising he 
also has intervals of enforced starvation. Hence though 
in seasons of plenty he may get plump he is seldom 
obese and rarely suffers from the other evils of excessive 
eating. 

The seasonal rotation of food .—Season has a much greater 
influence on the diet of the pre-cibiculturists than on our 
own. The food of the former varies from month to month, 
nay, even from week to week. Thus we find the Californians 
in the early part oE the year eating the bark of trees, then in 
due course clover, next roots, and about the middle of 
summer, salmon ; thereupon various kinds oE seeds come in 
season, then manzanita berries and pinon nuts, and finally 
acorns ; while game and vermin of various kinds are con¬ 
sumed throughout the year. There is no such pronounced 
seasonal rotation of food among communities living in 
the modern cibicultural age. With the manifold facilities 
at our disposal for artificially producing, storing, and 
rapidly conveying food from place to place, we moderns 
are able to subsist - upon much the same kind of food 
throughout the year. Butchers’ meat, bird, fish, bread, rice, 
milk, cheese, butter, eggs, sugar, and some vegetables—e.g., 
potatoes—are available at all seasons. It is only in respect 
of certain highly perishable vegetable foods, such as green 
vegetables and certain fruits, that the influence of season 
makes itself decidedly felt and this influence is every year 
becoming less and less, now that new methods of storage are 
being constantly devised and more rapid means of transit 
from remote parts are provided. 

4 The fact that we are descended from an ancestry whose 
diet has for untold ages varied considerably throughout the 
year may help to explain the evil effect of a monotonous 
diet and the advantage of varying it from time to time. 
This truth in well illustrated in the case of anthropoid apes 
kept in captivity ; the keeper in charge of these apes at the 
London Zoological Gardens tells me that he finds it necessary 
constantly to vary their food, for if he does not, they get out 
of health; ob\ ioudy under natural condi ions it undergoes 
considerable seasonal change. We shall do well to bear this 
principle in mind when called upon to regulate the diet of our 
patients. 

Domesticated animals .—The earliest animal domesticated 
by man is undoubtedly the dog. With the exception of the 
Andamanese all the pre-cibicultural peoples were already in 
possession of the dog when discovered by the white man. 
Dogs are employed in the hunt and are said to help the 
Australian natives in finding snakes, rats, and the like; the 
Veddabs train their dogs to follow up and to pull down the 
wounded deer. That the pre-cibiculturist may display 


affection towards the dog is evidenced by the fact that an 
Australian woman was seen crying over one that had been 
stung by a snake. 

Feeding of infants among pre-cibiculturists .—It need 
scarcely be said that there is no artificial rearing of infants 
among the pre-cibiculturists.- either the child is brought 
up on the mother’s milk or it perishes. Hence mothers 
unable to suckle their children do not leave any offspring to 
inherit the incapacity. As to when the child begins to take 
other food and what the nature of the food is I have no 
information. Infants in Central Australia are often not 
weaned until they reach from two to three years of age. 
During this time they are given whatever they can eat, 
“except,” one writer tells us, “certain kinds of vegetable 
foods which are likely to disagree.” The Busliwomen nurse 
their children for a long time, but are said from the very first 
days of life to feed them upon chewed roots, meat, and other 
hard foods. 

Time of meals .—The pre-cibiculturists do not appear to 
have any fixed time for meals. It is expressly stated oi 
certain Californian tribes, of the Ainus, and of the 
Esquimaux that they eat at any time. Of the latter it is 
stated that “they did not eat all at once hut each man 
when and as often as the impulse prompted him.” 

Miscellaneous facts .—Some Californian tribes eat dried 
whale-bone for dyspepsia, doubtless for the gelatin which 
it contains, on the same principle that isinglass is given as a 
household remedy for dyspepsia in our own country. The 
Californians have a custom of tying a lump of meat to a 
piece of string and after swallowing the meat pulling it up 
again, a process which they repeat ten or a dozen times, the 
better to enjoy the taste of the morsel. 


This completes our survey of the evolution of man’s diet 
ftrom ahtliropoid times to the beginning of the oibicuUur.il 
period. The changes which his food has undergone during 
this latter period will, it is hoped, he dealt with on another 

occasion. ( Concluded .) 


ASYLUM REPORTS. 


London County Asylum, Banstcad (Deport for the lear 
snding March Slst, 1004).— The average number of patients 
resident during the year was 2450, comprising 1075 males 
and 1375 females. The admissions during the year amounted 
to 509—viz., 243 males and 266 females. Of these 439 were 
first admissions. Dr. D. Johnston Jones, the medical super¬ 
intendent, states in his report that, as regards causation, 
alcoholic intemperance was the predisposing or exciting 
cause in 23-4 percent, of male admissions and in 12 - 4 pet 
cent, of females. Heredity, venereal disease, adverse cir 
cumstances, the menopause, epilepsy, and old age were t: ic 
other chief causes, either predisposing or exciting. " 0 
[ante majority of cases admitted were those suffering frow 
first attack and admitted within three months of t 1 
onset of tile disorder; they formed also the larger proportion 
of the recoveries. Two female patients who were pregnan^ 
on admission were safely confined and the children were 
removed to the care of friends. “ The mental condition 
of both patients,” adds Dr. Jones, “has improved con- 
-iderably.” The number of patients discharged as recoven* 
luring the year amounted to 203—viz., 96 males an 
females, or 8"3 per cent, of the average number reside • 
rhe deaths during the year amounted to 189,, or , ' r J ne 
cent, as calculated on the same basis. Of the de tbs ^ 
were due to cerebral haemorrhage, ten each to c . 

senile decay, 11 to pneumonia, 14 to epilepsy 
disease, 31 to pulmonary and other forms of t . 

38 to general paralysis, and the rest to other causes ^ 
were no inquests held during the two dis- 

casual ties were four simple fractures ot bo “ e ® ^ - ^d 

locations, all due to accidental ca “ se !* 1 - Ikls been 

recoveries. The general health of the minute o 
satisfactory on the whole. “A and 

less—almost bedridden—cases have been ad 
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these, together with the numbers ot gencril paralytics, 
who aie utterly helpless and faulty in thoir habits, 
render the work of nursing on the male side much 
moro anxious Unit formerly * As a precaution igainst 
fire extra emergency doors have been made, opening 
outwards from tho recreation hall and stage to the 
grounds the stage scenery Ins been made fireproof extra 
exits have been nude from tho lufirranry w utls (ground floor) 
to the fire staircase, and tho doors to tho latter have been 
improv cd * Communicating doors hav e been made between 
three of the bedrooms of the a ilia and an extr i water supply 
will shortly be wail able from Sutton ibe Commissioners in 
I unaejr state m their report that the day rooms were m good 
condition and that the dormitories were clean and bright 
ihe state of tho bedding was aho satisf ictory I ho general 
health of the institution was good ind the dress and personal 
condition of tho patients vero for tho most part satisfactory 
ihe medical uuc books were well and creditably kept The 
committee of management states in its report that during 
tho 3 ear advances have been made from the surplus balance 
of the asylum to tho maintenance accounts of C wo hill 
Claybury and Colnoy Hatch (£2500 each), and the Epileptic 
Colony, Ewell (£5000) 1 lie farm account shows a credit 
balance of £575 ihe expenditure on repairs altera 
toons and improvements during the year amountc 1 to 
£8126 

i (Annual Deport for 

of patients resident 
303 males and 317 

_ _ w ar imountcd to 200 — 

viz 106 males and 94 females Of these 181 were first 
admissions Dr W F Menzics the medical superintendent 
states in his report that 104 of the admissions were of a non 
recoverable character including congenital imbeciles ind 
epileptic patients senile and degenerative forms of insanity 
and general paralysis The total number of recoverible 
cases is estimated at 96 Pulmonary tuberculosis was present 
in 20 of the ad missions, “a proportion which is high enough 
to make it doubtful whether so much of asylum phthisis as 
ha 3 been hitherto supposed is due to infection after adrnis 
sion * fhe number of cases of alcoholic insanity was 59 
comprising 46 males and 13 females Early in the year it 
was decided to segregateall ca«c* of tuberculosis and thx» has 
been done by setting apart one ward on each side ‘ fhe 
two wards have been practically filled throughout the year 
and in mahy ways this method, says Dr Menzics, is more 
convenient than the provision of open air shelters and is 
certainly cheaper, though no doubt hardly so efficient The 
windows aie all kept open night and day, the patients are 
outside in tho airing court set apart solely for their use or 
walking round the grounds for a minimum of six and three 
quarter hours per day fheso patients never enter the 

main body of the asylum , they do not come to the dining 
hall or entertainments or church or tho visiting room A 
special weekly service is conducted and entertainments given 
in tbe ball are repeated m the ward, where also the patients 
are visited by their friends The number of patients dis 
charged as recovered during the year amounted to 61 —viz 
37 males and 24 females or 9 8 per cent of the average 
number resident The deaths during the year amouutcd to 
86 or 14 per cent as calculated on tho same basis Of the 
deaths three each were due to senile decay, epilepsy and 
cardiac disease live to pneumonia ten to renal di&ease 


outride the airing courts, adding to the beiuty of the 
grouuds 

NOrES FROM INDIA 
(From oun Special Correspondent ) 

I iproiements for Madras City—Tka Destruction, of fife bj 
Stakes and lit Id Ann als—The Plague Epidemio—The 
Unhealthmess of the City of Poona 

As Madras city has lot «o long been allowed to remain 
m an insanitary condition it is satisfictory to find that 
improvements are in progress and tint vveral sanitary 
works arc un ler consideration The Madras municipality 
will soon bo changed for a corporation with a new Act 
and constitution llie chief scheme is a great drainage 
scheme already commenced llus con l^ts of a large 
cast iron sewer nine miles long with six collecting wells 
situated at intervals of about one and a half miles 
into which cement pipe sewers receiving sewige from tho 
‘■treets will enter The mam sower debouches on to a 


large tract of laud winch is alrca ly partly Irrigated by the 
separate sewage installation of Rlack Town, and it is to 
be further extended to an area of some 200 acres, so as to 
mal e a valuable sewagL irrigated grass farm The pumping 
stations near the collecting wells are under construction 
and the sewage will be pumped into the main sower 
The cost of the drainage scheme will bo at least half 
a crore of rupees Five pumping stations are expected 
to bo ready by the next hob weather and should thus 
remove the olfensivencss of the present open drains 
The Black Town area of Madras has its sewage scheme 
at work The sewage is collected into a well from which 
it is pumped to the aiea above referred to Thu water 
of the seven wells by which tho lort is supplied was sus 
nected to be contaminated by sewage and a leaky sewer was 
discovered m clo 0 e proximity Amongst other improvements 
a new bullock slaughter house is approaching completion 
There are also other works under consideration First 
mivbe mentioned tho water supply upon which several 
schemes have been prepared It last the Government 
has been asked to lend an officer to revise the pro 
nosals and to prepare a final scheme Ono or two 
dhobikbanas (washhouses) are talked about also a cattle 
market a municipal cattle shed and a sheep slaughter 

^Strenuous efforts are being made to reduce the loss of life 
annually occurring from suakc bite bub the death roll is at 
^pn/verv heavy Hie human deaths last year from 
P aln Lite are returned at 21 827 as compared with 23 167 
to 1902 ^nd the number of cattle destroyed by snake bite* 
is pu f 000,1 Rogerss simple and inexpensive instrument 

for t 
and 

the'numter'of rattle destroyed 86 232 as compared with 
83 999 m tbe precchng twelve months 48 deaths arc 
Minoosed to bare been cau ed by a single tigress infos nig 
Mipposeu and one or two man eating wolves 

the A “^ te d with almost aU the death* attributed to 
'T er ° Salts in the Budaun Cawnpore. and Fatehpur 


moats bare boon made in the ventilation of the stores and 
laundry Three cases of enteric fever and four of 
erysipelas occurred during the year all of which recovered 
The Commissioners m Lunacy state m their report that the 
patients were found to be dre sod neatly ami suitably that 
tho asylum was in excellent order throughout that the words 
were bright and comfortable that the dormitories and 
bedding were m a satisfactory condition and that the medical 
case books and record* were very carefully kept In addi 
toon to a considerable number of minor improvements we 
noticed with great satisfaction the improved ventilation of 
most of the s,u gle rooms and we are glad to learn that this 
work will shortly be completed throughout the asylum fho 
committee of management states m it* report that tbe fire 
brigade has been kept as far is possible efficient and that 
further planting has been done along tho new road and 


emdemio is once moro growing npice lor 
ibe I'cndineOct 29th tie records show 15 deaths is 
, e week cn prLC eding week The principal! blurts 

;a ,nst 13 871 mxmv J ..gainst 8172 United 1 ro 
”ces B ?W - ogmnst 1276 aSd Central Mu 998, as 

! ? 1DS iiin 7 a Tilaeiie bus boon developing since July both m 
lu r°^nd cantonment During the monsoon months Poona 
'IL uin unhealthy largo numbers of deaths havu g 
vs been * cn terr diarrhoea and enteric fever llie 
icurrcd from y jn a UrI1 j,] u con diuon and tho water 
rainagcof *«>” 01Itt , ldo tllo clt y, though ah llld 

ipplyfrovni t ^ cont „ .motion Is tho city contains a 
it is Cipos 000 a 13 high tune that a scheme of 

initary ^mprov'emcnt should bo adopted 
Nov 10th 
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GEORGE VIVIAN POORE, M.D. Lonb., E.R.C.P. Loxd., 

FMEIUTUS PROFESSOB Of MEDICINE, UNIVERSITY COLLEGE, AND CON¬ 
SULTING PHYSICIAN 10 UNIVI IlSITY COLLEGE^IIOSPITAL. 

As already mentioned in our columns, the medical pro¬ 
fession in London, and indeed that of the whole country, 
has sustained a great loss by the death of Dr. George Vivian 
Poore which occurred at Priory Lodge, Andover, Hampshire, 
on Nov. 23rd. 

Dr. Poore was born in Andover in 1843, being the youngest 
of the ten children of Commander John Poore, R.N., who 
had retired from the service on the reduction of the navy in 
1815. His father’s influence and example might have given 
him a bias for a sea life and at the age of ten years he was 
sent to the Royal Naval School at New Cross, where he 
remained until he was nearly 17. At this school he gained the 
medal for good conduct and was offered a marine cadetship 
which was placed at the disposal of the head-master by the 
Lords of the Admiralty. This, however, he declined, having 
felt that his inclination was to follow the medical profession. 
He accordingly then went to Broughton, in his native county, 
to acquire some preliminary medical training under Dr. 
Luther Eox of that place, the father of Dr. Tilbury Fox, 
Dr. Edward Eox, and Dr. Thomas Fox. On leaving 
Dr. Fox he matriculated at the University of London 
and entered as a student at University College. In 1866 
he took the qualification of M.R.C.S. Eng. and acted 
as surgeon to the Great Eastern while that vessel was 
laying an Atlantic cable in the same year. At Univer¬ 
sity College he obtained distinction as the Atkinson-Morley 
surgical scholar in 1867 and the University scholar in medi¬ 
cine in 1868. In 1868 he also graduated at,the University 
of London as M.B. and B.S., proceeding to the M.D. degree 
in 1871. In 1870 he was admitted a Member of the Royal 
College of Physicians of London and in, 1877.he was elected 
a Fellow of the College. 

In 1870 and 1871 he travelled as medical attendant with 
Prince Leopold, Duke of Albany, who died in 1884. At 
an early period in his career Dr. Poore made a commence¬ 
ment of the literary work which was to become so fruitful 
in after years, for in 1870 he contributed to our, columns 
some Remarks on the Management of the Imperial Hospital 
at Vienna. He was at that time resident medical, officer to 
University College Hospital where it was one of his duties 
to administer chloroform and to teach students the use of 
amesthetics. While thus engaged he compiled a complete 
course of instruction on the administration of chloroform, 
which was published in The Lakcet in 1872 when he was 
holding the appointment of lecturer on m'edical juris¬ 
prudence at Charing Cross Hospital. The electrical treat¬ 
ment of disease was at that time practised only in a desultory 
and occasional manner but Dr. Poore perceived that the 
subject was capable of development and delivered courses 
of lectures on medical electricity at the hospital. In 
1876, by which time he had become assistant physician to 
University College Hospital and. senior physician to the 
Royal Hospital for Children and Women, Dr. Poore pub¬ 
lished his “Text-book of Electricity in Medicine and 
Surgery,” a work which was in its day the most complete 
and useful treatise on the subject. In, 1881, being'then 
professor of medical jurisprudence in University College, 
he delivered the introductory address at‘the opening of the 
medical session, taking medical education and medical 
language as his topics. In his references to “ medical 
language ” he dealt mainly with the intricacies of anatomi¬ 
cal nomenclature and counselled his hearers to aim as 
much as possible at simplicity of phrase. In the same year 
he published a useful manual on the “Physical Diagnosis 
of Diseases of the Throat, Mouth, and Nose,” and delivered 
the Bradshaw Lecture of the Royal College of Physicians of 
London on Nervous Affections of the Hand. This lecture 
appeared in book form in 1897. After about 34 years of 
active industry as a physician, clinical teacher, author, 
and practical sanitarian Dr. Poore’s health began to fail. 
For this reason he found it necessary in May, 1803, to 
Tesign his appointments as professor of clinical medi¬ 
cine in University College and physician to University 
College Hospital, and on the 29th of the following month, 
at the house of Dr. F. T. Roberts, Harley-street, W., he 


was presented witii a piece of plate and a testimonial from 
his colleagues in the Faculty of Medicine and the medical 
committee in recognition of his valuable services. Sack is 
the bare record of the professional life of a brilliant teacher 
and thinker. Outside purely medical work Dr. Poore was 
well known to the medical profession and the public alike 
as a practical sanitarian. Of his many contributions to 
our pages none were happier than those in which he dealt 
with the hygiene of the street, with the water-supply of 
country districts, and with the curious ignorance of sanitary 
affairs that mars the mental equipment of middle-class 
England. In his articles he was witty, scholarly, and u-ry 
clear, qualities which he displayed to great advantage as a 
lecturer and public speaker, and In such books as “ London 
Ancient and Modern from the Sanitary and Medical Point of 
View.” This interesting book, which was published in 1889, 
exactly typifies the contributions which our readers re¬ 
ceived from Dr. Poore’s pen. The economical and profitable 
disposal of excrement and slop water was a favourite subject 
with Dr. Poore and was fully discussed by him in two 
treatises of striking originality—namely, “Essays in Bard 
Hygiene,” published in 1893, and “The Dwelling House,” 
published in 1897. He considered the health conditions of 
town life to he eminently unsatisfactory and was a resolute 
opponent both of the water-carriage system of sewage dis¬ 
posal and of high buildings. In the garden of his house at 
Andover he raised luxuriant crops of fruit and vegetables by 
manuring with a mixture of fresh fieces and earth, at the 
same time proving that the subsoil water remained perfectly 
wholesome and capable of use as a domestic supply. 
He used his experiments in this garden to prove many of Ms 
theories with respect to urban and rural sanitation and all bis 
friends were welcome to observe his practical demonstrations. 

A medical friend and intimate acquaintance of Dr. Poore 
writes to us as follows: '• To any old friend of his the name 
of Dr. Poore recalls that of Marcus Beck. One used to think 


of them and speak of them as ‘Beck and Poore as one 
speaks of David and Jonathan or Damon and Pythias. They 
lived together’as students in. the well-remembered Gothic 
Cottage, Regent’s-park, enjoying to the full the pleasures, 
while making the best use of the opportunities, of that 
eventful time of life, and, with the short interruptions of 
hospital residence and of the time when Dr. Poore was in 
attendance on Prince Leopold, they lived together in 
Wimpole-street and at Isleworth, until Beck’s death in 1893- 
Their mutual affection and esteem were obvious to all and 
their inseparability became proverbial. The points of agree¬ 
ment in their characters were as striking as the differences. 
Both wore, possessed of unusual keenness of intellect, of 
sparkling wit and racy humour, of mosLamiable dispositions, 
and a, wholesome hatred of anything savouring of a 
sham. The conversation of both was not only pique”" 
and amusing but luminous and. instructive. _ But whits 
most' of Beck’s teaching was only given viva voce ana 
thus lias left no permanent record of him, Poore, being 
more practical, made notes of everything he did and at one 
time or another worked it into some of his published writings- 
Beck shone amongst his own intimates and students wn 
adored him but he bated all the 1 pomps and vanities ’; l 001 ®' 
while equally admired by his friends ami students, was mo 
a man of the world, moved more freely in wider circles an 
actually enjoyed a prominent position in a public functi ■ 
Their house was where contemporaries and younger men w 
sure of obtaining sound advice after careful consideration 
their doubts or difficulties. .It was. a place where so 
new light was certain to be shed upon scientific mann J 
and to some .of your readers at all events the 
‘ post-Pathological ’ will bring back pleasant evenings 
in those old days when the Pathological Society 
the scene of more animated debates than are ever i 
there now. After Beck’s death Poore seemed to age ™ 
some of his light-hearted brilliance apparently desertei 
His after-dinner speeches and other public utterances 
remarkable. He was rather short of stature and s g 
built and he had the appearance of being, as was in e . 
case, a somewhat delicate man. It was therefore . 
startling to hear his loud and well-trained voice fi 5 
largest room with ease. His delivery was deliberat t 

too slow, his gesture suitable and easy; his English, _ 
being pompous, never descended into the colloqu i . 
matter was always well arranged; he did not rep were 

self, and when he had done he stopped. His po ^ 
often enforced by some quaint or humorous illastra aB 
in short, it may be said that he was an orator o 



Gbouce Vivian Poore, M.D. Lond., F.R.C.1*. Lond., 
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order Ho never spoke from notes, but lie did nob feel 
happy unless he had pretty full ones m his pocket The 
present writer w is too nearly o£ Ins age to have listened to 
his teaching at the hospital lb was always understood that 
he liad a largo following of students Ihoy said that his 
lectures on medical jurisprudence and on medicine were excel 
lent and even uuique It was often added, however, that thur 
excellence consisted in the striking way in which the subject 
was presented and in their store of illustrative anecdote, 
hut that they were nob particularly adapted to proparo the 
student for tho ordeal of the Conjoint Board Alas, that 
this should bo tho criterion by which lectures are to be 
judged It is a sad sign of the times The great lecturers 
of the past, like his old teacher Jenuer, were those who 
taught from personal experience and whoso lectures while 
reflecting their own individual thoughts, gave the hearers 
what no book can provnlo Of such teachers Poore was a 
worthy successor In tho wards he was inclined to be 
dogmatio and Ins bedside teaching was couched in lan 
guago almost as precise as that of his more studied 
speeches He was happiest when some case of nervous 
disease formed the subject of his di'.course As a professor 
at University College and is a member of tin. staff of the 
hospital he rendered great strviccs to each Institution He 
nev cr professed to admire the somewhat cumbrous machinery 
of the College and the delays resulting from the necessity of 
the constant reference of all matters from one committee to 
another before it reached tho Council, and he did not 
hesitate to express his disapproval both m public and m 
private But Jie worked hard both as a member of the 
Senate aqd during the time he was dean of the Faculty of 
Medicine At the hospital he will long bo remembered as 
the originator of a plan for rebuilding wlncb, although the 
present structure differs in external appearance from that 
■which ho dovi&ed, supplied tho essential principle upon 
which tho final plans were worked out That principle is 
that each ward shall Tie completely separated by a 
‘cutoff from the rest of the bulldiug, so that they 
shall all be entirely separated from one another Ilus 
mado it possible to obtain the advantages of the pavilion 
system while erecting a building upon the limited site which 
was available The underlying idea springs naturally from 
the study of the subject of domestic sanitation, to which bo 
large a part of Ins life was devoted The pursuit of this 
study and the dislike of the smoky atmosphere of Loudon 
led buu much into the country and may have made it appear 
to somo that he looked at the country principally with the 
eye of a sanitarian But this is not quite the correct view 
He was no sportsman and no athlete but he had a real 
delight fn the country for its own sake Sanitation may 
have heightened Ins pnde m Ins Andover home and he 
certainly did not tire r 
monstrous apples or 
tho middle of his sciei 
last he delighted to t 

with luscious fruit and fresh vegetables from this garden, 
upon which lie could look from his sick room His lllnc&s 
was a lingering one and associated with many discomforts 
anu inconveniences For months the only possible end 
was obvious not only to his friends but to himself, but all 
was borne with patience and at times even with cheerfulness 
■Nomore **•'—-- ’ * - - 


ALFRED JOHN FREEMAN, M D Abeiid , M R C S Eng 
Dr Alfred John Freeman, who died on Nov 27th a 
Sail Remo after a very short illness, had for over 30 yean 
held a foremost place aniong the English physicians prac 
Using on the Italian Riviera and had contributed in no smal 
degree to the establishment of the reputation of San Remo x 
n, health resort for British and American invalids It lia< 
neen known for some time that ho suffered from an atbero 
ma °U3 state o£ the vessels Ho vvis taken ill and fell dowi 
" '*51,?“ l ^° P° iut of visiting a patient about 5pm 

ov ~ otn boon afterwards he became unconscious am 
? l l 5. a : b0U ^ 4 . AM the 27th. Dr Freeman was bom u 
iaomion in 1844 and received his medical education a' 
i ?! Hospital and at the University of Aberdeei 
jvberc ho took the degrees of M B in 1866 and M D in 1870 
vS? 8 FmT,, ly °t ) tamed tlio diploma of MKCS Eng u 
CG0 he was studying in Aberdeen his health was fa 


from good and he was advised to make his residence m a 
southern climate Ho accordingly spent a few months in 
France, acting for a time as medical attendant to Archbishop 
lait, and then settled in San Remo where he continued to 
practise till the time of his death He was the mthor of 
“Medical and Climatic Notes on Sau Remo and the Italian 
Riviera, published in “Ball s Mediterranean Winter Resorts ’* 
In 1871 he married Miss E L Hopewell of Abmgton Abbey, 
Northamptonshire, who survives him Iho funeral took 
place on Nov 30th _ 

CHARLES WILLIAM CHALDECOIT, M R O S Eng , 
LS A 

Mr Charles William Chaldtcott of Dorking, Surrey, who 
died on Nov 5th, was born in 1828 and received lus profes 
sional training at St Thomas s Hospital, where he ■dudicd 
from 1848 to 1851, gaming a number of honorary certificates 
and prizes, among which was the treasurer s silver medal for 
general prohciency In 1851 ho became qualified as 
M R C S Eng and L S A but did not hold any of the 
resident appointments at tho hospital which weie open to 
lnm, as it was necessary for lnm to take over his fathers 
practice at Dorking immediately From that date until his 
retirement in 1901 (exactly half a century) Mr Ch tldecott 
was in the activ o pursuit of a very large practice He was 
twice married, bm first wife, who died in 1866, being a sister 
of tbelate Sir John Simon, and he leaves a family of nine 
sons and daughters 

Sir Dyce Duckworth writes concerning him “The lato 
Mr Charles Chaldecott of Dorking was one of the bc->t and 
most worthy country practitioners I have known I can add 
my testimony to his many excellent qualities from a friend 
ship of some 34 years He was always careful, prudent and 
dependable, assiduous m bis duties and concerned to afford 
tho best assistance to his patients With the latter ho 
commonly established farm and warm friendships Straight 
but simple, without any affectation or assumption of superior 
knowledge, be w f as a thoroughly trained experienced, and 
shrewd practitioner In lus long career he had to encounter 
not a few sore trials but lie bore them nobly as a high minded 
Christian gentleman He has left behind him a fane example 
in all the relations of life and he well upheld the position 
and dignity of oui profession in his neighbourhood where ho 
earned the respect and affection of all with whom he cjwo 
in contact May ho rest in peace 


Deaths op Eminent Foreign Medical Ml*v— The 
deaths of the following eminent foieign medical men are 
announced —Dr W Massen, professor of midwifery and 
gynaecology in the Umveiaitv of Odessa—Dr A Sauclicz 
b r 0T 0 £ dmicai medicine in tho Umveivity 
K von Stcllwag formerly professor of 
in the University of Vienna —Dr Albert 
hnann formerly professor of dermitology 
m Vienna at tho afro of 78 years —Dr Alfred Zinimcr- 
mann, a Vienna stall surgeon who was a very ospen 
enced operator especially in abdominal cases His death 
was due to septio poisoning He was only 39 years 
nf arre —Dr Rcdtenbacher one of tho medical ofliccrs or 
the Vienna General Hospital-Dr Hugoyittcnemveig, one 
nf the editors of the Berlin Altuhrift/ur Zleiisuialbiamti — 
Dr Robert Langerhans f mat decent of pathological anatomy 
in tbo University of Berlin — Dr Joaquim Pereira da Cunha, 
“rotesor of opltolmology nr tho University of Elo do 

Janeiro - 


VITAL STATISTICS 

BEALTU OF iSOUSIl TOVVbS 
ns the largest English towns 8518 births and 6328 

1L were regSd during tho week ending Dee 3rd 
in annual 0 rate of mortality in these towns which hid 
n T? i« a and 17 3 per 1000 in tho tbreo preceding 
l * f, rtllr rosfte 21 6 per 1000 hist week In Loudon 
^ 21 7 per 1000, while it averaged 

tier 1000 in the 75 other largu towns lie lowest 
lath Sites m hese towns were 5 8 In Horn t), 11 3 in 
w H^rtlenool 11 7 in Kings Norton, 12 3 m Aston 
7 P to Walthamstow, 13 3 in llolvcrhaTm ton 
Rotherham and 13 7 in Hndderslield while tho 
ghest r^wero 29 lin Birkenhead, 30 0 in Gateshead, 
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30 • 1 in Stockport, 30 • 3 in Manchester,' 30 • 7 in Wigan and 
in Middlesbrough, 30'9 in .Smethwick, and 32*4'in Tyne¬ 
mouth. .The 6326 deaths in these towns last week in¬ 
cluded 482 which were referred to the principal infections 
diseases, against 380, 444, and 400 in the three preceding 
weeks ; of these 482 deaths, 151 resulted from measles, 
89 from diphtheria, 69 from whooping-cough; 63 from 
diarrhoea, 54 from “fever” (principally enteric), 53 from 
scarlet fever, and three from small-pox. No death from 
any of these diseases was registered last week in Willesden, 
Hornsey, Hastings, Brighton, Ipswich, Great Yarmouth, 
Kings Norton, Barrow-in-Furness, Huddersfield, or Rother¬ 
ham ; while the highest death-rates from the principal infec¬ 
tious diseases were recorded in Bristol, Hanley, Grimsby, 
Liverpool, St. Helens, Middlesbrough, Stockton-ou Tees, and 
Gateshead. The greatest proportional mortality from measles 
occurred in Bristol, Grimsby, Liverpool, Bootle, Wigan, 
Middlesbrough, Stockton-on-Tees, and Gateshead ; from 
scarlet fever in Plymouth, Warrington, and, York; from 
diphtheria in Hull; from whooping-cough in Hanley and 
South Shields ; from “fever” in Rhondda and Merthyr Tydfil; 
and from diarrhoea in Hanley. Of the three fatal cases 
of small-pox registered in these towns last week, one 
belonged to Halifax, one to Gateshead, and one to Newcastle- 
on-Tyne. Three cases of small-pox remained under treat¬ 
ment in the Metropolitan Asylums hospitals on Saturday, 
Dec. 3rd, and two pew cases were admitted during the week. 
The npmber of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of last week was 
2625, against 2843, 2774, and 2741 at the end of the three 
preceding weeks ; 247 new cases were admitted during the 
week, against 294, 259, and 262 in the three preceding weeks. 
The deaths in London referred to pneumonia and diseases of 
the respiratory system, which had been 324, 361, and 385 in 
the three preceding weeks, further rose last week to 565, and 
were 207 above the number in 'the corresponding period 
of last year. Influenza was certified as the primary cause of 
26 deaths in London last week, against 24, 18, and 30 in the 
three preceding weeks. The causes of 81, or 1 ’3 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or . by a 
coroner. All the causes of death were duly certified in 
West Ham, Bradford, Leeds, Cardiff, and in 37 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Leyton, Hanley, Leicester, Liverpool, St. 
Helens, Rochdale, Sheffield, and Gateshead. 


HEALTH OP SCOTOH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 • 5, 17 • 3, and 18'0, per 
1000 in the three preceding weeks, further roae to 21’2 
per 1000 during the week ending Dec. 3rd, but was 
0'4 per 1000 below the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 15 ■ 6 in Edinburgh and 16’ 5 
in Greenock to 23 • 9 in Glasgow and 24'8 in Paisley.. The 
702 deaths in these towns last week included 34 which 
were referred to whooping-cough, 16 to measles, 10 to 
diarrhoea, six to diphtheria, four to “fever,” and one 
to scarlet fever. In all, 71 deaths resulted from these 
principal infectious diseases last week, against 59, 47, 
and 60 in the three preceding weeks. These 71 deaths 
were equal to an annual rate of 2 • 1 per 1000, which was 
0’5 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of whooping-cough, winch had been 19 and 21 in 
the two preceding weeks, further rose to 34 last week, and 
included 25 in Glasgow and seven in Edinburgh. The deaths 
from measles, which had been eight, five, and eight in the three 
preceding weeks, further rose last week to 16, of which 11 were 
registered in Aberdeen, three in Leith, and two in Glasgow. 
The fatal cases of diarrhoea, which had been 27, 19, and 18 
in the three preceding weeks, further declined’ to 10 last 
week, and included three in Glasgow, two in Dundee, and 
two in Aberdeen. The deaths from diphtheria, which had 
been three, two, and nine in the three preceding weeks, 
decreased again last week to six, of which four occurred 
in Glasgow, where three of the four fatal cases of “ fever ” 
also were registered. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 
136, 154, and 174 in the three preceding weeks, further 
rose last -week to 190, and were 52 in excess of the 
number in the corresponding period of last year. The 


causes of 21, or nearly 3 per cent., of the deaths in these 
eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20*2, 24'2, 
and 22’6 per 1000 in the three preceding weeks, res* 
again to 27 • 0 per 1000 during the week ending Deo. 3rd. 
During the past four weeks the death-rate has averaged 23*5 • 
per 1000, the rates during the same period being 17'7 
in London and 16 • 7 in Edinburgh. The 196 deaths si 
persons belonging to Dublin registered during the wed 
under notice were 28 in excess of the number in the pre¬ 
ceding week and included 20 which were referred to tie 
principal infectious diseases, against 12, 20, and 21 in tie 
three preceding weeks ; of these, 12 resulted from 
measles, three from whooping-cough, three from diarrhea, 
one from diphtheria and from “fever, "but not any from small¬ 
pox or scarlet fever. These 20 deaths were equal to aa, 
annual rate of 2 • 8 per 1000, the death-rates last week fiom the 
principal infectious diseases being 1 • 6 in London arid 1 ’ 3 in 
Edinburgh. The fatal cases of measles, which had been 
seven, eight, and 12 in the three preceding weeks, were 
again 12 last week. The deaths from whooping-cough 
which had been four in each of the two preceding week), 
declined to three last week. The fatal ■ cases of diarrhcea, 
which had been five and four in the two preceding week, 
further fell last week to three. The 196 deaths in Duhlir 
last week included 32 of children under one year of age an) 
54 of persons aged 60 years and upwards ; the deaths both 
of infants and of elderly persons were slightly in excess oi 
the respective numbers recorded in the preceding week. Fin 
inquest cased and two deaths from violence were registered 
and 70, or more than a third, of the deaths occurred it 
public institutions. The causes of 9, or nearly 5 per cent, 
of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


Royal Navy Medical Sebvioe. 

The following appointments are notified :—Fleet Sur 
geon O. Bradley to the President for three months' conn* 
of hospital study. Stall Surgeon F. Bradshaw to the i n 
sident for three months’ course of hospital study. 
geons: R. Waterfield to the Gibraltar; IV. G. Edwardsi« 
the Juno; R. R. Fasson to the Cormorant ; J. O’Heato tn. 
Excellent; and C. T. Baxter to the Britannia, 

The undermentioned have been appointed Surgeons, viz..' 
Fernand Louis Joseph Marie de Yerteuil, Lidbrooke FraM 
Cope, Horace Bryden Hill, Kenelm Digby Bell, 
Richard Alexander Clark-Hall, Francis Hernaman-Jonns ■ 
Percy Montgomery Rivaz, Henry Mounsey Braithua, 
Duncan Gordon Addison-Scott, Arthur Sylvester Bracuej 
Lawrence Charles Hunt, Charles Robert . IVprtuiDg 
Patrick Duncan Mclver Campbell, Ernest Davis Rutha: > 

Frederick George Wilson, Henry Cooper, James Me-1 
Holmes, Richard Wiliam, Alfred Oswald Hooper, tw, 
Strawson Turner, Maurice Willoughby Hayden. » . 

Henry Vickery, Robert Hunter McGiffin, Edward H . 
William Hearn, and Alexander James MacDiarnuu ( 
Nov. 21st, 1904). 

Royal Army Medical Corps. 

Captain M. H. G. Fell, from the Seconded List, to 
Captain (dated Oct. 21st, 1904). 

Army Medical Reserve of Officers. 

Surgeon-Lieutenant A. Robinson, 2nd Volunteer a ® | 
York and Lancaster Regiment to be Surgeou-L 
(dated Deo. 7th, 1904). 

Royal Army Medical Corps (Militia). 

Frederick Edward Bissell to he Lieutenant 1 
Dec. 3rd, 1904). 

Imperial Yeomanry. 

Lincolnshire ; Major Thomas Horrocks Op e ?^:V l .f’corP 
from the London Companies Royal Army Me 
(Volunteers), to be Surgeon-Major (dated Dec. > 


Volunteer Corps. 


Royal Garrison Artillery (VolunteersJ - 
Surgeon-Captain D. M. Greig to be Surgeon-Majo t 
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.-Lieutenant A. A. 


■ ' . ...!■» ! *' dlei>ex (tho Fms- 

.. t _ ■ J. Adame., Senior 

Medical Officer, 6th London Volunteer Infantry Brigade, is 
grants! the honorary rank of Surgeon-Colonel (dated 
Dec. 3rd, 1904). 1st London: Brigadc-Surgcon-Licutenant- 
Colonel \Y. R. Smith, Senior Medical Officer, 4th London 
Volunteer Infantry Brigade, is granted the honorary rank of 
Surgeon-Colonel (dated Dec. 3rd, 1904). 4th London . Sur* 
geon-Lieu tenant F. J. P. Daly resigns his commission (dated 
Dec. 3rd, 1904). 1st Volunteer Battalion the Durham Light 
Infantry: The undermentioned officers are granted tho 
honorary rank of Surgeon-Colonel: Bngade-Surgeon-Lieu- 
tcnant-Colonel J. 1Y. Blandford (dated Dec. 3rd, 1904) and 
Sargcou-Lieutenant-Colouel G. Middlemiss (dated Dec 3rd, 

rnd Light Infantry. 
ns his commission 

. (The Customs and 

„. F. W. Humphreys 

is granted the honorary rank of Surgeon-Colonel (dated 
Dec, 3rd, 1904). 

Royal Army Medical Corts (Volunteers) 

The London Companies: The undermentioned Captains 
resign their commissions: O II. Gage-Brown (dated 
Dec 3rd, 1904) and II. Fulham-Tumer (dated Dec 3rd, 
1904) Argyll and Sutherland Bearer Company Brownlow 
Riddle to be Lieutenant (dated Dec. 3rd, 1904) South 
Yorkshire Bearer Company * Alexander French to be Lieu¬ 
tenant (dated Deo. 3rd, 1904). 

The New Dressing Packet tor the Spanisu Army 
Adopting the principles that wounds caused by projectiles 
of small calibre may be regarded as practically aseptic 
and that all wounds when not infected are better treated 
aseptically than antiscptically, the Spanish military 
authorities have sanctioned tho issue of a sterilised 
dressing packet which includes no antiseptic substance 
The contents of the packet are as follows (1) An 
external impermeable envelope 12 centimetres by eight, 
having rounded corners: three of the sides are stitched, 
the stitches being covered with a double layer of water¬ 
proof yarnish, and on tho outside the instructions for use are 
plainly printed; (2) an inner cmclopo made of pnper- 
parohment,' (3) two safety pins six centimetres long, 
wrapped in paper; (4) two compresses ten centimetres by 
seven, made of anhydrous cotton, weighing each eight 
grammes, and placed between two layers of gauze aud (5) 
a cotton bandage. " ° 

The Use op Motor Vehicles in War. 

A War Oifico committee has been appointed to inquire 
mto, and to report upon, this subject, bir William Taylor, 
tho Director-General of the Army Medical Service, recently 
witnessed trials of a new application of tho Ivcl motor 
adapted for the use of the medical service iu the field It is 
uiougne that an armoured motor system might render good 
service in the Bold if made applicable to ambulance 
purposes. 

The Journal of the Royal Arvjy Medical Corps. 

The December issue of this journal strikes us as a good 
° n S\ * co ? t . ain ‘ i TuRe a large number of papers on a 
vanety ot subjects not only specially connected with service 
l subjects of clinical and scientific interest, 
together with some good reports of cases. 

The War in the Far East. 

The interest in the little news there is from the seat of war 


frequent encounters hut these are not on such a scale as to 
give them any great importance Just at the present time, 
ana with tho Baltic fleet on its way, everything turns on the 
time during which that 
‘ 1 , r e has lasted about six 

’. , . ■ expected by the Japanese 

' o plans. Be this as it may. 
Hie lighting at Port Arthur has given rise to an enormous 


number of casualties, especially on tho side of tho besieging 
force, and has also rendered the Japanese geneials in 
Manchuna unexpectedly slow iu carrying out their move¬ 
ments. Meanwhile we learn that energetic preparations, both 
military and naval, are being made m Japan m view of the 
approach of the B vltic fleet From a purely medic d point 
of view there is but little to be s ud. A large number o£ 
«ick are still in the Russian hospitals m and around Mululen, 
where the difficulties of communication and admimstxation 

rgamsatton and tq 

■ • committee of tho 

_ j _ tli in St Petersburg 

on Nov. 28th Mr. R O. Morkotoon raised the question of 
watching the casts of consumption amongst the land and sea 
forces m tho present war, “which,” he said, “is being 
fought under very trying conditions and will doubtless be 
distinguished by an mcreaso in tlio number of cases of tuber¬ 
culosis in the army Many soldiers and sailors return from 
the front with a lowered vitality and easily become 
susceptible to the disease Further, as these men will be 
distributed all over Russia they will tend to plant the disease 
j . ’ therefore their ca«es call 

in connexion with tho 
■ ideigoing treatment.’* In 

tho discussion which followed the JYoiosti reports that the 
need for clcaier instructions to the medical men was insisted 
upon, there being only one article in the military law to 
guide them and that article is very indefinite. Hie mcdicaL 
man has now only a consultative voice. He does not decido 
on the acceptance or rejection of a recruit. 

Much inconvenience is being experienced in the hospitals 
at Kharbm, says the A oioc Yrcmya, owing to the insufficient 
supply of milk __- 

^Looking Bach. 


THE LANCET, SATURDAY, Doa. 9, 1826. 

1 *r wo bitto just seen, 

and government to 

Lit the era ot its cst iblisbuient, the science which it 
nrofe«scd to teach was in as low a condition in these 
countries as the ideas of men were unenlightened on tho 
subject of medical educition. Under such circumstances 
any alteration might well hare passed for an im¬ 
provement In the held of tuition it had no lival to 
dispute the prize of superiority, and victory consequently 
became an easy attainment The Colleges of Orford, 
•oii oir a( jy borne down by the 

ipolitan locality gave it a 
. sisters in Scotland Tho 
stimulants of poverty, that “mother of excellence,” as it 
has been caBed by the Roman Satirist, exercised in its case 
a salutary influence There 
professor against a neglect» 
acres to support lnm in le ir ^ 
daily reduced the farce of ‘ ■ 

drnma of real life The stat„ — 0 - - 

piX to go abroad, it would require but moderate abilities 
m teachers, and partial opportunities of learning, to stop 
this tide of studious emigration Of this the founded 
of tho school seemed perfectly aware, and took Caro 
to transfer mto tlic new concern some of the methods 
of teaching practised in the foreign seminaries, such 
the system of clinical instruction, for overlong tho 
ast of the Royal Infirmary. A succession of men 
nnent m tbur respective pursuits, but whoso equals 
milt bo found in every couni 
^patrons of thi* school in 

its^fufamjy^Lcft m'soure measure*!! ithoutachoice, reduced 
w f vine 7 and prettv certain ot a diploma, students mtur- 
iL emwdcd to U halls, and dispersing again into the 
walks of irc, communicated a fresl. impulse to the 
waiwa or * a ] 3 » pj\ C rv succeeding graduation 

growth of its la^ partisans as it bestowed 

a*?, eN e L ?oung doctor baling a per-ontl interest 
SSd’in its praise, while the old “Sangrado," shaking 
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powder and parables from bis wig, gave the irresistible 
sanction of his experience to the eulogium of his juvenile 
friend. To inflate the bubble of its reputation, the press 
was called into action.—Theses, essays, pamphlets, every 
thing in the shape of a book, from a single sheet to a five 
hundred-page quarto, proclaimed Edinburgh the seat of the 
medical sciences. If original works could not be com¬ 
posed, foreign ones of merit immortalized translators, while 
others crawled into notice in an “improved edition,” or 
made their way into notoriety in a heap of “ commentaries,” 
as useless as the obscure lumber which they were intended 
to illuminate. Success only generated a further spirit of 
enterprise ; and to increase the number of pupils rather than 
to provide them with the materials of solid instruction, 
would seem to have been the object contemplated in every 
regulation formed by the conductors of the school. Through 
the interference of fathers and friends with the Senate 
and Patrons, catchpenny professorships successively arose 
out of the mangled body of the science in ghastly 
pomp, and their certificates made a part of the gaudy 
curriculum of education. Vapid prelections on the theory 
were substituted for the actual practice of physic, and 
demonstrations on an occasional putrid subject supplied 
the place of manual anatomy. But behind this gorgeous 
trellis of hooks, lectures, professors, and other didactic 
paraphernalia, there was nothing substantive, practical, or 
valuable; the whole was a mere pageant passing before 
the eyes of men, but so artfully conducted that it 
was mistaken for a reality—for at no period did Edin¬ 
burgh ever present employment for more than sixty or 
eighty pupils. Where was such employment to be found— 
that employment which, exercising the body and the 
mind, improves the faculties of both, not that visionary 
application to hear-say knowledge which scarcely leaves 
au impression behind? Not, surely, in the crowded wards 
of one hospital, or in the dissecting-rooms whose atmo¬ 
sphere was seldom vitiated by the odour of anatomy. To 
accommodate the superficial qualifications of the victims of 
this system of delusion, the difficulty of examination was 
reduced to a minimum, and to give the process a semblance 
of learning and severity, it was conducted in a dead language,, 
in which not one in five hundred, though he were well 
informed, could give any indication of his knowledge. 
Anglo-Latin theses elaborated out of Ainsworth, or purchased 
ready-made for a guinea, were put forward with the same 
obliquity of purpose, as tests of a graduate’s classical and 
professional attainments. The scheme was so judiciously 
arranged, and the “summi honores” so liberally divided in 
the wheel, that to purchase a ticket was to insure a prize. 
In short, the mercenary principles of political economy 
were as rigidly acted on in the management of the school, 
as in the working of a steam factory, and to produce 
the greatest quantity, without any reference to the 
quality, in the shortest space of time, and with the least 
expenditure of labour, became the main spring of action. 
The forcing system thus established, necessarily produced 
in the medical the same effects as in the mercantile world, 
a supply exceeding the demand, until every village in the 
empire could exhibit a brace of Edinburgh M.D.’s reposing 
under one blanket, or doling out death and physic to the 
community from behind one counter. 2 


1 Edinburgh University. 

2 Excerpt) from letter from “Scotus" to The Lancet, headed 
’‘Sketches of the Medical Schools of Scotland. No. II.” 


Camspukiut 

"Audi alteram partem.” 

MEDICAL MEN AND THE SUBPCENA AD 
TESTIFICANDUM. 

To the Editors of The Lancet. 

Sirs,—I t is important that medical men should know 
what course to pursue when served with a subpoena to 
attend and give evidence in a court of law, but it is not 
always possible to act as you suggest. It might not, 
indeed, be prudent, since the solicitor might be acting for a 
blackmailer or might have a speculative interest in the issue. 
In the case on which you commented in your leading article 
of Dec. 3rd I was unable to communicate with the person 


responsible for the subpoena, since no address was given and 
1 ,was strongly disposed to pay no attention whatever to the 
summons, but I took the precaution of communicatin’' 
with the solicitors of the London and Counties Medical 
Protection Society, Messrs. Le Brasseur and Oakley 
and .was advised that it would be unwise to do so 
A statement of the circumstances was laid before the 
judge through the solicitors, and an arrangement was 
made, through his lordship’s kindness, by which the 
annoyance and loss of time were minimised. The case \ra$ 
called at the opening of the court and before it was entered 
upon at all the judge asked the plaintiff what evidence she 
wanted from me, with the result that I was allowed to 
leave in a few minutes without even being sworn. I 
may, perhaps, take this opportunity of expressing ny 
appreciation of the courtesy and consideration shown by 
the secretary and solicitors of the Medical Protection 
Society, to whom I have had recourse on more than one 
occasion when my name has attracted the attention of owners 
of secret remedies. I am, Sirs, yours faithfully, 

Dec. 6th, 1904. W. H. BltOADBENT. 

A DISCLAIMER. 

To the Editors of The Lancet. 

Sirs, —My attention lias been called to the appearance in 
several lay papers of some observations of mine on “ temper 
powders ” as if they had been written for the lay press. As 
a matter of fact, these are quotatioas from a paper on the 
Use of Salicylate of Sodium and Bromide of Potassium a 
the Irritable Temper of Cardiac Disease and Gout. This 
paper appeared in the Practitioner for July, 1896, andpartsof 
it having been quoted without acknowledgment of its source 
by one paper they were reprinted by others. Hence my 
remarks, intended solely for medical readers, have tea 
supposed to be written for the general public. I regret th!» 
very deeply, for I think that had I done this, as many believe 
that I have, I should have been guilty of conduct derogatory 
to the profession to which I belong and naturally I am much 
grieved that I should be supposed to be guilty of this. I 
regret also that the quotations may do actual harm to health 
because the drugs mentioned, though perfectly safe in the 
hands of the medical practitioners for whom the paper was 
written, may prove mischievous in the hands of persons 
ignorant of their properties. 

I am, Sirs, yours faithfully, 

Lauder Brumos. 

StraWord-place, Cavendish-squaro, Dec. 5tb, 1904. 


EPSOM COLLEGE. 


lo the Editors of The Lanoet, 

Sirs,—I n as few words as possible I would put before your 
readers the claims of the Epsoru College Royal Meaicai 
Foundation to their support. It gives pensions of~oU P 
annum to 50 aged medical men or their widows, and boann, 
clothes, and educates 50 sons of necessitous medical m 
free of charge. The council has to collect year by year c 
tributions to a sum of about £6000 to fulfil these cm 
which they have taken upon themselves. No one can no 
that the medical profession is exposed to more_ risks 
other professions, and in the case of those living_ in 
tropics and at many other stations abroad these risKs 
increased. „ , _ . 

Do we reach all classes of the profession when 111 
We claim that we do, for at present we have pen 
residing in Africa, Australia, and France. The, “ tioB 
medical men, as foundationers, receive a first-class ca 
free of cost and it is worthy of note that many of tl 
rise to the highest positions in college and after 
Epsom attain to high rank in political, medical, doBJ 

mercial life. To maintain this great chanty is a ti ut 

strain and we need more support. A simple way o nCrs 
present difficulty would be to reduce the number o p . 

and foundation scholars but the council are } . es awaiting 
this course in view of the large number of candi 
election. With the loyal assistance of Enends twy 
managed to maintain 50 of each class for many y . 
and they are most anxious to continue to do tins. ^ ga ld 

If we perform the duties I have refeired ma ui 

venture to suggest we deserve to he found in 

details of our life for more than 50 3^ rs 7 fo rwarf to 
the prospectus which the secretary will gla J 
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applicants I am arranging that almost every governor 
abroad and in the colonics shall receive his voting paper m 
time to return it for the annual election The scheme of 
education is oil the lints of a lir^t cla«s public school we 
receive our boys from all clas c c& and preparo them for every 
department in life fho record of school successes will, “ 
think, show that parents can send thur sons to us with every 
confidence that they will receive a first class education at a 
most reasonable charge and that they will mix with a. good 
gentlemanly lot of companions Epsom College is peculiarly 
well fitted to recelyo tlio song of medical officers in the nival 
military, and civil services 

I would ask tho pecuniary aid of your readers for the 
charitable part of our work and their confidence m our 
school The great schools of England have their foundations 
in realised property, we are at present dependent on the 
support of 
year by yea 
might we m 
their indebt 
task of obta 

of tendering my warmest thanks 

I am, Sirs, yours faithfully, 

C Holm vn, Treasurer 
3?, Soho square London VV C , Dee 5th 1901 


THE ANNUAL MEETING OP THE FELLOWS 
AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS 
OF ENGLAND. 

1o the Editors of The Lanclt 
Sirs, As one who has attended all these meetings from 
their commencement, and Ins bad much to do with the 
organisation of the Members’ Society, I thank vou for tliesym 
pathetic article m The Lancit of Dec 3rd There is no 
that the Situation is very much as you describe it 
We belong to a pnctical profession, md it is no matter for 
surprise that the bulk ot the Members refuse to attend 
meetings at which their votes count for nothing and which 
lead to no result whatever IIow much longer we shall 
consider it our duty to attend thc«e meetings I cannot say, 
personally I think not long lhey will then have to cease 
lor want, of v quorum, as those of the Fellows have done 
With tho meetings will also cease all iuterest on the part of 
the Members in the College, which will he regarded by all, 
as it now is by many, as an institution with which it is 
ucMrabw* to imp n«s 1 „„ 

P ° rUI “, r instl tutum ami of ni'iint iiiinif; in m 
vcSs it , amo,, e a " Members For 20 

bmn cmilS . tQ tUe 11 81 °S le 5te P this direction 
Too fart tb re W„ amo “8 tho«e who apply for it 

apnhea show tl, ,t Ti C<! " 3000 a,lti WOO Members 1 Ime so 
m P tbo Cnllrso 1 !^ } iere 13 stl 3 ,ar S« amount of interest 
hostile attitnrls «f S l’. 1 spite Hio repellent and e>en 
under tl 1 w! d . n be , Councl1 If •wttiDB no be done 
mcstion iFotlr r” PrC i" Jc , nt ' wb ° « an expert on the whole 
tho Council ln s can bo done at all The mattei rests with 
cdiatorv stin t' P “ 4 ?, c ^tglttest indication of a more con 
in tho n , 1 h„l« d r ‘o 611, I™ 6 tI,c theatre would be filled, as 
will bo ld lrft J ' h T fl °° r cellln S Other* >0® the College 
“‘ l,£ Members are concerned (in 
ogant phrase) ‘ to stew in its oivn lmce 

Stl. ism ‘ m> * Slr3 ’ y ° Uri faithfully, 

Stl, 1504_ w G Dlchr , sos . 

CANCER OF THE CERVIX COMPLICATING 
LABOUR 
Editors of The Lancet 

DccVn i«S an i! 1 ®° ut ^ ln ius iot ter m Tiie Lancet of 
that thn ^as no ^ g^veu facts justifying bis opinion 

tbo ^ or 

of tho serre naiud is safer I 
“sos of ads anccd cancer 

IKrmiuumtn !SL 0Ds . “‘/statements wEich I would ash your 
C Ho says of mo "Ho docs not bring 

'Ibis stitorrZr,?* 50 0 * *“9 own m support of his view ” 
a Statement is contrary to fact Not only did 1 at the 


OUtLtiKjl bouuy read an account ot i case successfully 
treated by this method but a printed abstract and table con¬ 
taining its essential features were m the hands of the Fellows 
attending the meeting, of whom Dr Arnnnd Routh was one 
Again, Dr Aimand liouth says “barwey, however, does 
actually compare the two oper itions in question ” Ibis state 
ment also is inaccurate barwoy compares the conservative 
operation with Pori os operation without discriminating 
between cases treated by the extrapentoneal method and 
those treated by the mtraperitoneal method which I showed 
m my v paper to be very dingerous m skilful hands Even 
had Sarwey done wbat Dr Amand Routli erroneously says 
bo did, his figures would not have bul tho value of the 
more recent and larger figures contained in the great state 
tical work, 1 L Operazione Cesarca Porto, which anus at 
giving all the accessible cases of “Porros operation ’ per 
formed m all countries from 1876 to 1901, and winch Dr 
Arroand liouth disingenuously calls 4 ‘ foreign statistics " To 
repeat, the fullest and most recent statistics which I have 
been able to find show the mortality of the conservative 
operation to be about 60 per cent and that of tho Porro 
operation 
per cent , 
six tenths 

I am, Sirs yours faithfully, ‘ r 

HerblutR Silncer, MD Lond 

Hnrloy street Dec 5tl 1904 


THE ACTION OF PERCHLORIDE OF IRON 
IN BLOOD POISONING AND OTHER 
DISORDERS 

1o the Editors of The Lancet 
Sirs,—I am pleased (o see the letter of Dr P W Latham 
in flic Lancet of last week ancl hope that this discussion 
may lead someone to try chlor albumins as a substitute for 
more irritant preparations Ho asks if chlorine is given off 
as such from these compounds This question would be 
better answered by my friend Dr Hopkins, but I pre¬ 
sume that hydrochloric acid, at any rate, is not formed 
because a solution of chlor albumin in very dilute alkali 
slowly loses chlorine yet no precipitation of tho clilor albumin 
occurs such as takes place on the addition of an acid Dr 
Latham appears to tfiiuk that because Cariuss method was 
used to estimate chlorine in these bodies therefore they are 
extraordinarily resistant to dissociation This is by no means 
the case On the contrary, their ill ahno solutions lose 
chlorine, as above mentioned on merely standing iu tbo cold, 
while the dry substauco is partly decomposed on hurting to 
100° C My point however, is that there is evidence that 
the organism in fever has neel of chlorine ancl ordinarily 
must obtain it from such a stable salt as <odium chloride Now 
what more suitable substance could be imagined for supply¬ 
ing chlorine to the blood or tissues than a direct compound 
of chlorine with blood serum m a vciy weak alkaline 
solution which slowly yields up its chlorine ? In conclusion 
since Dr Litbarn raises the question of tho value of sodium 
chloride os a therapeutic agent I may mention that it has 
been recommended for the treatment of fever by no less 
authorities than Graves of Dublin 1 and William Stokes, 2 
more recently by Torald Sollmann 3 ami v on Morac/cwski,* 
not to mention your very humble servant 

I am. Sirs, yours f uthfully, 

Dec 6th 1904 _GOG VIUiATT 

SMOKES AND FOG 

lo the Editors of The Lancet 

g IRS _ihe somewhat disheartening annotation iu Dip 

Lancet of ><ov 26th p 1515, which includes such state 
meats as 4 the fog last week was as bad, as persistent, as 
dense and 19 irritating is ever, needs *orao answer from 
tho^e who, like mvself, are optimistic as to tho result of tho 
smoke abatement movement on the London fog It b is never 
been contended tb it London can bo more free from fog than 
other parts of the country m England when meteorological 
conditions are such as to produce fog fhe contention has 
been that London suffers much more from fog than sur 
rounding parts and particularly the neighbouring parts of 


v Dublin Journal of Medical Science vol vfi , p 13o, 1833. 
3 11)5 I 

3 Vmerican Journal of Physiology, tol vSII p 155,1902. 
* Zcttschriftfur Kfinfscko Medfcio \ol xxafx. p. 44, I-OO. 
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the Thames valley and that the extreme prevalence here is 
due to the charging of the atmosphere with the products of 
incomplete combustion of coal. The statistics of the Meteoro¬ 
logical Office prove that we lose in winter 50 per cent, of the 
sunshine which districts adjoining London enjoy and also 
prove that on days when there is no fog in London the atmo¬ 
sphere is so charged-with particles as to become opaque in a 
short distance ; for instance, it has been proved that during 
December and -January (on days when there is no fog) the 
top of St. Paul’s Cathedral is not visible from the top of 
Westminster Abbey, a distance only of one and one-third 
miles. The fogs which we have experienced lately in London 
were prevalent also down the central parts of England 
and it was not likely - that we should escape them, but in 
spite of your statement that they were ‘-as bad and as 
dense ” as ever I cannot bring myself to believe it, for, 
bad and irritating as they were, it has been a matter of 
common observation by all those with whom I have dis¬ 
cussed them that they were the least black of all the fogs 
we have ever experienced. There was not one day (at any 
rate, in the' West End) in which they were either thick 
yellow, or brown, or black, and although all the conditions 
were present for producing the “ London particular ” it was 
conspicuous that the “pea-soup” condition was absent. 
Your columns have always been so friendly-to any efforts 
made in the direction of diminishing smoke that I venture to 
hope that your article will not have the effect of destroying 
your readers’ hopes of future improvement. 

The, efforts of the Coal Smoke Abatement Society are now 
being continued with renewed energy and the society trusts 
that those authorities, one of which is referred to in 
The Lancet of Dec. 3rd, who have not yet come into line 
with other more advanced bodies will do so ere long. When 
smoke from factory chimneys has ceased the domestic 
problem will have to be tackled and when it is considered 
that there are 600,000 kitchen chimneys in London, all of 
which-might be made smokeless, it will be seen that the 
problem is not so insoluble as some think. Cook has no 
objection to smokeless cookery, it saves dirt and consequent 
trouble to her, and she is but human 1 

I am, Sirs, yours faithfully, 

H. A. Des Vceux, 

Ilononvrv Treasurer, Coal Smoko Abatement Society. 

Euckingham-gate, S.W., Dee. 6th, 1904. 

A CORRECTION. 

To the Editors of The Lancet. 

Sibs, —In your otherwise accurate report of what I said 
n the debate on school certificates furnished by laymen 
(The Lancet, report of the proceedings of the General 
Medical Council, Dec. 3rd, p 1598) the final sentence, “ He 

hoped.advice,” has crept in by some accident. It would 

have been irrelevant to the question and would not agree 
with what I have elsewhere said in Council on the subject. 

I am, Sirs, yours faithfully, 

Dec. 3rd, 1904. P. H PYE-SMITH. 

THE RESULTS OE COLECTOMY IN CAR¬ 
CINOMA OF THE COLON. 

To the Editors of The Lancet. 

Sirs, —In Mr. A. W. Mayo Robson’s interesting Bradshaw 
lecture reported in The Lancet of Dec. 3rd, p. 1553, the 
results obtained by me in the treatment of carcinoma of the 
colon by colectomy are referred to in detail. It is stated 
quite correctly that I reported 1 seven colectomies for car¬ 
cinoma without a death, but the other details given by Mr. 
Robson are curiously inaccurate. Not only are the intervals 
of time between operation and report wrongly given but 
recurrences of the disease unbeknown to myself are men¬ 
tioned. By way of correction I give you the following 
extract from my paper 1 \ “ With the exception of the first 
patient on the list, who lived in complete comfort for four 
years and then died suddenly from heart disease, all the 
patients are alive and in good health at the present time 
and they have all put on flesh. All the patients have 
been examined recently and no evidences of recurrence 
can he - detected either from the presence of symptoms' 
or by physical examination of the abdomen. In‘three cases 
sufficient time has elapsed to give good grounds for hoping 

1 Brit. Med. Jour., Jan. 23rd, 1S04, p.' 175. 

3 Ibid., p. 181. 


that the cure in them will be permanent. One case war 
operated upon over four years ago, another- two and a hall 
years ago, and the third two years and two months ago. The 
remaining three cases were operated upon too recently— 
nine, six, and two months ago—to warrant any prediction 
regarding ultimate prognosis.” 

Twelve months have elapsed since the paragraph jns 
quoted was written and the six patients are still alive am 
well and free fiom any known recurrence. During thesi 
12 months I have done two more colectomies for careinom; 
of the colon. Both patients made normal recoveries and an 
now alive and well without recurrence. 

l am, Sirs, yours faithfully, 

Ilarley-street, W„ Dee. 3rd, 1904. BlI.TON POLLAIiD. 


THE USE OP ALCOHOL IN THE TREAT 
MENT OF ENTERIC FEVER. 

lo the Editors of The Lancet. 


Sms,—A great change has occurred in recent years in on 
estimate of the value oE alcohol in the treatment of tin 
acute zymotics. In scarlet fever and small-pox, I believe 
alcohol is now comparatively little used. Even in diphtheria 
where the tendency to cardiac failure was supposed to be ai 
indication for its routine use, it is much less used thai 
formerly, and high authorities have confessed that the; 
have largely lost faith in it. 1 In no zymotic disease 
however, did the position of alcohol appear to be men 
firmly established than in the case of enteric fever am 
in none perhaps was it more largely prescribed. Bn 
even in this disease expert opinion appears to b£ 
changing. Dr. F. Foord Caiger, medical superintendent o 
the South-Western Fever Hospital, in his very able Bradshavi 
Lecture on the Treatment of Enteric Fever, 1 says :—“I rani 
myself with those who hold that in most cases of enteric 
fever not only is alcohol not required, but that its employ 
ment is occasionally distinctly harmful even when given ir 
quantities which would not be considered excessive.” Dr 
Caiger does not contend that in every case of enteric fevei 
alcohol is useless, hut I think it is evident he- holds, as manv 
of us do, that the value of alcohol in the treatment of'thi! 
disease lias been very much over-estimated and that ij 
certainly ought not to be regarded as a “sheet anchor,’ 
to be freely prescribed as a routine measure in almost all 
severe cases of the disease. 


In order to satisfy oneself of the special value of a new 
drug in the treatment of a disease it is desirable'to treat a 
continuous series of cases with the drug. Similarly, w 
order properly to appreciate the supposed, but doubtful, 
value of an old drug it is desirable to treat a continuous 
series of cases entirely without it. I may therefore mention 
that in the isolation hospital of this town the practice ot 
prescribing alcohol in enteric fever (or in any .zymotic 
disease) has been entirely discontinued for the last three 
years, during which period over 100 oases have been treated. 
The numbers are, of course, too small for any argument to 
be based upon the case-mortality (which, however, has been 
below the figures that Dr. Caiger gives as the average 
for this disease), but speaking from our own experience 
we have seen no reason to return to the old practice, an 
history of medicine, unfortunately, abounds with instance 
in which individual drugs or therapeutic measures bat 
acquired altogether false or at least greatly exaggera 
reputations. In the true interests of the healing art it 
obviously much to be desired that whenev er this is the c <■ 
we should learn to appreciate such drugs or measure* < 
their true value. But in the case of alcohol there i 
idditional and all-important consideration which s 
make every medical man loth to prescribe it if 1 , 

oossibly avoid doing so. I,refer, of course, to the a co ^ 
aabit with all its attendant misery and degradatioi“ . 

:he undoubted encouragement which the medical preb P 
if alcohol gives to the self-prescription of it. u.*. 

There are not many therapeutic indications to mee 

;he Pbarmacopceia provides only a single remedy, and jt 

given purpose for which alcohol is usually P res ? rl . ] f bou gl)t 
is stimulant, tonic, antipyretic or hypnotic—a little e 

will generally enable some other and less objection. 

,o be substituted with equal if not better results 

I am, Sirs, yours faithfully, 

C. Ku.uck MH-LAfin, 

Leicester, Nov. 28th, 1904. Medical Qfflcerri Hgg^ 


i The Laxcet, NoV. 26tb, 1904, p. 1475. 
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THE TRAINING AND SUPPLY OF 
MIDWIVES 

To the Editor* o/Thk Lancet 
SiU3 ,—Will you Blow mo to supplement your kind notice 
of the meeting held on Nov 4th by the Association for 
Promoting the Irlining and Supply of Midwnes at which 
the clunr was taken by the President, the Archbishop of 
Canterbury, by ‘•dying that the office of the Association is at 
Dacro House Low TothiU street Westminster, and that the 
secretary, Ui c s Gill, is thcro daily for interviews from 10 30 
to one o clock, Satui days excepted 7 She will gladly give any 
information concerning the various branches of our worl 
and the best means of meeting the requirements of the 
Mtdwives Act, aud we specially want it to be known that we 
are ready to send speakers to any part of the country to 
adtlrcss meetings on the subject 
May I quote, in conclusion the eloquent words of Mrs 
Humphry Ward m her speech nt the meeting is an appeal 
for the money we need to assist m the training of midwnes 
to supply the dearth that w ill become more and more evident 
is those who are incompetent ictire from practice under the 
searchlight of the new regulations * How many there are 
sljll, w ho, professing to know but know ing nothing may at any 
time bnng danger aud death upon mother and child 1 How 
cun we hear to think of a mother bciug injured in the hour 
oi her trouble—that hour when all tho community should be 
her guardians—when being unable to help her elf she is 
ready to trust herself to hands unfit or inexperienced 
Every woman of means who rejoices m her own children 
ean help if she will fehe cun support this Association, 
she can give her jearly subscription, she cm provide 
tiaming for one woman, or more if her means are large 
bhe can help women mil children who are fighting the battle 
of life with hinds no stronger than her own and with 
^sources so pitifully less 

Subscriptions and donations will be v ery gratefully received 
at the oiliee or by tho honorary treasurer Mr Arthur L 
Leon, L C O , 20, St Thomas s Mansions Westminster 
Bridge or by mysolr (Mrs Wallace Bruce 9 Airlie gardens 
Cainpdtn hill, W ) —I am, Sirs, yours faithfully 

AGsna Mahei BnccE 

Nov 2oth 1904 Chairman of the hxccutlvo Committee 


THE WORLD’S FAIR AT ST LOUIS 
(From our Special Samtuiiy Commissioner ) 
(Contbmctf/rowij) lo'J) 

St Louis Nov 15th 

In the section devoted to the liberal arts tho corporations 
of Liverpool, Manchester, Birmingham, Glasgow and other 
towns ‘•how wbat they arc doing m respect to drainage the 
ticatmenfc of sewage and the housing of the poor lho 
Indian Public !\ orks Department also has many plans of 
weirs and irrigation works which ln\c for their mam 
purpose the forwarding of agricultural interests but 111 e 
wise ten! to improuf tho hmlth of those who live in the 
better drained district* At the other end of the building 
the exhibits of the German Empire occupy extensive ‘‘pace 
and theie are gheu most elaborate descriptive illustrations 
of what has been done A great number of towns show 
on the walls maps of their sewers and sectional drawings 
anu give other details Xhe whole plans with many details 
of application are given of the waterworks notably of 
Cologne, Dresden, Hanover and Munich Then there 
is the wonderful sanitary map of tin German Empire 
which was exhibited in Pans m 1900 By the side of 
every town figures give tho birth and death rate and the 
amount of litres of water supplied per head of tho popula 
turn, while special signs indicate the rature of the 
water supply and the system of the drainage Ihen 
there is a large ca e which contains drawings and photo 
graphs of the German sanatonums for the treatment 
°‘ ^vberculosis Ilieso are issued by the Board of Health 
of the German Empire Most of the buddings are of 

the pavilion one storey type but some have three and 
even four storeys Broad verandahs and balconies abound, 
f oom for the patients to lie in their beds while 
under shelter in the open air The tops of the pine 


trees are seen above the roofs of the«=e buildings and 
suggest a balsamic and perfumed atmosphere Less 
odoriferous in their character are the sewer farms that 
abound m Germany, especially on the outskirts of Berlin 
These are shown nob merely by plans but by Urge models 
with little toy trees I lie hydropathic resorts exhibit on 
a large scale, especially Bad Nauheim Wc are shown 
also how patient , when gargling are separated from each 
other by glass petitions and have enamelled basms breast 
high in front of them so as to avoid accidental infection due 
to splashing But undoubtedly one of tho most instructive 
md practical of the Germ in exhibits, and one which occupies 
in the Education Section a 1 irge department ill to itself, is 
that rel iting to the insurance of workmen The Government 
Ins t iken care that this should be as complete as pos 
sible there is even a separate catalogue issued for 
this exhibit aud a veteran German soldier is there 
all the time to give cxplan ition and technical pamphlets 
of which there are a largo number tiandated mto Lngllsh 
and published especially for the St Louis exhibition 
Here dre the st itistics iu regard to sickness iccidenta 
inv ilidnrn or old age of the entire working population of 
German) hat help the system of compulsory insurance 
gave in each cise can he seen as well as how this nioat 
gigantic m iclnner) or organisation has prevented pauperism 
and Ins helped to reduce the dc ith i tto lliero is prob ibly 
nothing shown in the whole Worlds Fair that luis had i 
greater and more practical effect 

the building dovoted to Educ ition and Social Economy 
also contains much that relates to the questions bearing on 
public health One end of this structure is occupied by the 
extensive exhibits of tho United States Department of 
Agriculture It was by an Act of Congress dated July 2nd, 
1882 that colleges of agriculture and mechanic arts were 
established These institutions have received from the 
nation 11 322 000 acics for educational farming, m money 
*31 157 588 had been given and more than 50 000 students 
have been enrolled One largo section of the exhibits of 
tbtse schools is c tiled the Dairy I aboratorv and hero 
much practical information can be ol tamed on the qac« 
tion ot the preservation aud stcrili ation of milk Thus 
for instance it has been demonstrated that to kill tho germs 
of tuberculous it is not neccs ary to sterilise milk at a 
higher temperature than 140 3 F Tina, it is claimed is of 
the gic Rest importance, for it the temperature is raised to 
150° the gil ictase is lost and the milk becomes indigestible 
Also it is not possible to make cheese with milk that 
has been heated up to 150° But if tho temperature has 
not exceeded 140° the cream will rise in tho normal way 
It is the a rncuUural school at Madison m Wisconsin tli it has 
made the most extensive experiment* and rcse irehes on this 
subject Its twentieth annual report gives details about the 
experiments lo sterilise the milk a rotary machine is 
necessary otherwise the portion of the milk nearest to the 
o », nf would be overheated and that furthest from 

ir) move 
tho milk 
that from 

98 9 to 99 8 per cent ot tno uaeieria v>tiu uws«.*oyed At 
St Lorn® where samtaxy conditions are far from perfect, there 
are about 3000 lows md the milk winch they give is purer 
and better than the milk imported into the town from the 
healthier surrounding districts This is duo to t he 

creater seventy of the sanitary inspection organised within 
the coniines of the town Here as m England, the problem 
nr , scuts itself as to how a town can coutrol a milk supply 
which for the most part is derived from districts far away 
from it* jurisdiction In these circumstances the suggestion 
is made that a regulation nu 0 hb bo enforced to the 
effect that all nnlk imported from districts not controlled 
hv the town inspectors must be p isteuriaed before it cm bo 
•.old It would then have the advantage of bung not only 
safer but it could be kept for i much longer time Apart 
from tho question of stenli ation one of the greatest 
necessities is to keep milk cool At New Tork city the 
inspectors have the right to destroy all milk offered for sale 
rt a temperature above 50 3 F But the ban Francisco 
authorities* hive hit on the best device They simply put 
on a boar 1 tb« mines of the dealers di covered selling milk 
of nil inferior quality These announcements are copied 
by tho local ne»»l> ipcn ami this terror of exposure has too 
found to be more effective thro any number of laws and 

Dairy Laboratory there is a model re-piratitn 





1682 The Lancet,] 


THE WORLD’S FAIR AT ST. LOUIS. 


[Dec. 10,1904, 


calorimeter for experiments with steers and other cattle. The 
object is to determine the income and outgoing of energy 
and matter from the body. Two cylinders of measured 
capacity form a pump and. as they rise and fall they draw 
out the air in measured quantities from the carefully closed 
room or stable containing tbe animal. This pump works 
automatically. The air from each hundredth stroke of the 
measuring pump is delivered alternately in one of two 
paus. From the pans it is drawn through y tubes and also 
through a combustion furnace by an auxiliary air pump. 
In the y-shaped tubes tbe carbon dioxide and water of the 
aic are absorbed and weighed. There is also a heated tube 
containing platinised kaolin which oxidises the combustible 
gases given oif by the animal to carbon dioxide and water 
which are absorbed and weighed in tlie U tubes. The air 
admitted into the respiration chamber is likewise analysed. 
Elaborate methods of observation are devised so that what 
is occurring inside may be noted from the outside of the 
respiration chamber. The bullock, or whatever sort of animal 
it may be, is so dressed in waterproof bags that none of its 
dejections are lost nor can they fall on tiie floor. The 
animal itself is strapped up so that it cannot lie down. It 
must simply stand, eat, and breathe. The results show the 
total energy of food, the amount lost in various excreta, the 
energy due to oxidation of the tissues of the body, and tbe 
amount stored as increase of tissue. Remembering the 
debate in the Industrial Section of the Brussels International 
Congress of Hygiene on over-work, how over-work could be 
defined physiologically, and what its chemical effects were, 

I could not but wonder when elaborate experiments similar to 
the above would be made with that, class of labourers who 
toil much in tlie same way as tbe beasts of burden. How¬ 
ever this is one of the best corners of the World’s Fair. It 
illustrates science applied to agriculture in all its branches 
and shows wbab is best in modern mechanical and scientific 
applications. There is no trickery here but an earnest effort 
to improve the world’s food-supply. The section comprises, 
with agriculture, exhibits illustrative of civil engineering, 
much chemistry, and some bacteriology. 

In this building a great number of universities have 
exhibits. The University of New York has a curiosity. This 
is an autotype copy of the portrait of Miss Dorothy Catherine 
Draper taken by her brother, J. W. Draper, 31.D., LL.D., 
professor at this University. The portrait is now in the 
possession of Sir William James Herschel of England. It 
bears tbe date of 1810 and is stated to be the earliest photo¬ 
graph of a human face that exists in the world. There is 
also here the first public telegram which is dated 
Jan. 24th, 1838. 33 States of tbe Uuited States and 14 
nations have exhibits in this building. Eight of these 
American States send the exhibits from their hoards 
of health. For instance, the State of Massachusetts illus¬ 
trates the methods adopted for detecting colouring matter 
added to preserved articles of diet. There are many photo¬ 
graphs in regard to sewage farms, drainage, and water-supply. 
New York has a fine compartment to itself which contains 
photographs of the city taken from the roof of the famous 
“skyscraper” building known as the “fiat-iron,” and 
intended to prove that the smoke nuisance has been con¬ 
siderably decreased. Then there are photographs of both 
clean and dirty cowsheds and of fever hospitals, and charts 
showing that in New York the annual deaths from diarrhcenl 
disease have during the period from 1881 to 1903 decreased 
from 3‘6 to 1-4 per 1000 of the population. Other charts 
indicate the great reduction in deaths from diphtheria 
since the use of antitoxic serum. The imposition of 
“quarantine” for measles has also given good results. This 
dates back to 1896. But the number of cases reported has 
not decreased—indeed, the highest figure was reached in 
April of this year; it is only the number of deaths due to 
measles that has been favourably affected. 

Close to the New York section is a compartment re¬ 
served exclusively for a model of the Cameron septic 
tank, with which we are familiar as applied at Exeter 
and other places in England, for the purification of sewage 
by the self-destructive action of the bacteria which it 
contains. Here there are exhibited pictures and so on of the 
application of this system in various parts of America, where 
it was first installed at Glencoe, Illinois. Close by there are 
exhibits from different localities relating to the out¬ 
door treatment of tuberculosis and it must be confessed 
that some of the very small wooden huts deeply imbedded 
in the snow are not inviting. They cannot be properly 
ventilated and are likely to be too hot or too cold. The tent 


dwellings shown seemed to be preferable, especially those 
provided with double canvas roofs. Cuba and Japan have 
health exhibits here which stand side by side. The former 
naturally has much to demonstrate in regard to mosquitoes 
and the wire-netting and framework used for protection and 
observation. In this same building Mr. Charles Booth’s 
celebrated social map of London is exhibited with many 
statistics and also a public-house and church map. The 
English universities have not any very large exhibits and hut 
little that relates to public health questions. But the Germans 
are here again very prominent and are really marvellously 
systematic in their scientific exhibits. This is notably the 
case with their extensive display of scientific instruments. 
The prefecture of police and the administration for the relief 
of the poor in France also exhibit here. Then there are , 
various French building societies which strive to provide the 
poor with cheap dwellings, together with every sort of 
charitable work to relieve distress and to combat alcoholism. 
All these things are very familiar to me, for I saw them in 
London at the Health Exhibition and have watched them 
grow in size while improving in quality from exhibition to 
exhibition. But of course tbe French exhibits at St. Louis 
cannot equal what they showed at their own incomparable 
exhibitions and notably at that of Paris in 1900. 

Leaving the interior of the buildings and ascending towards 
the cascade the grandeur of the design gains upon the observer. 
It might be described as a design in water and whiteness. 
The waterfall is very fine and there is a lavish expenditure 
of water. Looking down from this eminence towards the 
principal avenue the buildings, with tbeir colonnades, coaled 
with cream white recalled somewhat the impression produced 
by the structures raised on the Place des Invalides in 1900. 
But the buildings-lost somewhat in the appearance of sue 
and majesty through tbe width of the space between them. 
They would have seemed bigger and more impressive it not 
so wide apart. On the other hand, when turning away 
from these main structures and looking in the other direc¬ 
tion the amount of spare land was altogether an advantage. 
Here, in the dusk of the evening, I gazed down a bare, gtasr 
covered Hillside. Opposite, rising from the valley, stood 
forth the embattled walls which protected Jerusalem from 
the desecration of those who had not paid half a dollar 
the right of entry. There were so few people about that to 
sight seemed very realistic. No other exhibition could to 
afforded the space to produce so natural an effect. 1 
from the vapour-veiled walls arose the piercing Arab music 
and the solitude invited a reverie of the far 0 • 

Lest however, I should he accused of exaggerating 
immensity of vacant space on the exhibition groundsi 
ciuote the following passage from the 11 orld s Fair -p 
correspondent to the Chicago llccord-Iferald published on 
Nov. 16 th :— 

Two masked men held up and robbed the pa-sengem and 
trln on the miniature railroad at UrnStlns toatoutSl®. 
western stylo. securing money aud laluables amounting ‘ yie 

and then escaped. Ot the three passengers one was a noman. 
police say they have no clue to the robbers. 

It is evident that if there was not a superabundance^ 
room it would not be possible to stop and to rob t 
miniature train without being seen 
Orient penetrates not only in tbe solitudes near t 

W e*.--Mg; 

,»aw good pertomanw 

within but tlie Oriental dancing was quite as l P P 

anything seen in Paris. . , „ ..... , ,v , n 1 v neces- 

But for downright wmked indecency ^ k _o y^ ^ 
sary to go next door. Her ., y syndicate, 

against propriety but against human.rty. wdJtft 

composed, it is stated, of a obtained a conces- 

a shoemaker, and a showman, ie t;go institution! 

sion to run what they call a* C ® it L p.-mb infants 
The show consists of baby moubatois a q, e air is 

exposed in the most unsuitable> an d forced 

drawn down a pipe from the tach°tuiep thcre are_a 

into the incubators by a fan. At the>« much dust is 

railway line and a inotor-ca ' Then come “ G‘® 

created. There is sdso a ladies havaito y.^ ^ y^ng 

baby incubator cafe a merry gO^ro^ ^ the jncu bators 
machine organ, while on th f ,° tbe Ca i v0 street. OpP« slt ® 
there are a large restaurant a “ . nium for which the 
and around prevails the p earne d a vrorld-vnd® 

thoroughfare called the “Pike has earn 
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jef>ut4aUon I ho spectacular side shows, all the noise, 
dilution, and foolery of the 'Worlds Fan are cou 
centuted here, and yet it i> ojj tins spot that public 
showmen, dioutmg through speaking trumpets, profess to 
rear and to exhibit prematurely hern infants Ibis difficult 
to conceive a more flagrant and indecent prostitution of wlnt 
protends to be mcthuil science For the honour of America, 
be it said, the protests lmcbccn loud and fierce Among 
llio local press the Censor Ins week after week denounced 
tins ‘ death trap ” this “angel making mill,” and in the 
l^uc of f'Cpt 22nd this paper published the statement 
that Attorney Dozier G Meigs of the Humane Society 
had written to the president of the Exposition Cornpam 
dem inding the closure of this incubator show on the ground 
lint since its opening 43 babies hid been taken m and no 
less than 39 had dx d The j\iw Ivrfi Journal stated that 
‘it seemed undeniably true that the children taken to the 
incubators at the St I oms Exposition are treated ignorantly 
and mgkctfully ” But then there w money m it Half a 
doll ir is charged for admittance and the daily receipts 
exceed S1000 —indeed, they arc stated to ha\e amounted 
to $2700 on bt Louis day To such low depths Ins 
a pcientiiic matter been allowed to fall 1 'Jhe indal 
has bccu so great that this much at least has been gamed 
few, if any, babies now taken arc prcuialurJy born, so 
tko show has become a sham, and tins is a little more humane 
Ike .1« Jorll H or Id, the IIcrald x and the bun have all 
published details about the “murder mill” of the fur, but 
it f- still open and when I visited the establishment there 
were seven babies in the meubators, though they appeared 
tube fairly developed aud not prematurely born But it is 
‘■hocking to think that even normal inf inis should be made 
the object of a show m the midst of a howling country fair 
such as tile “Pike ” .throughout, however, the great defect 
is the total lack of dignity Ana ignominious expedient, it 
does not matter how coarse, loud, v ulgar, or ugly it i» «o long 
as it offers some prospect of bringing in a dollar or two is 
unhesitatingly adopted Visitors may be inconvenienced 
the grandeur of the exhibition marred, the honour of the 
enterprise compromised, it does not matter so long as 
there “is money m it ” Tins is all tho more regrettable as 
there is at St Louis tho wherewithal to make a really 
grand and imposing exhibition 


MANCHESTER. 

(From our own Correspondent ) 


The In firmary 

Those of the public who take an interest in tho 
■Manchester Infirmary arc concerned md somewhat excited 
about the central provision for accidents aud emergencies 
At tuo , 1 

addend 
infirma 

to the trustees what it thought best upon the question ot 
a central receiving house and out patient department In 
October li*t the committee recommended that there should 
be a central receiving house but no beds Three of tho six lay 
members (there were two medical members) dissented*and 
proposed m a ♦* minority ' report that there should be at the 
giving home a minimum of 12 beds and i maximum of 
Tho medical staff are pretty unaui nous agunst tho 
beds, while «ome of the lay publio are strouglv in favour of 
them The former may, without any undue flattery of the 
profession, be assumed to have more practical knowledge ou 
the matter than tho laity, but so mo of the latter are becoming 
somewhat animated m their style of argument and remind 
me of the young man to whom Dr Johnson -aid “Sir, 
you raise your voice when yon should strengthen your 
argument ’ Tho question is to bo brou"ht before the 
trustees on Dee 15th ° 

Country Schools for Ton a Children 
In July 1903, in a letter to the J lanohuter Guardian the 
hester clergyman, made some 
wn children into tho country 
, ,, . , o education Happily thev did 

not full to the ground but attracted the notice of Mr 
Herbert Philips who consulted Mr T C Horsfall and 
': r tho director of elementary education m 

Manchester. With Mr Perry’s asasnfc a letter was 
written to Mr. Levy, one of the Lewis trustees, by 


Mr Philips, himself a co trustee, tho result bung a 
grant of five acres of land near Mobberley at a “pepper¬ 
corn refit” for a period of five y< irs Afterwards several 
uiembcr-> of the Manchester and’ SaUord Sanitary Associa¬ 
tion united themselves with the others, the approval of 
the hoard of Education was obtained, the support of the 
Manchester head teachers was received, and the scheme was 
stalled A corrugated non building with accommodation 
for 80 children (two classes) and two teachers was built and 
the school was opened m June last, when 40 boys from St 
Mark’s., Ancoats, began tho experiment After staying 
tuo weeks they were followed regularly by children from 
other schools In its report the committee acknowledges 
its debt to Mr Wyatt for bis advice and help and 
says that his confidence in tho value of tho school 
has inspired it with hope that the small beginning may 
have a very useful influence on the sydem of primary 
education for the children not only of Manchester but of 

of the value of 
vill be improved 
result will be a 

„ j „ ledge of country 

life and may be looked on as the equivalent of foreign travel 
in the case of those more fortunately placed in the social 
scale I heir eyes will be opened to many things about 
which they are absolutely ignorant or of which their ideas 
are of the vaguest and perhaps it may prove one of the 
influences that may lead them, as tho phrase goes “back 
to the land ’ 

luuilyamation if St Vary s Hospital and the Manchester 
Southern Hospital 

The subscribers to St Mary’s Hospital and the Southern 
Hospital held meetings on Nov 24th, at which tho scheme for 
amalgamating the two institutions was approved This will 
certainly prev ent overlapping and may conduce to economy 
in working, which is unfortunately required by both 
The new St Mary 8 Hospital, as stated by the chairman, is 
“ an ornament to the city and almost perfect in its arrange¬ 
ments and equipments ’ It Is unfortunate, however, m 
its site which is at one of the busiest points in the 
city abutting on the street, where the traffic is noisy 
and incessant closo to a busy railway station, and 
lying so low that perhaps it is more liable to fog than 
any position in the city Iu a maternity hospital where, 
moreover capital surgical operations are frequent, these 
conditions arc and will remain, undesirable At the meet¬ 
ing of the friends of “ the Southern,” as it is usually called, 
the chairman stated that the negotiations had been con 
ducted in a friendly manner, and that tho result would be a 
great improvement m the work of the joint hospitals lhe 
new Southern Hospital is to be built m High street. Oxford- 
road m close proximitj to the new infirmary The land is 
in possesion, the plans are ready, and building will, it u 
honed, be begun early next year It will be used more 
eoDccially for gynecological and childrens ca«es Fach 
hospital as is usual finds that the calls on it are constantly 
increasing and each asks for more money, it is to be hoped 
with succcs 

Dec 7th ■' ■ — 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents ) 

Out relief in JJri'tol and Cardiff 
i nr Poor law inspectors of the Local Government Board 
!ia%e recently been wiling tlio attention of the Bristol aiul 
> ho.rdg of guardians to the largo increase in the 

oil,,re mien paupers in the tuo unions Mr E 11 
Withered t obi t be Bristol boa,d that during the year ending 
, 1004 it liad spent upon out relief £39 555 

io Lrnd evitb £38 113 rtunng thC prcMous 12 months 
1 Kro.*td' expenditure, bonder, ippears to lint been 
Ir JL met be a decrca-e in the eo-.t of maintaining 

the indoor poor amounting to £2592 I bo co-t per lie id 
* copulation for in maintenance and out relief 
° f t I Sancri year „m> 3a 11W and during the 

during the last,,na^ ^ 0J(i Mr T Uirebaru 

the Cirdiff board that daring tho past ten years 
reminded increased 63 per cent while the letual 

‘“SS mTenumber of paipeS uas 37 Per cent Tho 
increase union during the same period h id increased 

iS^r cent Ld the mtcahle idee 28 per* cent 
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Bristol Hospital Sunday Fund. 

The annual report of the Bristol Hospital Sunday Fund 
which has recently been issued shows that £1727 were 
collected in January iast in 392 places of worship in the 
city. This sum is an increase of £162 upon that collected 
Lti 1903 in 329 churches and chapels. At the annual meeting 
of the supporters of the fund the Lord Mayor stated that 
there was a distinct falling off in the contributions from the 
wealthier parts of the city and in asking for more generous 
support he pointed out that the annual expenses of the 
four largest hospitals of the city exceeded their income by 
over £7000. 

Education of Epileptic Children. 

The education committees of the city of Bristol and of the 
■counties of Somerset and Gloucester have for some time had 
under consideration the provision of a school for the educa¬ 
tion of epileptic children. A further step in the direction 
of providing a joint institution has now been taken and a 
committee of the Bristol education authority has been asked 
to report upon some definite scheme. The cost of a school 
to accommodate 100 children is estimated at £6000 and the 
alternative suggestions are that it should be erected and 
maintained at the joint cost of the three authorities or that 
it should be erected by one authority' and that the others 
should pay a pi oportionate sum for each child sent to the 
school. 

Bristol Cottage Homes. 

Although the Bristol board of guardians has not yet come 
to an agreement with the Local Government Board as to the 
best way to deal with the sick poor in the Bristol work- 
houses no charge of neglect can be brought against the 
guardians with respect to the treatment of the children under 
their care. The aim of the board, has been to keep all 
•children who were not mere infants, away from the work- 
houses. There are with this end in view in various parts of 
'the city 16 homes, each accommodating from IS to20 children, 
and in the country 150 more children are living in special 
homes. At the end of November Mr. Walter Long, the Presi¬ 
dent of the Local Government Board, formally opened a group 
of cottage homes which have been erected on a site of 20 acres 
at Downend. These buildings include 14 semi-detached 
houses, a larger house for 36 convalescent children, a small 
detached hall, and a porter’s lodge. Each of the 14 houses 
accommodates 12 children and contains on the ground floor 
-a. children’s day room, a small sitting room, for the foster- 
mother, a kitchen, and a scullery; and on the first-floor two 
'bedrooms for the children placed one on either side of the 
foster-mother’s bedroom,, which is provided with observation 
■windows, a small bedroom for isolation, a bathroom, and 
-a lavatory. The cost of the undertaking is about £20,000. 

Poor-lam Administration in Exeter. 

At a meeting of the Exeter court of guardians held on 
Nov. 29th it was decided that the parish of Exeter should he 
divided into two districts instead of three as at present and 
that Mr. E. A. Brash, L.R.C.P. Lond., M.R.C.S. Eng., and 
Mr. G. T. Clapp, M.B. Cantab., M.R.C.S. Eug., should be 
■the respective medical officers at salaries of £90 per annum. 

Dec. 5th. 


SCOTLAND. 

(From our own Correspondents.) 

The University of Glasgow : Installation of Chancellor. 

The Right Hon. Lord Kelvin was on Nov. 29th installed 
•as Chancellor of the University of Glasgow in succes¬ 
sion to the late Earl of Stair. The occasion was one 
which evoked great interest, not only on account of the 
elevation of his lordship by the unanimous vote of the 
.general council to the highest official position in the 
University, but on account of the distinguished list of 
.graduates who received at the hands of the new Chancellor 
the honorary degree of Doctor of Laws, among whom was 
the Princess Louise (Duchess of Argyll). Principal Story 
.as Vice-Chancellor presided and among the distinguished 
people present were : His Grace the Duke of Argyll, Lo:d 
Blythswood, Lord Glasgow, Sir James King, Sir Janies 
Bell, Sir Henry Craik, Principal Sir William Turner, Mr. 
Robert Gourlay, LL.D., Hon. James Hozier, M.P., and Mr. 
Parker Smith, M.P., with others representing different 
universities, and public bodies. After Principal Story had 
.opened the proceedings by reading prayer in Latin Dr, 
Smith, on behalf of the business committee of the general 


council, intimated the unanimous appointment' of Lori 
Kelvin as Chancellor of the University of Glasgow, where- 
upon Sir James King moved that his lordship be now installed 
in that high office. The Vice-Chancellor then administered 
the required oath and the Chancellor signed the book and 
having been invested with his official robes took the chirr 
amid great applause. Professor Glaister as dean of' the 
Faculty of Law then presented the recipients of the honorarr 
degree of Doctor of Laws. These were: Her Royal Higlme» 
the Princess Louise, Duchess of Argyll, who had acted as 
President of the Association for the Promotion of tic. 
Higher Education of Women from the time of its 
foundation in 1877 until 1893, when Queen Margaret, 
College became the women’s department of the University 
and when the association therefore ceased to exist; the 
Marquess of Ailsa ; James Thomson Bottomley, M.A., B.Sc., 
F.R.S., for 24 years associated with Lord’ Kelvin ia the 
teaching of natural philosophy in the University of Glasgon, 
being for that period Arnott and Thom-on Demonstrator; 
James Donaldson, LL.D., Vice-Chancellor and Principal 
of the University of St. Andrews ; the Right Hon. Sir John 
Charles Dalrymple Hay, Bart., Privy Councillor, and Admiral 
of the Navy ; the Very Rev. John Marshall Lang, D.D., 
Principal of the University of Aberdeen; Guglielmo. 
Marconi, the distinguished inventor of wireless telegraphy; 
Andrew Graham Murray, Secretary for Scotland; tko lion. 
Charles Algernon Parsons, the-inventor and perfectorof the 
steam turbine; and Sir John Ure Primrose, Bart., Lori 
Provost of the city of Glasgow. Thereafter Lord Kelvin de¬ 
livered his address which was largely reminiscent and dealt 
with the great advance in the working power of the Uniter- 
sity within recent years. The address was listened to with 
much interest by all. Principal Story theiv pronounced to 
benediction and the proceedings terminated.’ 

Anderson's College Medical School 
The Medico-Chirurgical Society of the College held its 
annual dinner in St. Enoch’s Hotel on Dec. 1st. Aboil 
80 persons were present. Professor R. Fullarton, honorary 
president of the society, presided and Mr. Watch and Hr- 
Duthie acted as croupiers. Among those present were many . 
of the governors, also Sir Hector C. Cameron and Professor 
J Glaister of the University of Glasgow ; Professor Henryk 
Clark, President of the Faculty of Physicians and Surgeons; 
Professor A. Macphail of St..Mungo’s College; and Profes.-or 
J H. Niooll, Professor C. C. Donglas. Professor R. B. he>.-, ‘ 
Profes.-or G. B. Todd, and Dr. J. G. Connal of Andersons • 
College. The evening passed off very pleasantly with the . 
usual toasts and many songs. 


University of Aberdeen Medical Society. 

At a meeting of the above society on Dec. 2nd, Dr. Jama 
Mark being in the chair, Dr. G. M. Duncan, assistant profu-s 
)f patholosry in the University, read an interesting lent 
, n Trypanosomial Diseases before a. very large audience. 
Before proceeding to the subject in hand Dr. Duncan 
sratulatcd the society on it.- progress and in felicitous ie 
lescribcd the benelits accruing from the existence or - 
moieties. He then dealt with the geographical distribute 
if trypanosomial diseases and described the symptoms « ! 
n different animals by the various diseases as having a 
ir less close resemblance—localised patches of' oedema, e® 
ion, drowsiness, and muscular weakness. Sleeping si 
vas then referred to. It occurred in Western Africa 
senegamhia in the north to St. Paul do Loand 
south, extending inland along the Senegal, Eiger, a d C s 
•ivers, and also near Lake Nyanza. /.peculiar feature 
;he disease was the length of time during wind v = ry 
■eiuain latent—as long as seven years. 1.he'onset ' j 
iisidious and the symptoms resembled■ those that <x ^ 
n animals, the disease being mostly con&ned e 
?ufnness of the face, a sad, heavy expression, and^ b 
>f the head on the chest were well “arise. * o£ the 
he trypanosoma, had been found to be the - e 
lisease and was apparently conveyed by t s 

ts inoculation in monkeys caused the sa comwouly 

is in man. In the rat’s blood a trvpano.-o . . tofflS 

bund in this country but caused no' “““JJ^Suied 

hough in considerable numbers. Ike J j j. or 

iccording as the parasite was present m theHoodo £ 
n the cerebro-spinal fluid also ; in * b ® ^'“ preliminary 
vere classed as trypanosoma fev “// ld svmBtoms P appearing 
o the disease proper, the mental sy“ e ?eb^spiual fluid 
inlv when the- parasite occurred1 m the cereD ^ )ate d 
* well. It was a very fatal disease^ and had a ^ 
vbole districts. Dr. Duncan next proceeded 
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gome rqcont work regirding tlie relationship between 
tnn inosomi mil tho Ui-bmin bodies The lecture was lllus 
tnted by numerous lantern slides winch were much appreci 
ateil The close attention accorded to Dr Duncan and 
the hearty tptc of thanks awarded to him on the motion 
of the chainn in boro abundant testimony to tho thorough 
grasp winch the lecturer h ul of the su^jut and to the lucid 
ind interesting manner in which he had handled it 
Death of Dr £ 11 Victor 

Dr Edward Bateman Iloctoi, Castlo Douglas, died on 
Dec 3rd Ho had an extensive praclico in Castlo Douglas 
and district He belonged to Montrose and came from a 
practice In Aorkslure to Castlo Douglas six years ago lie 
took the degree of 11 B , C M Tdin in 1883 and that of M 11 
111 1902 Di 1 lector was a son of the 1 ito Mr Alexander 
Hector, tacksman of salmon fishings at Bervie and a younger 
brother of Mr Alexander Heclor who oontiuucd is lessee 
after his f itllcr s death Tho deceased gentleman was about 
60 5 cars of ago 

IRELAND 

(From our own Corrlsposdi^ts ) 


Hygiene tn National School* 

A deputation of rcprcfeentalivo member* of the medu il 
profession in Dullin was received or Nov lltli by Dr 
\Y J If Starkic, Resident Commissioner of Natioi il 
L location lb included the President of the Uo\ d 
CoUcgo of Physicians of Ireland, the Pre ident of the 
Royal Collcgu of Surgeons in Ireland the President of 
the Royal Acidemy of Medicine in Ireland the President 
of the 1 cinder Dm-ion of tho Lrltish Medical A^uua 
tion, tho Pic&ident of the Roval Vctennary College 
ind two members of the General Medical Council Sir 
\\ llliam Thomson said that they represented the fignatorn. 
of i petition addressed to all the educational authorities of 
tho United Kingdom urging the teaching of bv^ieue and 
tunpennee in primary and secondary schools and he put 
b n forc the Commissioner a short history of tho origin 
and progress of this movement lie said that the 
immediate purpo«o they had in bringing this subject 
forward was to submit to the Coumu toners whether 
it would not be possible to include in the public cour«o of 
Detraction in elemcntaiy schools les ems on the advantage * 
of cleanliness, pure air, pure food, Uo , and, moreover lo 
make tins teichmg couipul ory On tho oilier hand lo 
those subjtcts which ini 0 llt he 
mg examination the danger of 
0 u regard to ex iniinations being 

obvious 8 ir Christopher Nixon desired to erupha^iso two 
points in connexion with what had been -aid ihc tirst was 
tbit elementary instruction in hygu.no and temperance 
should be given at tho earliest igc, so that is tho el lid com 
lneuced to learn the principles of the Christi ui reh 0 ioD ho 
should also learn the principles of bodily health and tli it 
clcanlmc«s w next to godline-s ’ He did not icctptSir 
William lhom ons viewm not requiring an cxannnition of 
an element -1 ry kind in the subject of public health and con 
sidtred that there was a necessity for providing a catechism 
of public health in order th it tho study of what w is neces 
s-iry for the body should bo dealt with m the ‘.amewav as 
tint which concerned the child* spintuil wellbeing 
Dr btarlie delivered a long and interesting x«.plv ia 
which he said that ho was thoroughly in fivonrof -jread 
ing as far as possible the knowledge of hvgn.no in the 
schools and stated definitely that in the preparation of a 
now edition of the programme he would advocito to Ins 
colleagues on tho 13oaid its being made a compulsory subject 
lie « ud that he considered exanun itions in such i vubjcct *“ 
liygu no unnecessary Mr A Chance m returning thanks 
behalf of tho deputation to the Resident Commissioner for 
their very courteous reception, *-lid that the n plv which Dr 
Starkie h ul made produced the impression on bun that their 
efforts had nnt been entirely successful 

J loyal tolkge of Surgeons i?i Ireland 
A mooting of tho conned of the Royal College of Surgeons 
in Ireland decided on Dec 1st, on the motion of Sir Charles 
Cameron, to confer the honorary Fellowship of the Collegc 
on Dr Anthony l'raill as the hr&t member of the medical 
profession occupying the distinguished position of l’rovost 
of Trinity College 


Jtetunda Hospital Dublin 

A meeting of the board of gov ernors of the Rotunda Hos¬ 
pital took place on Doc 2nd, Mr R 0 linen Furlong, C B , 
being in the chair A Jetterwas received from Sir Arthur 
Macan thanking tho board for bis recent election as 
governor The eccretarv reported the death '•met tho last 
meeting of Dr William C Neville, pathologist to the hos¬ 
pital, an announcement which was received with much 
regret Ihc Master nominated Dr Roy S Dobbin as clinical 
clerk 

Dispensary Medical 0 filer’s Tics 

A curious situation ha 3 arisen iu Kilkecl Co Down, where, 
owing to an icutc affection of the ear, one of tho dispensary 
medical ofiiu,rx, Mr H E Evan- applied to the board of 
guardians on Nov 30th for leave of ibsencc for three diys 
to get further -pecial advice lie nominated Dr h Floyd 
of Kilkecl as his substitute at four guineas per week fhe 
guardians would only promi-c three guineas pir wuk which 
Dr Floyd declined as the Irish Medic il Association, of 
which he is a member had fixed on four guineas as the 
sum binding on their members, ml Dr Tloyd refused to 
take le*s ihc boaid declined to appoint a sub-titute on 
tho terms named so Mr Lvans nm-t remain ind perhaps 
lo c his hearing or in case lie leaves for further advice, the- 
district may be left, without the services of i mcdicalmm. 
Dr 1 loyd gcm-rously ofh.ro 1 to do ilutv for nothing but could 
not continue to do so in ca>e of a longer ib-cncc than three* 
days on Mr Evans & part 

Zisburn Board of Guardians 

As a contract to the action of the Kilkecl boaul of 
gnardi ms it is jleasant to hud the Lisburn bo ml of 
guardians passing unanimously ind cordially the following* 
motion — 

Tlvt this 1 oai 1 rtesiro lo oxj rets their aImlratlon of tho rotentlt i 
snrvicis r.ndin-11 v two ftbur moiled Oflicirs Dr Orrof ilallv kssoo 
IS I Dr M «bu» «l Olei av> who for 40 vevrs have fliuI ar«Cit Ibeti 
tulles with taSHifct imnjlitut liain gbLcn j uilo a ulnst ti em ami 


further U>«r» to 0 M k > their 11 ants to tl eso Kemlunen lor their 
Liu tnessai t atlrntum to ihc i o >r uuongst whom they are placed 

1 Ult of fad ami L xdy Dudley to hit Ur 
Their Fxcellencies the Lord Lieutenant and the Counters- 
nf T)uUev arrive 1 m Belfa t on Die 5tu and m the- 
cvenmc Lady Dudlet distributed tho prizes m the Ulster 
H 111 totlic Biipils of tin- Municipal 1 ethnical Collide On. 
u,c 6 °b tiur Lxcelluicits M .toll the Peoples Palace ami 
the Countess ol Dudley opened the Homes for tlie Cripple 
Chihli ui of Ireland A cordial cole of thinks, moled be 
the ltlffbt Hon 11 onns Siuclair D L , and seconded by 
Profes or J W Bier M D 11 U l 11 is accorded to Lids 
Dial Icy On tie Hh their Excellencies ii-itcd Ncirry tthcrc- 
tho Lori Lieutenant opened n busiar for tho Ncim Eeicr 
Ho pital and the Countess of Dudley was presented ultli an. 
address from the Nowry District Nursing. Society 
The Jit fast II or J house 

At an ixtr lOidmary meeting of the Belfisb board oT 
guardians held on Dec 1st specul reference tins unde to 
the congesti 
that in case 

iHr\ Kcoumio la tnn i lie I oc il Government Boaib 
^L rSrs 'aid Out thev never «aw am thing po bad as the 
ore* ent condition of the worl house and M ited that m the 
f,® ,.h Pr . tl Lie were 700 infirm men the building waa- 
rmm the round floor to the top loft u d tilt smtll 
rSe!~ It irm otterll unfit for hum.,. hc,n t s 

to be pi ice i m Jhiilth <f D,lf.ut 

It the monthly mectiup of the Cltt corporation held on 
re ^ 1 st it uas reported that the small ion q, ideinic si ll 

Dec 1st « 1)te „ I 1>0 Irish cues during the 

tontimual number of caios of infectious dn>ia e 

previous iicek the nuiuje^i^i focr „ llU ,5 e 

n 0 ^td h bcen reused iSiiecn Oct 23rd rrll Nov 19th, 
ca , , w.nu the tatne period 63 casts of enteric feler 
h ‘Il been reported The death rate Iron, nil causer ira* 
18 4 per 10 C 0 

Ballymena Cottage Ilotjntal 
meeting of the friends of this ho pital oir 
At Tli Te feroiico was made in the mednal repors 

Sustained by the hospital m the death of the 
to the loss susM a lhc ^, hadbc ^ n go intern and 15 extern 

Querns dunng the year Ihc rncornc frem all sources nan 
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£524 and there was a balance, after paying all expenses, 
of £50. 

Cork Hospital Saturday Fund and Hospital Aid Society. 

At a meeting of the committee of the Cork Hospital Saturday 
Fand the following allocation was made -.—North Infirmary, 
£80 ; South Infirmary, £80 ; Mercy Hospital, £45 ; Victoria 
Hospital, £36 ; Fever Hospital, £36 ; Eye, Ear, and Throat 
Hospital, £34 ; St. Patrick’s Hospital, £36 ; Erinville Hos¬ 
pital, £21; and Cork Maternity, £12. On the same day the 
committee of the Hospital Aid Society distributed the fol¬ 
lowing sums :—North Infirmary, £86 ; South Infirmary, £86; 
Mercy Hospital, £62 ; Victoria Ho-pital, £68 ; Eye, Ear, 
and Throat Hospital, £52; St. Patrick’s Hospital, £33; 
Erinville Hospital, £33 ; Cork Fever Hospital, £20 ; Cork 
Maternity, £10 ; and Queenstown Hospital, £20. 

Dec, 6th. 


PARIS. 

(From our own Correspondent.) 

Radio-active Bodies. 

At a recent meeting of the Academy of Sciences M. 
Tomasini made a very interesting communication. It is 
well known that one of the properties of 'the recently dis¬ 
covered emanations—namely, x rays, “n” rays, and the 
rays from radium—is their power of fixing themselves 
in bodies which are submitted to tlioir action, which 
bodies themselves become a source of- active radia¬ 
tions. They are only temporary sources of energy, 
for they rapidly lose their new property, the rate of 
loss depending on the nature of the body and the 
length of time during which it has 'been submitted to 
the radiation in question. Air, for example, inclosed in 
a vessel and submitted to the action of radium becomes 
radio-active for some hours after the radium has been 
removed. It is the same with water. M. Tomasini ex¬ 
posed various substances to the action of the x rays and 
has come to the conclusion that they thus become capable of 
giving otf similar rays for a certain time afterwards in a 
gradually decreasing quantity. The intensity of the 
impregnation varies with the energy of the source of 
radiation and with the degree of ionisation of the body 
exposed to the rays. It next occurred to him that by 
charging with the x rays certain drugs intended to be 
decomposed within the body he would iucrease the facility 
of such decomposition and would make the aciion of the 
drug in question more active than usual by producing it in 
the nascent state. Iron, for example, would combine much 
more energetically with the red blood corpuscles than when 
given in the usual way. Here, then, is a new line in 
therapeutics which may not improbably give rise to 
interesting results. 

Illness caused by Leeches. 

At a recent meeting of the Hospitals Medical Society 
M. Mantel gave an account of an interesting case. A man, 
aged 34 years, who was in vigorous health went to Tunisia 
where he resided many months and where he drank the 
impure water of the country. After some time he began to 
spit blood every day and suffered from attacks of vomiting 
and melsena, at the same time becoming cachectic. Phthisis 
or malaria was suspected but auscultation revealed nothing 
wrong. Examination of the throat showed the presence of 
an expansile tumour and a second examination under a good 
light made it plain that this tumour was a leech, bclella 
nxloticu. It was easily removed by forceps, all the symptoms 
cleared up, and the patient rapidly regained his strength. 

Dec. 6th. 


BERLIN. 

(From our own Correspondent.) 


A JVcm Medical Journal. 

A NEW medical journal—the Medioinische Klinih —has 
just made its appearance in Berlin. The editorial committee 
includes 26 names, the great majority being those of pro¬ 
fessors at German and Swiss universities. The most widely 
known of these gentlemen are probably Professor Ehrlich of 
Frankfort, Professor von Leyden of Berlin, Professor Neisser 
of Breslau, Professor von Strumpell of Breslau, Professor 
Eiclihorst of Zurich, Professor Gaffky of Berlin, Professor 


von Mering of Halle, and Professor Marchand of Leip-ic 
The acting editor is Privat-docent Dr. Brandenburg of Berlin 
The first issue of the Medioinische Klinih , which is well 
printed on good paper, contains an article by Profes-or 
von Leyden on the organotherapy of Graves’s disease. He 
commences by explaining that the function 'of the thyroid 
gland is to neutralise the toxic substances produced by 
metabolism. When this function is no longer performed, 
either on account of atrophy or on account of extirpation of 
the gland, the symptoms known as myxoedema develop, 
whilst'a hyperplasia of the gland leads to an auto-intoxication 
in the form of Graves’s disease. He then alludes to the 
experiments of Dr. Ballet and Dr. Enriques of Paris, of Dr, 
Btirghard and Dr. Blumenthal of Berlin, and of Professor 
Lanz of Utrecht, proving that the blood serum of 
dogs deprived of the thyroid gland and of patients 
suffering from myxeedema has an antitoxic action 
against Graves’s disease. Professor Lanz discovered 
that the same was the case with the milk of goats 
similarly treated and he accordingly prescribed their 
milk for patients suffering from Graves’s disease. As certain 
patients disliked the milk because of its peculiar taste, 
Dr. Burghard and Dr. Blumenthal succeeded in separat¬ 
ing the active substance which they termed “rodagen." 
Dr. Madsen of Copenhagen devised another method, in 
which the dried biood of goats deprived of the thyroid 
gland was employed, the blood being pulverised and 
administered in the form of tablets or pills. The results 
obtained by this preparation are said to bo satisfactory. 
Professor Mobius of Halle has used the blood of wethers 
which bad been deprived of the thyroid gland, giving 
it either by subcutaneous injection or by the mouth. 
Professor von Leyden states that he has used rodagen a- 
well as the preparations of Professor Mobius and Dr. Madsen 
and found them all similarly efficacious. Rodagen being 
the preparation most easily obtainable in Germany is his 
favourite remedy. As a rule, ail obvious improvement is 
obtained in from three to four weeks, though in severe cases 
the treatment may have to bo continued for several month-. 
Tlie daily dose varies from three teaspoonfuls to four tabic- 
spoonfuls. Another interesting article in the Mediomhcht 
Klinih is contributed by Professor Bier of Bonn on the 
Treatment of Psoudartbrosis by Subcutaneous Injections 
of Blood. He has observed that when there is con¬ 
siderable hannorrhage between the ends of a fractured bone 
it seems to have a good effect in promoting union, 
and copious haemorrhage produces a voluminous callus. 
The importance of luemorrhage for the formation of new 
bone is proved by the fact that com plicated, fractures and 
fractures where an operation is performed ior the better 
coaptation of the displaced fragments unite much more 
slowly than other fractures because there is no hemor¬ 
rhage in these cases. lie therefore attempted the treatment 
of pseudarthrosis by subcutaneous injections of blood am 
now gives details of three cases which came under ms care 
from 13 to 14 months after the injury. From 15 to 25 cuon- 
centimetres of defibrinated blood were repeatedly injected, 
the result being that a callus was formed after about tor. 
weeks and firm union was obtained within a relatively =uo 


irae. 

Dispensaries for Infants. 

The protection of infant life is a subject now receiving 
nuch attention from the municipal authorities ot Be > 
vho have decided to establish dispensaries where the motner 
>f infants may obtain advice as to feeding them and h 
f necessary, be supplied with m ilk and other foot 
if ciiarge. Four such dispensaries have been already p 
-ided, the sum of 40,000 marks (£2000) having beeni g 
or that purpose. It is expressly stated in the r 
bod will not be supplied gratuitously for longer than< 
ixceot in the case of necessitous persons. 


Rats on Shipboard. 

the British steamer Blaydon, loaded with vvbea^ 
at Hamburg on Nov. 24tli a great many - 
nong the cargo. The port_ medical offi. , 
ibility that plague might exist among ',. t j, c 

that the cargo should°remain on boardland thatt^ 

and crew should be conveyed to the ls0 . ^ to 

ort. Similar precautions were taken w. “ re » a ” 0 f 
■ of the Hamburg steamer «£ged 

„ wi i,,™ The dock labourers eng-m 
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gtoial Ildus. 


Royal College op Surgeons op England — 

The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws have 
been admitted Members of the College:— 


University op Cambridge.— -Professor E. G. 

Browne, M.B., has been elected by the Indian Civil Service 
Board to represent it on the General Board of Studies.-— 
Mr. F. E. Blackmail, St. John's, has been elected Reader 
in Botany in suoees'sion to Mr. F. Darwin, M.B., F.R.S.—At 
a Congregation on Nov. 24th the following degrees were 
conferred:— 

Bachelor of Medicine.—II. D. Hoffman, Trinity. 
llacheior of Medicine and Bachelor of Surgery.— S. Child, I’emW.e; 
and S. Dodd. Cams. , 


ioiis Arthur Arnould, Tom Bates, and John Arthur Beli, St 
I3aitholoimm'a Hospital; John Avery. London Hospital; William 
George Avixs, Univeisitv of Birmingham; John Ileibeit Baul.es, 
Csc. George's Hospital; Henry Kdnuitl Barrett, St. Mary's Hos¬ 
pital; John Foster Beale, B.A. Cainh., University of Camhildgo and 
Loudon Hospital; Arthur Reginald Beaumont and Arthur -Morris 
Beiiett, Guv’s Humital; Chailes Ilaiold Berry and John Homy 
Douglas Bolton, University College Hospital; Antonio Blanc null 
John Harold Bmridgc, king's College Hospital; Gcoigo Henry 
Eoydcn, Unlveisity ot lldmhurgh, Owens College, Manehester, ail'd 
St. Thomas a Hospital; Arthur Carnarvon Brown, St, Bai thotomeu's 
Hospital; Arthur Hill Burnett, University of Edinburgh and London 
Hospital; Geoffioy Cmlisle. Guv's Hospital; Hubert Chittv, Uni¬ 
versity College Hospital; Sidney HcibertClarke, B.A.Camb., univer¬ 
sity ot Cambndge and London Hospital; Allied Philip Coker, L S.A. 
Loud., MuUllexcx Ilospit-il; John Cook. UniveisitV College, Corvhff, 
and Guy's Hospital; Dav id IvhkpatrickCoutts, St. Thomas s Hospital; 
Albert'William Dimean Coventon, ALA., B.O. G'amli., University 
of Cambridge and St Bartholomew's Hospital ; George Fre lerick 
Dalton, M.D., C.M. Kingston, Kingston, Ontailo, and Middlesex 
Hospital; Thomas Sidney Davies, University College, Bristol; 
Henry Roy Dean, L'inveislfy of Oxford and St. Thomass Hospital; 
'George De la Cour, University College Hospital; Clarence Hamui 
Den v 11 , Guy’s Hospital; Fernand Louis l)e Veiteuil, University 
■of Edinburgh, St. Thomas's amt King's College Uospitals ; Charles 
Marshall Dickinson, London Hospital: Geoige Reginald Ernst,M.D. 
Rush Medical College, Zurich and Beilin; George Jewel Evans, 
St. Mary’s Hospital; Chailes Roland Babington E.vies, St.Thomas's 
Hospital; Richard Felton, Guy's Hospital; Lionel Cecil Ferguson, 
-St. Bartholomew's Hospital’; Allan Rigdcn I’iini, St. Mary's 
Hospital; William John I'ordham; University College. Sheffield; 
Frank Forrest. University of Ediubuigh and*Victoria University, 
Manehester; Colin James Galbraith, King's College Hospital; 
Henry nardwiek-Sraith, M.A. Camb., University ot Cambridge 
and.St. Bartholomew's Hospital ; Alfred Ernest Underwood 
Uawkes, L.S.A.Lond., St. Mary’s Hospital and University College, 
.Liverpool; Edwin Claudo Hayes, University of Now Zealand and 
•St. Bartholomew's Hospital; Samuel Clifford Dayman, University 
■College, Bristol, Thomas Bonhote Honderaon, M.B., B.Cli. O.xon., 
Unlveisity Ot Oxtord and St. Thomas's Hospital; William Robert 
illigglns, University of Cambridge and Loudon Hospital; Ludovlc 
Hill, St. Mungo’s College, Glasgow, and Middlesex Hospital; 

• James Claiciico Ledeatt Kingston, Middlesex Hospital; Reginald 
.Felix Vere Hodge, B.A.Camb., University of Cambridge and St. 
iGeorgc’s Hospital; Augustine Henry 'Hudson, St Thomas's 
{Hospital; Chailes Leonard Isaac, University of Cambridge and St. 
Mary's Hospital; Basil John Francis Jaellsou-Tavlor, University 
College. Bristol, and King's College Hospitals; Frank Alexander 
Gallon Joans, M A. Camb., University 
College, Liverpool. Edwin Charles' 
fatal; Geoige Francis Jones, Ulmer 
Wynn Joins, University College, 

Herr, Umv.isity of Ca'mhiidgo ai 
Frederick Chailes Ricim Malms iv 
sax Kynaston, and Arnold Leemii 
Browning J-athbury and Ed waul J 
rnew.'s Hospital, George Laurence, l 
and St. George's Hospital, W.iltei ' 

J-eetls, and at, Geoige's Hospital, .. — 

Unlveisity ot Cambndge and Guv’s Hospital; John Maoarthur 
and Reginald Henry Miller, St. Marys Hospital; John MeCrae, 
B.A, M.B.Toronto, Universities of Toronto atyl Montreal; James 
of Birmingham; William Thomas 
.' " ispital; William Mayhovv Molllson, 

■1'. v , ot Cambridgo,amt Guy's Hospital; 

William Parry Moigau, M.A, Camb., B Sc. Loud., University 
of Ciuiihiidge, University Collego, Cardiff, and St. Mary’s Hos¬ 
pital ; John Fiudou Murphv amt John Papa Nicolas, 
London Hospital; Andreas Noll, Coylou Medical College, 
University College and Chating Cross Hospitals; Lionel 
Edward Closo Norbury and Evan Williams Parry, St. 
Thomas's Hospital; Charles William O’Briou, St. Baitholomovv’s 
Hospital; Cadvvallader Ednaidcs Palmer, B.A. Camb., University 
of Cambiidgo and St. Thomass Hospital; Christopher Parker, 
L R.C.S. A P. Edin., L-F.P.S, Glasg., . 

JJa'ph Newman Poignand, B.A.Camb. 

and St. Thomass Hospital, Laurence — ..._- 

Birmingham; Griffith Henry Rees and Frederick Rogerson, Guy’s 
If. spitnl, Alexander Route, University Collego. Liverpool; Henry 
Gates Sievwright, University Collego, Cardiff, and St. Marys 
Hospital; James Donald Sinclair, University of Edinburgh; 
William Ileibeit Sm.ules, University of Leeds; George Ronalds 
Sul util wick, 'M.D. Harvard, Harvard and Boston Universities; 
Maui lee Spotswood; University of Liverpool; Claude Maborloy. 
Stevenson, Guy's Hospital ; Henry Vernon Swindale, 
Middlesex Hospital ; Alfred George 'Sworn, University 
Collego Hospital; William Aithur Tatchell and James Turtle, 
London Hospital; Richard James Campbell Thompson, St. 
Thomas's Hospital; Arthur William Wakefield, University of, 
. . , leophlhus Ralph Wattenburg, 

■ . Owens Collego, Manchester; 

Keith Willis. B.A.Camb., 
i ■ . liolom 

, Barthi 

.... ■ „ ■ -y of ---- - 

Hospital. 


At the Congregation on Dec. 3rd the following medical 
and surgical degrees were conferred:— 

Bachelor of Medicine. —C. W. P. Moffatt, Clare; E. Ward, Clare; 
D. II. Fraser, Gonidle and Cams; and J. Lambert, Downing. 

Bachelor of Surgery. —C. W. P. Moffatt, Clare; ami S. JL'S'atlnn, 
Trinity. 

Dr. D. MacAlister has been re-appointed a member.of the 
General Board of Studies, the Special Board for Medicine, 
and the Board of Geographical Studies.—The Matter of 
Downing (Dr. A. Hill) has been appointed a member 
of tlie Board of Agricultural Studies and Dr. B. Anning- 
son a member of the State Medicine Syndicate. Pro¬ 
fessor R. Stockman of Glasgow has been appointed Fa- 
miner in Pharmacology in the place of Sir T. R. Fraser, who 
ia unable to examine.—Professor E. Waymouth Reid, M.B., 
of Dundee, has been approved for the Sc.D. degree.—By the 
efforts of Professor G. Sims Woodhead a sum of £1600 lias 
been collected in Huddersfield for the foundation of a 
lectureship in special pathology. The General Board recom¬ 
mends that the endowment be gratefully accepted by the 
University and that a “Huddersfield Lecturer” be appointed. 


Vaccination Grant.—T he Local Government 

Board vaccination grant has been awarded to Mr. John 
Campbell, L.R.C.P. & S. Irel., public vaccinator No. 3 
District, Goole Union, Yorks. 

A case of plague was discovered during the 
week in a steamer entering the Thames. The patient was 
immediatL-ly isolated. 

University op Birmingham.— The annual 
dinner of the -Medical Faculty of the University of Birming¬ 
ham took place at the Giand Hotel, Birmingham, on 
Nov. 30th. The company numbered nearly 300 ai d the 
gathering was presided over by Dr. C. E. Purslow who 
was supported on liis right by Sir Frederick Treves ana 
on his left by the Chancellor of the University, the 
Right lion. J. Chamberlain, M.P. A pleasant feature ot 
the pioceedings was the presentation to Professor R. G. A. 
Windle, the retiring dean of the Faculty who has jest 
been appointed by lavour of His Majesty to bp I reside® 
of Queen’s College, Cork. Professor Windle went to Bir¬ 
mingham in 1882 and has held the position of dean 
for 15 years. Dr, Purslow said that as a professor o 
anatomy Professor AVindle had proved himself a brillian 
teacher, an admirable organiser, and a strict disctphnarin . 
as well as a true friend of the University. Sir Freder 
Treves, after some humorous remarks regarding. att - 
dinner speaking, made some interesting points m » 
speech. He said that a university to. be a success at 
present time must—on account of the enormous ouang, 
which bad taken' place in science—at least be young, 
also that the theoretical value of Latin and Greek no 
.wished to discuss, but the thing ot.absolute, ““.do ’ 

practical importance was applied science, lliere 
kind of. inducement offered ior a mam to follow i“ 
career of science. This was adeplorable thing as m G J 

it was encouraged in a very substantial manner. • 

Chamberlain, in the course of a very humorous spe . ’ nce 
that he was afraid for all time io come probably 
and the ' conferring, of great- benefits upon one j lu t 
creatures must be to a large extent its T™:, re '' “ as 

the pursuit, the research, was an ira P. 0 J s ‘ blll r Ynfortunately 
the actual means of existence were wonting. Unf ^ 
they bad far fewer pious benefactors in this co J fa y i 
they had in the United States of America. He « ( j, a t 
in discussing elementary and secondary educa ' , 
they were spending very little, upon the higb idn cdu«_ 
tion—a deficiency which still had to be supp ^ 

Chamberlain concluded bis observations on th a 
saying: “ I do not perhaps share the opmions o fc t(ultr 
' friends and' opponents, who seem to ]( j bo 

ducation would be a cure for everyth o . I 
even *■ satisfactory- specific for a 100 per cent. i 
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<Id believe that it is one of the things which go to make 
the intellectual piedotninantjo and even the material position 
of a nation. 1 think it is a thing which wo have too much 
neglected, aiul 1 hope that more attention will be pud to it 
in the future.” 

Central Midwives Board.— The members of 
the Centrat Midwives Board met on Dec. 1st at 6, Suffolk- 
> street, Strand. Dr. F. H. Champncv s being in the chair. The 
hr&t business for which the Board had been called together 
was to hear aud to decide upon the charges of signing ful-o 
certificates in connc\iou with examinations of the Obstet¬ 
rical Society of London alleged ngajust a certified midwife 
on ihc mulwive-' roll. A medie.il ceitificate was proiluced for 
. the consideration of the Board stating that tho midwife in 
question was ^ulTernig from a sharp attack of influenza and 
was quite unfit to leave her haute, whereupon the case was 
postponed tiU January next. A communication was ri ceivcd 
from the RojtI British Nurses* As«ociilion notifying that 

* Mrs. Jo*iplmio Latter had been elected a member of tho 
! . board in the j lace of Miss D. Oldham whoso resignation 

- wasacctpUU at tho last meeting of the Bond Dr J Ward 

* Cousins informed tho Board tliat he had bun asked foi an 
opinion concerning tho notification by nuduivu* of still¬ 
births and ho staled thst lie would be glad to know how the 
matter stood. Tho Midwives Act, 1902, provided that the 

' lertificitoundor the Act shall not confer upon am woman 
\ any right or title to be registered under the Medic d Acts or 

* to assume .an name, title, oi designation implying tliat she 
is by law recognised as a medical practitioner or that she 

i is authorised to grant any medical certificate or am cer- 
r tificate of death or of stillbirth. According to Urn rules 

- framed by the Central Midwives Board under Section 31 of 
, tho Mnlwives Act, 1902, under the heading of “Notifica- 
■* bon” imdwives umd m all cases wheie a registered medical 
1 practitiouer is not in attondance ns toon at, possible after 

* tho oecurren . . ■ 

supervising 

the matter 1 

] gno a certificate in regard to a stillbirth aud the Midwives 
Act, 1902. had not altered tliat. The chairman theu 
informed Dr, Ward Cousins that the following form of 
.. notification of the birth of «t stillborn child for the u-e of 
i midwives had been submitted b) the Bonn! to tho l’nvy 
i Council 

To tho Louil Supervising Authority of *tho Ailininis‘rativo Couutv 
i or *thu urban or 

,■ . ‘ • ■ Curlilicalo No 

< . t ou tho «tny 

! ,, R f 

. etillbom *mato or "fcinalo child, no registered medical practitioner 
1 being in nttciidimcc. 
i Jv.unoof midwife , 

Address nf midwife . , 

, * brnko out tho worth not applicable. 

■ } The Board adjourned to Dec. 22nd. 

; Ukivcksht of Lo.vdo.v : Faculty or JIedi- 

; fi 1Nn ,r A mcctin £ oE tho Faculty of Medicine was held . t 
the University on Dec. 6th, Dr J. Kingston Fowhr (lie 
, Dean, being m the cl.air On the motion 0 f Mr H M 
,1 inge, seconded by Dr. W. Hale White, it was unanimously 
resolved.— 


V 10 Lonumttee constituted consuls of the 34 mcmlierj. of 
i tho Faculty named below, representing the various i-chools 
" °, L ®««u.iiie of tho University and the* vanous, subnets of 

study in the advanced curriculum. In tlie course ol the 
ditauHimn, whioli was carried on by Dr W. B. Hermiphnin, 
* bir Felix Semon, Dr It. Percy Smith, and Dr. W. D. Halix- 
, ‘ it tlie conclusions arrived at by 


an important bearing on ti 
v * V *11 London. In view of the lar* 

issues involved the Dean requested any member of the cor 
lmttce or of tho Faculty who desired tliat any special poi: 
should bo ronsulcnd to communicate his wishes address! 
to the lmnomn secretary of the Faculty of .Medicine at U 
umver^ity the members of the committee are as follow; 
i)r. J. K.dowlvr, Mr. A. Pearce Gould, l)r. J. It. Brad for 
r«« l„? y S C v. M ‘ mm t JIr * W. Watson Cheyne, Dr. It. IL 
Cravvfunl, Dr. Norman Moore, Dr. W. P. Kernimham, D 
U. bcliorstein, Dr. W. BuUoch, Dr, W. Hale White, D 
Launston L. bluw, Mr. II, H.*Clutton, Dr. H. G. Tume 


Dr. H. D. Rollcston, Dr. A. C. Latham, Mr. H. W/ Page, 
Dr. H. A. Calcy, Mr. Stanley Boyd, Mr. H. F. Waterhouse, 
Dr. l r . dc llavill.md Hall, Dr. E. P. Baton, Dr. Samuel West, 
Mi>s J. Cock, Sir Felix Semon, Sir Thomas Stevenson, Sir 
E. Cooper Perry, Dr. F. H. Chuiupneys, Mr. A. H. Cheatlc, 
Dr. It. Percy Smith, Dr. E. C Seaton, Dr, F. W, Molt, Mr, 
It Marcus Guun, and Mr. Morton A. Smale. The Faculty 
al*o considered tlie following report of the Board of 
Advanced Studies to the Senate— 


i 1 • i . 


and resolved without dissent that the Faculty approves of 
the report of the Board of Advanced Studies ou tropical 
medicine 

Erratum.-—-I n Tin; Lancet of Dec. 3rd, 

p. 1619, under the heading University of London, in the 
list of honour* for the M.B., B S. examination, a * was 
inadvertently prefixed to the name George Johuson Langley, 
thu-. making him appear to have been “ bracketed equal for 
the University Medal ” This w T as not the case. 
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1’rUe be. net 
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M l) , JI( 1 - ■ Causa). Itojal Uni¬ 
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, • Seventh yevof 

II Emily Janes, 
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,Trl!plU?c!lSnl0Sy) *• pnhh.hsl aeparalily, prl. e 6. u«. 
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juitut, UiAW, A cilnii-al Textbook for the Lm o4 
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Studcnta and iractmon Ca]iUU . K | t . C P. Lon.1. D.P ll. 
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Lewis, H. K., 136, Gower-strcot, W.C. 

Aequanimitas. With other Addresses to Medical Students, Nurses, 
and Practitioners of Medicino. By William Osier, M.D., F.li.S., 
Professor of Medicine, Johns Hopkins University, Baltimore. 
Price 7s. 6 d. 

Landmarks and Surface Markings of the Human Body. By Louis 
Batho Bawling, M.B., B.O. Cantab., F.B.C.S. Png., Senior 
Demonstrator of Anatomy, St. Bartholomew's Hospital. Price 
5s. net. 

Transactions of tho Dermatological Society ot Great Britain and 
Ireland. Edited by Arthur Shillitoo, F.B.C.S., and Wilfrid B. 
Warde, M.D. 1903-1904. Volumo tho Tenth. Prico 5s. net. 

Longmans, Green, and Co., 39, Paterno3ter-rovv, E.C. 

A Text-book of Medical Practico for Practitioners anil Students. 
Edited by William Bain, M.D. Durh., M.Il.C.P., Loud. Prico 
25s. not. 

Transactions of the Clinical Socioty of London. Volume the 
Thirty-seventh. Price not stated. 

Macmillan and Co., Limited, London. ! 

Tho Cambridge Natural History. Edited hv S. F. Harmer, Se.D., 
F.B.S., and A. E. Shipley, M.A., F.B.S. Voi. VII. Ileinichordata, 
by S. F. Harmer, Sc-D., F.B.S. AscidianS and Amphioxus, by 
W. A. Herdman, D.Sc. ■ elusive of the 

Systematic Account of Se.D., F.B.S. 

Fishes (Systematic Aecusuu ... ......._ j. A. Bouiouger, 

F.B.S. Pricol7s.net. 

Life and Letters of Edward Byles Cowell, 31. A..Don. D.C.L. Oxon., 
Hon. LL.D. Kilin., Professor of Sanskrit, Cambridge, 1867-1903. 
By George Cowell, F.B.C.S. Price 12s. 6cf. net. 

Omen or Titn Superintendent of Government Printing, 8, 
Hastiugs-street, Calcutta. ‘1 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of tho Government of India. On a Parasite found in 
P. rsons Suffering from Enlargement of the Spleen in India. 
Second Beport. By I.icut. S. It. Christophers, M.B., I.M.ri. 
(On special duty.) New Series. No. 11. Price, Bupees 2, 
or 3s. 

Orient Press, 26, Paternoster-square, E.C. 

The Wisdom of tho East Series. Edited by L. Craniner-Byng and 
Dr. S. A. Kapadia. The Religion of tho Koran. By Arthur X. 
Wollaston, C.I.E., Translator of the Amar-i-Suhaili; Author of 
an English Persian Dictionary, Sc. Prico Is. net. 

Herman, Limlted, 129, Shaftcsbury-avenuc, W.C. 

Light Energy: its Physios, Physiological Action and Therapeutic 
Applications. By Margaiet A, Cleaves, M.D., Fellow ot the New 
fork Academy of Medicine, Fellow of the American Electro- 
Therapeutic Association, Professor of Light Energy m the Now 
York School of Physical Therapeutics. Prico 21s. net. 

An Atlas of Human Anatomy. For Students anil Physicians. By 
Carl Toldt, M.D., Profissor of Anatomy in tho Univetsity ot 
Vienna; assisted liv Piofessor Alois Dulla Rosa, M.D. Translated 
from the Third German Edition and adapted to English and 
American and International Terminology liy M. Eden Paul, 
M.D. Bru.\\, M.ll.C.S., L.B.C.P. Sixth Section : G. Neurology; 
H. The Organs of tho Senses. Price 16s. 6d. not. 

Budall, Carte, and Co., 23, Berners street, W.; and 7, Queen-street, 
Dublin. 

Tho Professional Pocket-book, or Daily and Hourly' Engagement 
Diary' for 1905. Specially adapted for Professional Engagements. 
(Published according to tho plan of tho late Sir Julius Benedict.) 
Price not stated. 

Saunders, W. B, and Company, Philadelphia, New York, and London 

An Introduction to Pharmacognosy'. By’ Smith Ely Jclliffe, M.D., 
Fh. D., Professor ot Pharmacognosy and Instructor in Materia 
Mcdica and Therapeutics in Columbia University ^College of 
Physicians and Surgeons), New Yotk. Price 10.-. 6d. net. 

Gall-itones and their Surgical Treatment. By B. G. A. Moynihan, 
M.S. Loud., F.B C.S., Leeds. Prico 17s’. net'. 

Tracker, Spink, and Co., Calcutta. 

Malarial Fevers and Malarial Parasites in India. By Major Andrew 
Buchanan, M.A., M.D., Indian Jlcdical Service. Second edition. 
Enlarged. Pi ice 6 Rupees. 

University Press, Cambridge (C. J. Clay and Sons, Avo Maria-Inne, 
London). 

Morphology and Anthropology: a Handbook for Student-. By 
W. L. 11 Duckworth, 31.A., Fellow of Jesus College, Cambridge, 
University Lecturer m Physical Anthropology. Price 15.--’. net. 

Studies from tho Anthropological Laboratory, the Anatomy School. 
Cambridge. By W. L. II. Duckworth,’M.A., Fellow ot Jesus 
College, University Lecturer in Physical Anthropology. Price 
10s’. net. 

Wiley, John, and Sons, New York (Chapman and Hall, Limited, 
London). 

A Text-book of Physiological Chomistry. By Olof Hainmarsten, 
Professor of Medical and Physiological Chemistry'in tho Univer¬ 
sity of Upsala. Authorise l Translation from tho Author’s 
Euiargcd and Revised Fifth German Edition. By Joint A. 
Mandel, So D., Professor of Chemistry and Physics and of Phy¬ 
siological Chemistry in tho New Yoik Univetsity and Betle- 
vuo Hospital Medical College. Fourth edition. First thousand. 
Prico 17s. net. 

Wright, John, and Co., Bristol, (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

Diseases of tho Ear: For Practitioners and Students of Medicine. 
By James Kerr Love, M.D., Aural Surgeon, Glasgow Royal 
Infirmary; Lecturer in Aural Surgery, St. Mungo’s College, 
•Glasgow. (Witli 54 Stcieoscopic Fhotogray lis and other Illustra¬ 
tions.) Price 25s. net. 




Successful applicants for Vacancies, Secretaries of Public InimitM 
and others possessing information suitable for this column. 5 
invited to forward to The Lanoet Office, directed to the ££ 
Editor, not later than 9 o’clock on the Thursday morning ofeed 
week, such information for gratuitous publication. 


Atkinson, J., has been appointed Medical Officer and Public Yy. 

eimvtor for tlio Lynton District of the Barnstaple Union, 
Banni’iiman, William, M.B., C.M. Edin., has been appointed Medio! 
Officer anil Public Vaccinator for the North District of the Circs- 
coster Union. 


Bennett, II. S., M.R.C.S., L.B.C.P. Loud., lias been appointed licstla, 
IIouso Surgeon at St. Thomas’s Hospital. 

But fra, G. T., M.B., B.C. Cantab., has been appointed Resident J!o_j 
Surgeon at St. Thomas's Hospital. 

Biri’, A. C., M.B.C.S., L.B.C.P. Lend., has been appointed Resided 
House Surgeon at St. Thomas's Hospital. 

Bradford, A. B„ M.B., B.S. Dnrh., M.B.C.S., L.B.C.P. Loud., luskm 
appointed Junior Ophthalmic House Surgeon at St. fhonnsi 
Hospital. 

Brodrihi!, F. A., M.B.C.S., L.B.C.P. Lond., has been appointedIloi.fi 
Physician to Out-patients at St. Thomas's Hospital. 

Btti.Lf.v, F. 31., M.11.C.S., J..B.C.P. Lond., has been appoinfid to Hu 
Skin Department at St. Thomas's Hospital. 

Caru;, Frederick C., 3I.B. Lond., 3I.R.C.S., lias boon spifilntf.1 
Senior Clinical Assistant to tho Throat Hospital, Golden vjare.IV. 

Carvfr, N. C„ B.C. Cantab., M.B.C.S., L.B.C.P. Lond,, las tei 
appointed Resident House Surgeon at St. Thomas’s Hospital 

Coots, D. K., 3I.R.C.S., L.B.C.P.Loud., has been appointed toll.’ 
Tin-oat Department at St. Thomas's Hospital. 

Davies D. L., M.B., B.S. Loud., has been appointed Ccrtifyin'Su 
gcon under tho Factory' Act for tho Wisbech and IVal-lta 
District of tho counties of Cambridge and Norfolk. 

Day, Lmgh, M.B., B.Cb. Oxon., lias been appointed Honorary.Isdi'a'. 
Surgeon to tho Essex and Colchester Hospital. 


Delaxy, II., L.B.O.P.I., L.I1.C.S.I., lias been appointed Ccrltijiaj 
Surgeon under tho Factory Act for the Carrick-oa-Sluc;': 
District of tho county of Leitrim. 

Dittmar, F., M.D. Glasg., D.P.IL Cantab., has been appointed Met'd 
Inspector of tho Local Government Board of Scotland. 

Ewart, B. IV. T., 3f.B., C.3L Edin., lias been appointed Ciiial 
Assistant to tho Chelsea Hospital for Women. 

Farquharson, J. Malcolm, M.B., F.B.C.P. Edin., lias been nppohital 
Second Assistant Suigeon to tho Ear, Nose, anil Throat Depvtxn 
of tiic Royal Inlhmary, Edinburgh. 

Footnir, G. It., M.ll.C.S., L.R.C.P. Lond., has been appointed Hoot 
Surgeon to Out-patients at St. Thomas’s Hospital. 

Gipson, A. G., 3I.B., B.Ch. Oxon., lias been appointed Resident Hv 5 
Physician at St. Thomas's Hospital. 

Oray, B. E. G.. M.R.C.S., L.B.C.P. Lond., has been appointed Hoof 
Surgeon to Out-patients at St. Thomas’s Hospital. 

Guthrie, T., M.B., B.C. Cantab., M.ll.C.S., L.B.C.P. Lond., lusLttt 
appointed to the Ear Department at St. Thomas’s Hospital. 

Dali, Donald G., 3I.A., M.D. Cantab., M.R.O.P. Lond., has M* 
appointed Assistant Physician to the Sussex County Boffin. 

ILvrmItt.'wI L.. M.B., B.C.Cantab., M.R.C.S., L.R.C.l’.LonL^ 
been appointed to tho Skin Department at St. Thomas's itoP"- 

Harvey, Frank, M.ll.C.S., L.S.A., lias been re-appointed 


Oliic'cruf Health for tho Padstow (Cormvail) Urban District. 
Haw ARP, W.. JX.B., B.S. Durh.. M.ll.C.S., L.B.C.P. Lond.,tahN. 
appointed Resident House Physician at St. Thomas's Hospital 
iiiam, B.. 3I.B.C.S., L.B.C.P. Lond., lias beon appointed 


IllGUA-., , 

IIouso Physieiau at St. Thomas s i Hospital. 

JoX’Fs, Edward T.. 3I.B.C.S. Eng„ has beon appomteil Medical u« 
of Health of the Borough ot Holsfon, Cornwall; Medical TO 
to tho ’ '-0. 1 District; and Public Vscca£ 

KiSCH, 11. Lond., has been appomteil Ho 

Siirncc Thomas’s Hospital. , , 

Maclari N, Norman, B.C. Cantab., F.B.C.S. Eng., has been appom 
Assistant Surgeon to the CuuiboiJanil fu/irmury. , (iJ 

Xoruury, L. E. C., M.ll.C.S., L.B.C.P.Loiid., has been appoint* 
the Ear Department at St. Thomas s Hospital. . , , „; K 

Pwiry E. W„ M.ll.C.S., L.B.C.P- Loud., has been appointed 
Obstetric House Physician fit St. Thomas s lXospita'. 

PINCHES, U . U 31.Id., B.C. CanUb.. r ^ P g t ^“onBsV 


a,..--, ... ... 31.11.,' B.C. Cantab., M.li.C.S., . 
been unpointed Senior Obateuie House lhyMuan 
Hospital. ^ _ r , 

JloGins. J.. L.B.C.8.I., L.R.Q.C.P.L, has 

Surgeon under tho Factory Act Ur me -- 

countv of 

Scans, C. K., ■* 

to tho TUr-* ... 

SHAW, W. F., M.F., Oh.13. Viet., has oeen 

and lies id cut Obstetric Assistant Surgeon to t>fc. alary 

Manchester .««• r» q t t? O t* T-iond.* has ^ 

STAr»Ni T S, II. b., M.B. Lond., M.K.C.S., L.l. LKjna» Thom* 1 ’ 
appointed Senior Ophthalmic IIouso Suigeon a 

TAKaAti^K-.* M.B.C.S., L.B.C.P.Loiid., has been appointed 1!c=1(kn 

House Physician at St. Thomas s Hospital. Certify 111 " • 

Tench. M.31.B.C.S., L.lLC.P.Lond., lias been ivp pomte IW» f - f1 
Surgeon under the Factory Act for the Dunm 
county of Essex- l.k.G.P. Lon,)., iws been sn» !utcl 

sictan to Out-patients at St. Thomas 3 Hospital. 
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fitcititcus. 


r further information regarding each vacancy reference should be 
made to the arfi ertisement (sec Index). 

■ . * • oria-streot, London, S.W.—Evamlna- 

’ } than 25 Commissions In tho Jtojal 

■' ■ ' *' jnt House riij hicians, unmarried. Tor 

, ’ rato of £25 each per quarter, with 

—*■ - Asn THROAT IIosMTAt.—Assistant 

. ■»* . ■ • Hospital, 

1 ■’ ■ ■ Salary £150 

■ ' ,*■'*' • “* ■ * , Garlands — 

' , 1 ' ' ■■■'•■ rising ioJBlaO, 

Lu.w, u ray mi gw ell.—Junior 
Salary £150 per annum, 

.ospiTAL,—Assistant IIouso 
. . »nnnm imard inH • 


. ■ ' uit Demonstrator of 

i , , ' ' 1 ■ 

, ■'■ • nt Medical Officer for 

i ■' •■as per annum, w 

■ ", ' ' " Ilonoratv Surgeon. 

'"ammmS ,*i i»“ HcJIral OlKccr Salary 

14< ' E, " Umr “'. -V.W.-Aas,slant 
K "'Lwaw:«»h'S m ‘ " 0u 'lo.-l‘rotr tw r ot PhysloloB 

I* •?« Cn 'l-nni-s. llacknoy road, Dcllmal 

trecn, -E.—Pathologist and BaUcriutogist, Salary 0 £50 per annum 

' 1 * 1 ' Assistant IIouso Phvsician. Also 

Salary £100, with board, lodging, and 

* ■ Fl K',J^ nY * Junior Resident Medical 

£ 1^0 per annum, with apartments, 

• .. .< . VUO. 

for 1906. ' ' -*•» ?al1 Mal1 East, S. W.—Milroy Lecturer 

w.-nouso Surgeon, ..on- 

-S 4 ~W ,r 

residence. ^ * pcp a,mmn , with board, washing. and 


with i>oard, apartments Mashlm? I ^“H°i |,i g Physician Salary£75, 
Houeo Surgeon. .Stdarv’i’vi “Hetnlanee. Also Ateisfant 

washing, anti altcmlaiic'er^ 0 ^ Cr ail,,un, » "1th board, apartments, 

TOT 20 ^UneS°^r T n Assistan t Physician Honorarium 

' ^norary Amcbthetistand Honorary 


. .“Resident IIouso 


*' 3<lical Officer, un- 
, — with apartments. 


iiu-nitcies 5 ^ 1 a F Ccrl| i fvii > M» eS 6tiV < p n0 0fflee ' S.W.» gives notico of 

Di>% StiUTiitjcs, [mb- 

r, BIRTHS. 

wdfo of \V. R. IMjivv]_?1 f 0l Vi* r X”h. Blackheath, SE, tho 

htciUHLS.—On Doc 4M, al 8 n ’ D - T c l> . of a daughter. 

M.D , B.S , of a.k u !,'} ) , er Cr0i ' tlic " ifc o{ J - Stewart lUchanls, 

B A!«> pan , sh ‘hun.li. Bccclcs, Suffolk, 

Alfred IVooth, C.C,’ Beulcif’ ^* <Ur,M ta l)c ^ R B. Wiods, daughter of 


XCalx,—O n Nov. 
Halt, late ] 
year. 


death. 

Itc^Ui^r Ai, K , aVR , n S (>TO ? 0 * ■Wnrtlun*. William Richards 
‘tWrar Medical bocit'y of Loudon, In hit sixty third 


tloies, S|ort (Coimitotts, nirir ^ttskrs 
In Corrcsjjonkits.' 

TJIE “rOLLOW UP” ADVIiRTISEMRNT. 

A CORRFsrnNDFXT has forwarded us a letter which she has received 
from tho “ Duly Manager ” of tho Espnnola Mcdicino Company, alia 
our ol«l acquaintance Pointing of “Anti Dipso” fame. Tho Espanola 
Company sell a greaso which Js dignified by tlm name of Diano and 
which it is pretended w ill increase tho sire of tho femalo bust. Our 
correspondent, whose solo address on Pointings letter is tho some' 
what vague one of “London, \V was apparently too sharp to bo 
taken in by Pointings specious statements, for she has received tho 
usual “ follow up” letter which is so chaructciistlo of American quack 
advertising This epistle would melt tho heart of a stone. For sheer 
6oIf sotrihco aud altruism wo have rarely sceu anything to come up 
to it “Possessed as I am," says tho lady manager, “of tho 
means to make my sisters beautiful, to givo them a new joy in 
life, my life a ob)«.t is to mild my mission, and that I wish to do 
at all costs Therefore, upon coming across jour inquiry tho * 
other day, I decided to havo a consultation with our medical staff 
upon jour case ’ The medical staff decided that our correspondent 
should l*o placed “on a footing with other women who havo taken 
tho ticatmeiit," and that it would bo bettor even if tho company lost 
money than that sho sho 
“30 day half-price offer ’ 
that it is difficult to believe 

necessary, but wheir it is a good work for tho national welfare it Is 
easier to compiehend ” Insolent blush of this sort may deceive soma 
petaons, but we should very much like to know how any Government 
ran allow such obvious swindles to ho carried on without lot or 
hindrance. I'o have already pointed out what an absolute fraud is 
Anti Dirso and we sav tho same thing of Diano, No rubbing of 
grease or taking of “tonio tablets” will increase tho slzo of tho 
mammary glands, and ilespllo all tho testimonials nud photographs 
showing*tho 6suno wo maintain that tho wholo thing ia a swindle. 
Nor is it truo that thin and llat-chcsted women are, to uso Pointing’s 
elegant phraseology, necessarily such os “have no life, spirit, ortho 
real passion of true love, they lack vigour and havo no vital forco; 
they aro weak and impotent and lock sunp, Gro, aud vitality.” If all 
imqualihcd practico is not to bo stoppod quacks of all kinds should 
atlcvst bo made to pay for a liccnco. As wo havo said over and 
over again, no ono can sell tobacco without a licence, which does nob 
many way guarantee tho purity of tho articlo sold. Therefore, all 
quacks should bo iuado to pay a heavy annual licence. Pointing can 
afford to paV £60 or £70a month for a pago advertisement in a certain 
magazine, therefore he should bo made to p vy on annual liccncO of at 
least £1000 

CIGAEETTI3 PICTURES. 

To the Editors of Tkk Lancet. 

Sins,—The juvcmlo clgarctto smoker is catered for v cry generously, 
both phjsic.dly and morally. Tho tobacco (>) cannot ho good for bis 
body and tho accompanj log picture can bo still less good for his mind. 

I inclose a picture recently giv en to me by a friend who deslrod mo to 
draw attention to tho inaltir as publicly as possible. Surely it is 
si undalous that such things should bo allowed. Ono hears a good deal 
about the xinheatlhmess of tobacco and Its imitations for young people, 
but I think even they arc less unhealthy than “photographs” such as 
the inclosed I am. Sirs, yours faithfully, 

Nov. 23th, 1904 Bast London* PaACTixioNf R. 

,* Our correspondent incloses a photograph which wo qulto sgreo 
with him is not good for tho budding joutli. It represents a woman 
with a bid bgurc who has apj arcntly nothing on but A fan. Tho fan 
so as to bo as much out of tho way as possible is at tho back of her 
head. Wo say tint sho has “apparently" nothing on hecanso on a 
closo inspection she to bo clothed in skin tights but tho photo¬ 

graph la obviously meant to givo tho idea of nudity and though wo do 
not for a moment mean to say tlmt studies from Uio nude aro 
necessarily indecent, yet wo aro quite certain that tho photograph in 


inquired at soino 16 East-end shops Tor these cigarettes but all tho 
salesmen except mw denied any knowledge of them and Hint ono 
said ho never had kept them and never wou'if. ho tho evil f* 
probably not very widcspnvwl.—E d. L, 

VENTILATION OP RAILWAY TVSSLLS. 
t tho Fiigmecnng Congress held In connexion with tho recent 
International Exhibition -at St. Louis, U.S.A , Mr. Francis Fox, 
il Inst C II tcad » paper in which ho mentioned that tho unoot 
a Cu-eo ventilating fan in railway work was tint applied in March, 
2270 by Mr. Rains.bottom at tho Lime-street tunnel of the London 
and*North-Western Railway in Liverpool. Tho London Engineer 
25 *i, in its summary tho proceedings states that Mr. Vox 
thonchtthatif tho Metropolitan and Metropolitan District railwsjs 
of I ondon were not about bi bo worked by t lectrw tractfoo ft wou d 
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bo absolutely necessary to apply mechanical power for putting tho 
air of their tunnels into a satisfactory condition. " If railway 
engineers would adopt for tunnels the same rules as are applicable 
to mines much of the difficulty would disappear.” Tho paper dis¬ 
cussed tho degree of atmospheric purity to be aimed at and described 
the ventilating methods of tho Severn, the Mersey, and other tunnels, 
including the plan devised by M. Saccado—of tho Italian railways— 
for utilising the fan on the injector principle. {The Saccado system 
of ventilation of-railway tunnels was described at some length in 
Tuf. XiAJfCFT of Feb. 27th, 1904, p. 592.) Mr. C. S. Churchill, chief 
engineer of tho Norfolk and Western I?aihva 3 r , U.S.A., also read a 
paper on the same subject, describing American as well as European 
practice. He said that ians were used in several oases for city, 
mountain, and submarine tunnels. The Saccado system 1ms been 
adopted at two points on the Norfolk and Western Jlaihvay, tho fans 
being placed at the larger end of the injector nozzle which delivered 
air around the perimeter of tho tunnel. This svstem has effected 
• great, improvements. The blast cleared the tunnel very quickly, 
eliminating the former discomforts and dangers to which tlie railway 
men were subjected and preventing tho moisture which generally 
collected on the rails in tunnels. With the drier air the oxidation of 
the rails was reduced and on the walls there was little of the fungus 
growth which in a damp tunnel tended to cause decay or disintegra¬ 
tion of the lining. 

MR. ALABONE AND MU. STEAD. 

Although the education of public opinion in the matter of false and 
• misleading quack advertisements appears a well-nigh hopeless task 
we feel in duty bound to notice from time to time the most glaring 
instances of falsehood or deception. We know that our medical brethicn 
in general practice arc constantly being confronted with talcs of mar¬ 
vellous cure cut out from some otherwise reputable lay journal, ami 
asked bv patients to explain, to controvert, or td allow an imitation of 
the treatment so luridly ami incorrectly described. It may perhaps 
serve in such instances to be able to produce forthwith a paragraph or 
two under tho a*gis of The Lxxci t and for this, if for no wider reason, 
we deal from time to time with themattor. The instance which 
concerns us now is the Review of Reviews and Mr. Alabonc. Certainly 
the editor of tho Review of Reviews has shown himself on so many 
occasions to be a person of such distorted mental vision that it 
might well bo considei cd that any object thoroughly approved of by 
him would be thereby unworthy ot the attention of sensible men and 
women. In the article we refer to upon “Dr.” Alabono so many 
specific statements that aio entirely untrue are made that it may, for 
the reasons above mentioned, be worth while briefly to dispute one 
or two of them. It is stated, for instance, that tho Brompton Hos¬ 
pital refused to test Mr. Alabone's “ cure.” Tho fact is, that *o far 
frorA refusing the Brompton'Hospital actually offered to devote a | 
ward to the genuine trial of the treatment; the offer was refused I 
by Mr. Alabono on grounds which sufficiently showed the fafse I 
nature of the claims that he makes. Again, so far is it from being 
true that the “cure” has been neglected by the medical profession, ; 
that two medical men of position—Dr. Arthur C. Latham and Dr. C. 
Slater of St. George's Hospital—carried out an investigation as to 
tho nature of laohnanthes, tho essential cloment in Mr. Alabono’s 
“cure.” Their results justify the slight value in which tho medical 
profession hold this drug just as fully as Mr. Alabone's behaviour | 
and t^at of his friends justify the removal of his name from tho 


Venzone. At Ospcdaletto, too, three miles nearer Gempn 3 fir* 
similar tombs are known to exist in the ancient Priory of the Santo 
Spirito. Such a phenomenon has naturally produced many theories 
but, so far ns we know, no definite scientific explanatioirhaa bm 
given. Tho writer points out that in 1829 Dr. Cieoni suggested thst 
tho desiccating agent might be calcium sulphate, which, hi a more or 
less anhydrous form, and mixed with calcium carbonate, constitute 
tho soil of Venzone and Ospedalctto. *As anhydrous sulphate of hint 
was the principal substance used by Hunter in his process for 
preserving the buinm dead body Dr. Cieoni suggested that the 
Imperfect desiccation occurring in somo of the tombs would be due 
to their having been excavated above or below the preservativeUver. 
Marcolini in 1831, the writer continue*, put forwarda hypothesfetliai 
the acidification of tho soil by hydro-carbo-phosphates might be the 
cause owing to which the natural processes of corruption were in¬ 
hibited. Stringeri maintained the same idea a decade later. But Dr. 
Zccrhini in 1861 nud Dr. Pare (director of tho Hospital atU(li»/*)ifl 
1868-70, independently brought forward the theory that the desicca¬ 
tion was producel by a parasitic mould. Other similar mummies 
havo been found in the Cathedral of Toulouse, in the'Church of 
Sfc. Michael in Dublin, and in airancient Servile'Monastery near 
Bonn. 

• - ♦- 

Duped .—If our correspondent’s predecessor has removed outside the 
radius agreed upon we do not see that there is any remedy. 
of removal frequently appear as advertisements and unrioubtc&T , 
this form of publicity is occasionally abused. Wc doubt, honew, 
if our correspondent can make out a case to which the Geu^ k 
Medical Council would be likely’ to pay attention. * 

J. IT. if—There lias certainly been no “ honourable mention” of fit 
appliances in question in our columns of recent years and we ki.ow 
nothing whatever of the methods of the firm. H T e have au idea fist 
very many years ago they manufactured certain appliances in accord- ; 
anco with the instructions of medical men, and doubtless it was ei 
these that w c spoke. 

A Wchh Medical Student makes no attempt to dispute the substantial 
accuracy of the statements on which our annotation was ba>ed nor 
docs lie provide us with any reason for changing our opinion that the 
good results which religion yields are likely to be intensified if fie 
2 >roblems of life arc handled in a sober and dignified fashion. 

FairpUiy.— It does not appear clear from the cutting inclosed whether 
tho guardians are trying to oxeced their powers or not. Iuanvctf* - 
their arrangements w ill require tho sanction of the Local Govern®^ 
Board which can probably be trusted to see that tho law* vt • 
observed. 

C. E .—Tbo condition is by no means an uncommon one and though 
a little obstinate usually yields completely to intelligent treatment 
In this case our correspondent might well seek for his patienttw 
assistance of a surgeon possessing specild familiaritj’ with $‘iui 
diseases. 
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OPERATIONS. 


Medical -Resistor and tho small regard paid by medical men to his 
asserted achievements. 

DELIVERY OF BREAD. 

To the Editors of Tin-: Laxcet. 

Sirs,—I have both in the medical and lav press for years advocated 
a more cleanly delivery of biead. Bread has to go through so many 
hapds and these being working hands (even our servants) cannot 
always he clean. I have suggested that every loaf (or two loaves) should 
be placed In an oil paper hag and sealed up in the bakehouse; tho 
bag need npt he opened until it reaches the breakfast-table. I believe 
tho cost would work out at a faithing, which most -would only too 
gladly pay. I am. Sirs, yours faithfully, 

Mnucliester-square, W., Nov. 26th, 1904. Thomas Dutton". 

NATURAL MUMMIES. 

IN Jinowledt/e and Scientific Xeuis for November there is an interesting 
article on the well-known preserved bodies found in certain tombs of 
tho Church of Vcniono in Noith Italy. In the course of ono year or 
less, more certainly in two, says the writer, such bodies, clothed and 
placed in wooden coffins, me, as a rule, completely tiansformed and 
become dry and light and yellowish-grey in colour. The skin remains 
„ Intact and resembles parchment; the hones aic perfect, held in placo 
by the dried ligaments and articular capsules, more or less covered 
with muscular and tendinous libres which, with the nerves and blood¬ 
vessels, adhere together iu a desiccated mass. Teeth, hair (beard, 
eyebrow s, eyelashes), and nails are all preserved in astonishing per¬ 
fection, the fluid parts of tho body alone disappearing. When 
extracted from the tombs the mummies are covered with a layer 
of dark yellowish mould or fungus that disappears little by 
.little, ami the cutis, at flrst blackish and. flexible, becomes a pale 
yellow, in colour and texture exactly like sheepskin. They are 
extremely light in weight, varying from three to six kilogrammes. 
It is notable that tho phenomenon occurs not only in the parish 
.church hut also in the Chapel of St. Catherine, a little to the cast of 


METROPOLITAN HOSPITALS. 

MONDAY (12th).—London (2-p.m.), St. Bartholomew a (1.30 » 

Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Marys (2-f ?'*'(’ 
Middlesex (1.30 P.M.), Westminster (2 p.m.), Chelsea (2 WM. 
Samaritan (Gynecological, by Physicians, 2 P.M.), 

(2 p.M.), Royal Orthopedic (2 p.m.), City Orthopedic H 
\ . ~ ' ’ " 30 p.m,), West London (2.30 p.M.), 

■ • Free (2 p.m.). Guv's (1.30 p.m.). 

(2 p.m.), St. S 

y’s (1.30 p.m.) . X, 

minster (2 p.m.), West London -mA 

(2 P.M.), St. George's (1 p.m.), St. Marys (1 P-M.), St. MB ^ 
(2.30 p.jr.), Cancer (2 p.m.), Metropolitan (2.30 P.M.), London 

nSfisur- •• abases 

Is £*:>: stfThVmW; <2 i uu- 

• (2 P.M.), St. George's (Ophthalmic, 1M.|, St. Mary 
National Orthopedic (10 A.M.), St- io'rihNortiicns 

(9.30 A.M. and 2.30 p.m.), Gt. Ormond-streot (9.30 A.M.), Ga j 

Central (2.30 p.m.). Westminster (2 p.m.), M ££ 

London Throat (9.30 A.M.), Cancer (2 P.M.), Throat, Ooiaci) sc 
(9.30 A.M.), Guv’s (1.30 p.m,). 

THURSDAY (15th).—St. Bnrthol -m 

(3 30 p.m.). University College (2 1 ... 

George’s (1 p.m.). London (2 p.m.), 

' "30 p.m.), , ■ 


EtlDAi - 
Tliomaa’s ( 
Cross (3 P.: 
(2 P.M.), O 
Northern 
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DtARY.—EDITORIAL NOTiCKj.—MANACitIR'S NOXIOUS. 
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BATURDAY (17th).—Itovnl Froo (9 am), Loudon (2 pm), Middlesex 
(1 20 p M-), St Thomas s (2 pm). University College (9 15 a.m ), 
Charing Crtwa (2 v M ), bt. George a <1 p m ), St Mary’s (10 pm), 
Throat, Golden square (9 3Q a m ), Guy a (1 30 i.u ). 


MOM 


SOCIETIES, 

' ■ 1 Onpom (11, Cluudos street, 

“ rs —Dr K K Hunt Sub- 

• " The Surgical Treatment ot 

TUI- ill . " '■ v ■ (22, Albemarle street, W) 

. ” ■ Legal bpciiincns Dr Hi 

Lilt'ejoha Dlsoufcsion on Degei l ration Us Umsva and Pretcu 


squm, VCI-8 P M Address. Prof. U T. Hewlett Vntltoxins 
Mr 1$ M. Iloliuea Notes on somo Recent Vdllilons to the 
Mi wnini 


LECTURES, ADDRESSES, DEMONS TRATIONS, 1c 


jMedlcaL) 515 pm. Mr A Laqq Somo Points in Abdominal 


It u especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable, to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one tide of the paper only , and when accompanied 

TW BLOCKS IT IS REQUESTED THAT THE NAME OP TUB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers—not necessarily for publication 

We cantuit prescribe or recommend practitioners. 

Local papers containing reports or veils paragraphs should be 
marked and addressed “ To the Sub-Editor ” 

Letters relating to the publication , sale and advertising}de¬ 
partments of Tue Lancet should be addressed “ ’lo the 
Manager ’ 

IFa cannot undertake to returp MSS not used, 


OMirsrtran ‘ill pm Dr T nntlina nieratrain in 

■ ■ . . hr 


AiuLSkL*' -Hr de Hrsuder 


editorial notices. 

It is- mo-.t important that communications relating to the 
tWiton-A business ot The LibctT should ha addressod 
atwowj To TUE EDITORS,” and not in any case to any 
“JN bc idPPOred to be connected with the 

“ve^t to uotw Ur8 “ t ' 7 mWaU7 attC ‘ lt “ >a 


MANAGER'S NOTICES. 

TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Olhces, 423, Strand, W 0 , are dealt with by them 2 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Ihe Lancet Olhces, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet 0thce& 

Subscribers, by sending their subscriptions direct to 
The Lancet Ofhoes, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
The Lancet Olhces or from Agents, are 


Fob tub United Iusqdom. 
Oue Year £l 12 6 

Six Months 0 16 3 

Three Months O'* 


TO T1TF COLOMIEfl AND ABBOAD, 
One Year £1 14 8 

Six Montha 0 17 4 

Three Moutlia 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Oihcu Orders (crossed 
“London and Westnunstcri Bank, Westminster Branch”) 
‘should be made payable to the Manager, Mr Charles Good, 
The Lancet Olhces, 423, Strand, London, W 0 

Subscribers abroad are particularly requested 

TO NOTE THE RATES Ob SUBSCRIPTIONS GIVEN' ADOVE. It 
has come to the knowledge of the Manager that in some 
cai>es higher ’ 1 plea that the 

heavy weight a additional 

postage above e the terms of 

subscriptions —j l » OR this or on 

any other ground, should'bo resisted lhe Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues , and Agents are authorised to collect, and do so 
collect, from tho Proprietors the cost of such extra postage. 


meteorological readings. 

(Taken dally at 8JO a m. by Steward s Instruments ) 

Thk Lancet Office, Dec. 8th, 1904 
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During the week marked copies of the following nowepapers 
have been received .—J intern Mor auj A cm*. Sussex Daily Sews, 
pubtin. Times. Bin dnghani Vogt. huirey Advertiser, Aults Guard (an, 
nullin Express, Hereford Mercury, Aanitary Record,Ixxsol Goxern- 
Hicnt chronicle. Mining Journal, Hertfordshire Mercury. The 
Scotsman. Ltenicj A<t«v, Liverpool Mercury and Journal Oban 
Times Ilford Recorder, Dailj Aews, Warminster and it estbury 
Journal, » estmimter Gazette, Bolton Evening A cut, Times, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. W. and T. Avery, 
Birmingham; Apollinaris Co., 
Bond.; Aerators, Ltd., Loud.; 
Dr. C. Abrahams, Lend. 

B. —Mr. Reginald Barrett, Lend.; 

Dr. Or. Bushnell, Brighton; 
Sir Lauder Bruntou. Lond.; 
Blackburn and District Medical 
Society, Librarian o£; Mr. W. 
Bryce, Edinburgh: Dr. D. Bower, 
Bedford; Messrs. Bayliss, Jones, 
and Bavliss, Wolverhampton ,- 
Dr. G. D. Barton, Wcybridgc; 
Mr. P. Butcher, Plymouth; 
Burton - on - Trout Inlmnary, 
Secretary of; The Bayer Co., 
Lond.; 1 T ' .7 ' 

Messrs. 

Lond.; 

Hospit; 

It. W. 1. . . 

P. L. Bonham. lExeter; His Ex¬ 
cellency the Brazilian Minister, 
Lond. 

C. —Dr. C. Christy, Liverpool; 
Mr. Louis Carre, Lond.; Carnival, 
Ltd., Lond.; Cheltine Foods and 
Chocolnte, Cheltenham; Messia. 

F. Comar and Son, Lond.; 
Messrs. Cosenza and Co., Lond.; 
Messrs. T. Cook and Son, Loud.; 
Messrs. E. Cook and Co., Lund.; 
Messrs. W. and 11. Chambers, 
Edinburgh; Messrs. A. Constable 
aud Co., Lond.; Messrs. Cock, 
Russell, and Co., Lond.; Mr. A. 
Craig, Glasgow; Mr. S. W. Curl, 
Lond.; 

Lond.; M< .1 < . 

Lond.; Li. \i. J. 

Beccles; Mr. A. G. Coke, Lond. 

D. ~Miss L. Denny, Nottingham; 
Dr. Leonard S. Dudgeon, Lond.; 
David Leu is Northern Hospital, 
Liverpool, Secretary of; Duryca 
Co., Coventry; Messrs. W. 
Dawson and Sons. Loud.; Right 
Hon. Earl of Dudley, Lond.; Mr. 
W. H. Duncan, Margate. 

E. — Dr. R. J. Ewart, Rochdale; 
The Electrical Standardizing Co., 
Bond., Secretary of; East London 
Observer, Editor of. 

F. —Mr. J. E. Francis, Northern; 
Mr. H. Frowdc, Lond.; Messrs. 
Fairchild Bros, and Fostor, 
Lond.; Messrs. J. S. Fry and 
Sons, Bristol; Dr. R. Wardrop 
Forrest, Glasgow; Mr. Gustav 
Fischer, Jena. 

G. —Mr. I. George, Lond.; G. H. P.; 
Messrs. B. Gallaisand Co., Lond.; 
Garland’s Asylum. Carlisle, 
Clerk of; Messrs. G. Galo and 
Sons. Birmingham: Messrs. 
Frank Gould and Co., Lond.; 
Gresham Advertising Agency, 
Lond,,- Dr. George C. Garrett, 
Lond.; Messrs. Garratt and Sous, 
Lond.; Mr. D. Gillies, Lond. 

H. —Mr. Harvey Hilliard, Lond.; 
Messrs. Hilton and Co., Calcutta; 
Hulmc Dispensary, Manchester, 
Secretary of; Holbrooks, Ltd., 
Birmingham; Hastings Urban 
Sanitary Authority, Clerk of; 
Mr. P. E. Hill, Crickhow ell; 
Hope, Bath; Mr. T. Garrett 


Herder, Cardiff; Dr. W. N- 
Heard. Lond.; Dr. W. E. noil- 
born, Bradford. 

I. —Messrs. Ingram and Hoyle, 
Loud.; Mr. W. B. Irving, 
Chorloy. 

J. —Dr. Bobert Jone3, Ciaybury; 
Dr. It. Lauo Joynt. Dublin ; 
J. W. II: J. J. L; Mr. B. 
Johnson. Crewe; Dr. W. Jack- 
sou. Northampton; Jowish Hos¬ 
pital, Manchester, Secretary of; 
Dr. II. M. Joseph, Manchester. 

K—Dr. Leonard Kidd, Lond.; 
Mr. R. C. B. Kerin, Lond.; 
Dr. H. Kerr, Stone; Messrs, 
It. A. Knight aud Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Howard Lloyd and Co., 
Leicester; Mr. A. Leckic, Lend.; 
Local Government Board, Lorn!., 
Medical Officer of tho; Local 
Government Board, Edinburgh; 
Messrs. Luzac and Co., Lond.; 
London Pavilion, Lond. 

M. —Mr. B. Margcrison, Win¬ 
chester; Dr. M. Moran, Lond.; 
Mattock House Hydro Co., 
Lond., Secretary of; Messrs. 
J. and C. Mort, Stafford; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Messrs, S. Maw-, 
Son, anil Sons, Lond.; Mr. A. 
Ernest Mavlard, Glasgow; Mr, 
S. L. Craigio Mondy, Lond.; 
Medico-Legal Society. Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond.; Metropolitan 
Hospital Sunday Fiiud, Lond.; i 
Molassino Co., Lond.; Dr. 
It. Moon, Lond.; Mr. H. Mar¬ 
shall, Lond.; Dr. A. Mumford, 
Manchester; Mr. J. W. Miller, 
Blackburn. 

N. —Mr. W. Gifford Nash, Bedford; 
Dr. R. Barclay Ness, Glasgow; 
North - Eustcrn Hospital for 
Children, Lond.; Nottingham 
Guardians, Clerk of; Messrs. 
Newton, Chambers, and Co., 
Thornoliffo; N. C.; Newport 
Medical Society, Hon. Secretary 
of; Mr. J. a: Nccdes, Lond.; 
Mr. H. Needes, Lond. 

P. —Mr. J. W. Phillips, Dymock; 
Dr. C. E. Puraiow, Birmingham; 
Mr. Y. J. Pcutlnnd, Edinburgh; 
Mr. Edward J. Pritchard, Lond.; 
Messrs. A. and F. Pears, Lond.; 
Messrs. Parke, Davis, and Co., 
Loud ; Messrs. Peacock aud 
Hadley, Lond.; Mr. IV. IV. Pike, 
Loughborough. 

Q. —Quest Gallery, Lond. 

K. —Dr. J. D. Rollestou, Lond.; 
Dr. It. It. Iteutnul, Liverpool; 
Rockdalo aud District Medical 
Society, Hon. Secretary of; Mr. 

I. B. Richardson, Wyldc Green; 
Mr. Fred Reynolds. Ilkley; 
Messrs. Reynolds and Branson, 
Leeds; Dr. A. Reid, Exminster; 
ltoyal Medical Society, Edin¬ 
burgh; Dr. W. F. Robertson, 
Edinburgh. 

S.—Mr. H. Sturmey, Coventry; 


Mr. John A. Smith, Lond.; 
Professor W. St. C. Symmers, 
Cairo; Sanitas; Mrs. Adeline 
Smith, Carshnlton; Mr. H. B. 
Shepherd, Castleton; Messrs. 
Stone.' Robson, and Co., Lond.; 
Soda-Stream, Ltd., Lond.; Dr. 
Herbert Spencer, Lond,; Society 
for the Study of Disease in 
Children, Secretary of; S. B. D.; 
Scholastic, Clerical, &a„ Associa¬ 
tion, Lond.; Soitzogeno Patent 
Charges Co., St Helens; Sanitas 
Co., Lond.; Society of Arts, 
Lond.; Dr. Simpson, Conway; 
Society for tho Suppression of 
the Opium Trade, Lond., Secre¬ 
tary or; Dr. L. Shaw, Lond. 

T.—Mr. F. It. Thomas, Stockport; 
Messrs. Truslove and Hanson, 


Vr R. Tebbutt, Lond.; 
Hr. J.C. Thresh, Lond. 

U. —Union Syndicalo des Neco- 
ciants on Vins-de-Bonleair 
Bordeaux; Uni;ersitics Mission 
to Central Africa, Lond, Secre¬ 
tary of. 

V. —Vinolia Co., Lond. 

•W.--Dr. A. L Whitehead, Leeds; 

Mr. R. M. H. Walford, Alfrctai; 
Mr. It. Henslowo Wellington, 
Lond.: Mr. C. Hamilton Y/hite- 
ford, Plymouth; Mr. W. Watkins, 
Murraysburg, Cape Colonv- 
Messts W. J. Wilcox and Co,. 
Lond.; Messrs. A. J. Wilson and 
Co., Lond.; Mr. S. Wand, 
Leicester; Messrs. H. Wilson 
and 1 Son. Lond.; Mr. W. W. 
Webber, Crowkerne. 


Letters, each, with enclosure, are also 
acknowledged from— 


A. —Mr. J. H. Abram, Liverpool; 
“ Advoeato;’’ A. W. It.; A. L.; 
A. M. C.; A. B. M.; A. 0. L.; 
Mr. J. Astior, Asni&res; A. E. T.; 
Messrs. Allen and Hanburys, 
Lond.; Asbwood House, Kings- 
vinford, Medical Superintendent 

B. —Mr. W. F. Brook, Swansea; 
Messrs. Barnett and Shirer, 
Lond.; Birmingham Corporation, 
Treasurer of; Beta, Lond.; Dr. 
W. Burns, Ayr; Messrs. J. 
Broadbent and Co., Hudders¬ 
field ; Dr. G. D. Barton, Wey- 
bridge. 

C. —Mr. J. J. Crowley, Cork; 
Dr. R. Carswell, Lond.; Mr. V. 
Carney, Kilcock; C. W.; C. E. S.; 
Mr. A. M. Cato. Lond.; 0. H. O.; 
Dr. J. Clegg) Swinton: Dr. J. 
Clarke, Kells; Mr. F. W. Clarke, 
Chorlton-cum-IIardy. 

D. —Dr. W. II. Davison, Erdington; 
Dr. Dawson, Glasgow; Messrs. 
J. Defries and Son, Lond.; 
Messrs. Durand, Bennett, and 
Co., Lond.: D. M.; Derby County 
Asvlum, Mickleover, Clerk of. 

E. -E. M. W. 

F. —Dr. B. Franui, Parel, India; 
Dr. W. B O. Ferguson, Robin 
Hood's Bay; Mr. w. Foreman, 
Liverpool; F. L. R.; F. L. S.; 
Faulkner’s Calf Vaccino Institu¬ 
tion, Load.; Mrs. Finch, Lond.; 
F. II. W. 

G. —Mr. C. P. Gascoyne. Oswestry; 
Great Yarmouth Printing Co., 
Manager of; G. D. C.; G. W. 

H. —Messrs. Hastings Bros., Lond.,- 
H. W. D.; H. C. P.; Messrs. 
J. Haddon and Co., Lond.; 
ii n - Mr. J. V. Hartley, 

’ J. L.; 
lbam, 

alnuiui, uw,—■— 

I. —Messrs. Idris and Co., Lond.; 
Messrs. Irvine and Garbutt, 
Birmingham. 

J. —Surgeon A. H. Jeremy, R.N., 
Tynemouth; J. M. W.; J. H. N.; 
J. h. A.; J. C. L.; Mr. Y. M. 
Jones-IIumphroys, Cemmaes. 

JJ.—Miss A. D. Kerr, Rotorua, 
New Zealand; ' Dr. E. Klein, 
Loud.-, Kathiawar, India. Agency 
Surgeon of; Mr. B. L. Kala, 
Pooucb, India; Dr. A. 0. King- 


Turner, Fairford; Dr. (I. S. 
Keith, Currie. 

L.—Mr. H. J. Lorraine, Hawick; 
Mr. S. A. Lucas, Nelson, Nesv 
Zealand; L. J. P. M. 
hi.—Dr. It. J. Mills, Norwich; 
Maltox Co., Lond.; M. J. D; 

M. B.; ‘’Masseuse,” Load.; 
Modicns, Bradford; Mesas. 
T. M. Mackcnzio and Co., Inver- 
gordon; Mcdicus, Liverpool; 
Dr. G. Metcalfe, Speunymoor; 
Mr. J. C. Matthews, Blunder 
sands; Messrs. Mullock and Soa, 
Newport, Mon ; Mr. W. Morgan, 
Coleford; Manchester Corpora¬ 
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N.—Mr. A. J. Nicholson, larnhani; 

N. M. L. 


O. —Dr. E. L. Owen, Tiynnon- 
Groew. 
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Dr. W. A. Potts, Edgtotai; 
Mr. A. J. S. Pinckin, Loni; Dr. 
A. B. Pies. Sitcobondo, Duto 
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R.—Dr. A.G. S. Rodrigues, S.Paulo; 
E. J. F.; Rotherham Hospital 
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3.—Dr. A. Shields, Dunter; 
Dr. S. Simpson, Crickhoitell; 
Mr. G. Sheldon, Nottingham; 
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Dr. J. E. Spicer, Load.; S.L|l 
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Dr. J. H. L. Tyleeote, Culhng- 
wortb. ■ _ 

V.—Mr. A. P. Walters, EigS. 
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:^HE OPERATIVE TREATMENT OF THE 
wi CONDITIONS OF THE GASTRO-INTES- 
& TINAL TRACT WHICH RESULT FROM 
11. CHRONIC CONSTIPATION. 

44 By W. AltBUTHNOT BANE, JI.S.Lom, 
F.R.C.S. Exo., 

’! L3 1 UEGEON TO GtY’s HOSPITAL AND SENIOR SURGFON TO THE HOSPITAL 
FOB SICK CUILDRf X, GURAT 0BAIUN3>STREET. 

( , G extremes, —In this address I propose to consider 
^j.in a detailed manner the causation, pathology, symptoms, 
Nj^and treatment of the changes in the gastro-inlestinal tract 
iM'ich result from, and are associated with, the habitual 
>* ‘over-loading of the large bowel. Let ns commence by 
analysing the several structural 'alterations which are present 
-■^in cas.cs of this sort. They differ somewhat in tho several 
L jit portions of the alimentary tiact. The first we will consider 
is an increase of the calibre of tho bowel or its dilatation. 

.-ji Dilatation with corresponding lengthening is a very marked 
^ feature in certain portions of the intestine. For instance. 

the ciccam becomes much elongated and its lumen consider. 
,16 ably increased. * Inconsequence its lower extremity reaches 
finally, the floor of the true pelvis, which cavity it may fill. 
The transverse colon becomes lengthened and dilated. In 
5 1 advanced cases it forms a loop, the lower limit of which 
reaches to or below the brim of tho pelvis where it coines 
•Jl relationship with the displaced ciccuin. The rectum 
t i becomes abnormally enlarged and iu operative) procedures 
»V f more freely accessible from above than nndex normal con- 
Jl ; ditions. The small intestines are dilated, this characteristic 
"f; ■ - ... \ ■ . ’ 1 Iu 

i J ‘ 1 n. 

. • f ■ ■ ■ 1 ; ■ coats 

E ii W V"° .--.■. . ipper 


wait IMa may progress to sucTm oiteut'that a'iocLidcr- 
ahle proportion of the peritoneal covering of the large bowel 

bMcTImmSPht t0 Hle 1 ad i Jccnt P«‘toneum, the area of 
t U y normal peritoneum becoming iu conse- 


fS4nmthn ta «gmoS ,nVO ' ob ’ stn,cf . io ? !° ,hp P^R 6 01 

present in these coses, , 1 . . ' 

loop of necessity twists v... i. .j ^ ^ 

Si!f ofrn'K?' plM ? !l J ,estinal obstruction resultanwing to the 
sufficient £ 7 ° f overloaded elongated loop becoming 
thosiSiioMT^ ? completely the passage of material from 
that S ^ !,°i! V °, tb ? bowel bo -' 01ld - It will thus he seen 
sn.intinen,«U „ i'° tuIu3 of tho si B m °'d flexure ucourrluR 
oncratinn la s ? nd “V 4 “ •“ after-effect of ail abdominal 
lotis 1 Itnn°f a condition oi jtirtial obstiuction of 
with lntestmni tlL \ £oo P being habitually overulistemlwl 

nterfcrid rvm, , is and tbe ***** oi ‘“J 01,11 

moumTSi.^’ I do not tb,nk tb:lt acute solvulna ever 
Kro Sr? “ r tbat F^^ctly normal sigmoid 
imuiedi-u. ie T d “ n - y hooaa 10 twisted so as to form on 
truth to roltiS’S’tho It.? ™ remarts ^ " itb 
tlnV^^ Bl p* 1 aud 2 represented diagraimnatieally 
whielPT?!^ Progressive fixation of the large bowel 
Thu first *• ^ acc 111 a very largo proportion of ca*t>. 

„|. 3 ‘ b B“ re repiesents .a transverse section of dm 
Ho. 4242™ ™ ° r ° £ tbo “ p i Kr S' 114 o£ tbo caecum seen 



A, Muscular and mucous coat*, u. Peritoneum, c. Direction of 
nUUcsfons. 

a strain on the bowel as to reduce its calibre very mate¬ 
rially, especially at certain points. This is much exag¬ 
gerated by any distension of the bowel below a coustriction 
and tuay be so great tbat the intestine becomes occluded at 
this point. Such a condition of obstruction not infrequently 
exists in the large bowel on the right side at the level of the 
iliac crest where the abrupt change, from a firm bony rela¬ 
tionship to that of a flaccid muscular wall rendcis tho 
production of a kink more easy. 

Fig. 2 represents a transverse section through the sigmoid 
flexure and meso*sigmoid and the peritoneum covering the 
iliac fossa external to the meso-sigmoid. As in tho last 



Muscular aiut mucous cost.^u, Krhoncum. c, Direct.™ of 

diagram the lino ■> indicates peritoneum and tho lino A tho 
, *>. rw?. <r ro the po^t-vsiou of a mesentery of noido 
v ifn<»ih the bowttl is at a much greater iImuko 
tta iwonmul 'vail than the cate,irn and ascending 
Sou which are immediately adjacent to it and the woh ot 
totion differs sommvlut la delarl from tliu last du-crlUd. 
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In the conditions I am describing the outer surface of the 
mesentery is gradually brought down to its base by the 
formation of adhesions till the surface of the sigmoid flexure 
is fastened to the floor of the iliac fossa. Afterwards, this 
portion of bowel becomes attached progressively to the 
adjacent peritoneum just in tho same manner as in the case 
of the crncum and ascending colon. The mode and direction 
of the formation of these adhesions are represented by 
arrows c. Associated with the gradual fixation of the 
sigmoid loop there is an accompanying diminution of its 
lumen and of its length, so that finally the bowel which 
normally forms a loop of considerable size moving freely 
at the end of a long mesentery, becomes a shortened, 
straightened, constricted tube attached by a considerable area 
of its circumference to the abdominal wall, as if it had no 
mesentery. In proportion as the bowel becomes fixed and un¬ 
able to perform its functions with freedom and facility so its 
muscular coat wastes. This state of fixation and shortening of 
the sigmoid flexure with wasting of its muscular coats is of 
great importance surgically since it renders any operation 
on this portion of the bowel more difficult than under normal 
conditions. The strain exerted upon the hepatic and splenic 
flexures by the overloaded caecum, ascending colon, and 
transverse colon results in the formation of broad bands of 
adhesions amounting to a mesentery, which by their con¬ 
traction drag these flexures upwards and outwards beyond 
their normal positions, producing kinking of the bowel at 
the flexures. This is much more marked at the hepatic than 
at the splenic flexure because of the heavier load sustained 
there and of the greater abruptness of the angle existing 
between the ascending colon and the transverse colon. 

Again, where the surfaces of the ascending colon and 
descending colon come into apposition with the transverse 
colon adhesions form and this further interferes with the 
passage of material through the lumen of the bowel already 
constricted at the flexures. This is shown in Fig. 3. 


Fig. 3. 



K. c., Normal colon, x. T. c., Nonna! transverse colon, if. s. f., 
Noimal sigmoid flexure, x. it., Normal rectum, a. c., 
a. T. c., A. s. F. and a. r. represent tlio alteration m 
position, x, Acquired adhesions forming falso mesentery. 

Fig. 3 represents diagrammatically many of the changes 
which the large bowel undergoes in consequence of the 
habitual interference with its functions by constipation. The 
normal condition is shown as a dotted line while the firm 
outline illustrates the modifications which take place' in 
consequence of habitual overloading. N. C., N. T. c., N. S. F., 
and K. R. indicate what may foughly.be regarded as the 
normal ctecum, transverse colon, sigmoid flexure, and 


rectum ; while A. c., A. t. c.„ a, s. i\, and a. r 
these parts in their altered state, b. t. i>. and i c / 
lines of tho brim of tho true pelvis,and of tlio iliac < 
The appendix is left freedom adhesions or deformity- 
not to render the diagram too complicated. The mi, • 
which form between the appendix and the adjacent non* 
of the iliac fossa are situated external to it. They comm 
at the emeum and gradually extend along the length i 
the appendix, seldom reaching beyond the junction of) 
middle and outer thirds. Though the process of adhea 
commences at the c:ccum from above downwanls t) 
length of the band diminishes and its strength increw 
The adhesions are quite distinct from, and. lie external t 
the mesentery of the appendix. The result of this arran* 
ment is that when the ccecum is loaded the strain: 
exerts upon the proximal portion of the appendix cans 
that structure to become flexed abruptly at the loRer lia 
of its adhesions. For the time being its lumen is reduce 
or occluded at the junction of the distal and mobile portw 
with the fixed proximal part, the secretions of the form 
being dammed up and producing an inflammation of vaiyii 
intensity. The constant recurrence of obstruction to'tt 
escape of the excretions from a greater or shorter lengt 
of the appendix may lead to the formation of a calculus. 

Though the above is a very common mode of attachmenti 
the appendix there are, however, other varieties. Form 
stance, if the distension of the crncum occurs at an early 
period of life before its descent in the abdomen to tie 
situation it occupies later the much elongated apperia 
may lie vertically behind the ascending colon and cans 
its upper extremity reaching high up into the Isa 
posteriorly, being fixed by, and involved in, the acquit 
adhesions which bind down the outer wall of theascendirj 
colon and crncum to the abdominal wall. Or, again 
the appendix may not have acquired any adhesions till lit 
emeum has been forced down on to the floor of the truepelvh 
where it may become attached to any structure in & 
vicinity. This is especially the case if any abscess has ions ifl 
about it. The chief factor which determines these sc\m 
changes is an overloading of the large bowel and of tbl 
portion which serves more especially as the cesspool oi ® 
gastro-intestinal tract—namely, the crncum and ascentat 
colon. The excessive distension of this portion of the tec 
results i very largely from the erect or sedentary post® 1 
habitually assumed during the greater part of the 24 hoffl 
in civilised communities. This is exaggerated in the worn® 
by the constriction of the waist and in both sexes by.ti; 
imperfect development of the muscles in the abdootej 
wall. Even in the act of defecation in our present stow ® 
civilisation the caecum is driven downwards and forwards® 
the true pelvis, tending to drag and displace downwards - 
right kidney, the individual losing in the sedentary P° slt : 
the enormous pressure afforded by the foroible a PP° a ,, 
of tho thigh and abdomen which is exerted when 
squatting position of uncivilised life is assumed, 
only does this squatting posture help to empty . 
crncum and ascending colon but it tends . to f 
both directly and indirectly the kidney in its “° ‘ 
relationship. It also serves to displace the sigmoid 
upwards and facilitates the evacuation of its contents, 
savage life the postures are infinitely more varied,, 
recumbent and squatting attitudes are habitually ass 
the latter being rendered impossible by the exjgeu _ 
civilisation. In India and elsewhere the squatting pj» 
is employed during micturition.. In a large propor , 
these cases of constipation the kidneys are mobile, . 

in many of the cases I have operated on tor■ ■ 

constipation one or both kidneys had been P re ' jL erei 
by the operation of nephrorrhaphy. Ihe kidneys are . 
more or less mobile by two factors. One 1S r p 

exerted upon them by the ascending colon and c dn! ; 

the transverse colon at the splenic flexure, an 
exerted on the right kidney is much greate & grgaJ 

experienced by the left one the mobility of the 

is correspondingly greater. . . foMlit.-itint: * 

The second factor in determining and fa w jjjcl 

displacement of the kidneys is the absorption JJ > allt0 
I shall show later to he a direct consequenc 
intoxication produced by the intestinal obstruc ■ ar 
We will now consider the clinical sympt 
associated with the mechanical conditions I ear flcs 

In the first instance, I think we may assum . ,j on ing o: 
factor in the determination of the delay j callec 

the gastro-intestinal tract is what is 
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ndimtlo nor the altered condition of: tho intestmes which 


esults from improper feeding This by diminishing tha 
„ enoral energy and the respiratory capacity assists in 
iducuif? proOTessively the ability of tho several portions of 
he body to perform their normal functions^ and so impairs 
l. till further tho manner in which tho drainage apparatus 
ui£ the human animal performs its work Indeed, indigestion 
in one form or another may bo regarded as a frequent con 
•vomitant of delayed and obstructed drainage whilst that 
iondition exists The frequent distension of tho caxum, 

, iscending colou, transverse colon, and subsequently of the 
tmall intestines produces a feeling of illness, inactivity, 
jjausea, vomiting, flatulence or pain which aro in part due 
a the local distension determining a reflex upset of the 
{ whole tract and partly to tho toxic influence exerted by the 
i otomaines absorbed by the mucous membrane The patient 
, experiences considerable discomfort, tenderness or pam 
“aver the caecum and ascending colon This may extend 
~"lownwards and inwards over tlio middle line into the 
., true pelvis Associated with this pain there arc pain 
and tenderness below tho last nb on the right side 
and often along the distribution of tho 1 U 0 inguinal and 
ocal pam in the lorn with the 
, both of which simulate very 
c kidney, has very frequently 
led surgeons to explore tho nght kidney rinding nothing 
~'io account for the pam the surgeon has been disappointed 
^ but frequently the patient has for a tune been relieved Ibis 
c "amelioration of symptoms tho surgeon has easily explained 
"* on the principle that an operation on tho abdomen though 
"‘^apparently unsuccessful, often does good by morally impress 
t “ ing the patient In this case, as in most others, ttiero is no 
a necessity to draw on one a imagination since the procedure 
ul necessary to explore thoroughly tho kidney liberates the 
bands at tho hepatic flexure 
■ onger or shorter period from 

of the symptoms The pain 
» w a is due partly to the drag 

exerted upon this area by the adhesions when the patient 
4 is in the erect posturo and when in tho supine posture from 
the backward thrust of tho upper extremity of the distended 
bowel The 6ume traction exerted upon tho last dorsal 1 I 10 
a «• inguinal and lho hypogastric nerves accounts for the reflex 
i- pain describe I which simulates renal irritation 

A httle consideration of tho mechanics of tho big bowel 
cf J shows that while the caecum and ascendiug colon have great 
* dilhculty in passing on their contents in tho erect posture 
their evacuation is very much facilitated by the assumption 
jC of the supine position and this may be increased still further 
ip' if the pelvis is raised by elevating tho foot of the bed f ho 

^easier passage of the fmces from the cesspool in the supine 

# posture probably accounts for tho morning evacuation of 
^^ civilised life 1 ho distended caxum when it fills up the true 
j j pelvis produces a dull pain over the sacrum extending from 

n S‘ lt sacro lllac joiufc This pam is much exaggerated 
^ during defecation and gives the patient a feeling of au 
obstacle which ho cannot overcome The straining Pimply 
a drives the largo engorged or inflamed cxcum furtl er down 
^ $ wards into the pouch of Douglas and makes matters worse 
,•£ In a large proportion of cases the patient is unable to lie on 
-h the left side owing to the drag exerted by the loaded excum 
■rt i traDSVCf se colon in some instances produces considerable 
discomfort or pam Its position can readily be defined by 
^ t-he liand, as it descends to the bnm of tho true pelvi* 
When tho splenic flexure is obstructed tho patient complain* 
i pun along the course of the ascendiug limb of 

e y the * 00 P formed by the distended and elongated transverse 
colon and of a dull aching pam in the left loin about 
rtf’* ir° ,^ ast ^ wo or three ribs This last pam is produced 
P y by the drag and the thrust I have just described in the case 
of the hepatic flexure The fixed and shortened sigmoid 
f , xuro 13 °^ n very tender on pressure and can be readily 
felt and defined in its abnormal situation Severe pun mav 
Ki 1 ' Pawned of during the passage of faeces through it 

a ®domen fuller than it ought to bo and a little careful 
J manipulation shows the presence of a quantity of fluid in the 
J small intestine and particularly in the ileum This material 
iy accumulates there because of the difficulty offered to ns 

* ‘ nto the caecum The stoniaih itself is not infr* quently 
h uilateu This results partly from the process of digestion 

./ being prolonged and tedious from the abnormal accumula 
*i° n °* ma terial in tho digestive trict and partly from 
P.vf V’° of an excessive amount of gas due 

decomposition 


The diminution in respiratory capacity which is brought 
about by indigestion in young people is a matter of vital 
importance and is a very material factor in lowering the 
activity of all the vital processes m tho body In the first 
instance deficient aeration and oxygenation result from 
senous alterations in the abdominal mechanics Later 
a vicious circle is formed, the deficient aeration im¬ 
pairing the digestive processes Very soon after birth 
m the state of civilisation familiar to us m this country 
the imperfect nature of the food supplied, which is 
not often maternal in origin, produces disturbances of 
the gastro intestinal tract with the consequent imperfect 
nutrition h.ow, in infancy indigestion is a very much more 
senous condition than it is in adult life, indeed, one may 
safely generalise by saying that the harm done by disturb 
anceof tho gastrointestinal tract vanes inversely with tho 
age of the child In young life tho supply of nutritive 
material derived from tho intestines has not only to meet 
ordinary wear and tear but an excess has to bo obtained 
from which to form new tissues, and the growth of the child 
depends largely on the amount of this balance As the 
process of digestion is vastly more active iq infancy the 
facility with which it is mterfered with is correspondingly 
great and the consequence of such upset is for reaching and 
disastrous The result of indigestion m the infant is to 
produce an inflammation and distension of tho intestines and 
irritation and enlargement of the lymphatic glands draining 
the tract through which material passes, probably in an 
abnormal state setting up troubles and disturbance in 
transit Associated with these conditions and in coil 
sequence of them a varying quantity of serous fluid is 
thrown out by tho irritated peritoneum ibis general 
depreciation of vitality and the formation of a smtablo 
culture medium render the abdomen of young infants a very 
common seat of tubercle , . 

The presence of toxic materials in the circulation 
diminishes the resisting power of tho tissues to tho entry 
of organisms and makes the sufferer throughout life a more 
ready victim to tubercle rheumatoid arthritis, gout, gastric 
olcer and other diseases Die gums are unahio to resist 
'“entry of the organisms which thrive in the decomposing 
food accumulating m tho internals between the teeth nod 
between the teeth and gums This infection of tho gums 
with tho associated destruction of the teeth nod infljtroma 
non of tho lymphatic tissues in and about the mouth and 
pharynx senes to increase the 
hv uourinsr foul material into t 


by pouring foul material into - 

She"" of°these 3 people Tofen ^olferouo 
Their bodies have a peculiar and objectionable smell and 
Them booi k d ia the flexures In advanced cases the 
this is wost mirkoa m rue eyard hko , mell - ihi3 U 

noticeable in cases of operations on the abdomen when 

a ‘n 88 .SrofdSS^tSdtith this form of poison 
« mcsfrema kable the patients being unable to set 
mg is most remark being s0 dr01vsy M (0 

10 be note the rofluenco of a narcotic limy ate 

appear to be . of f ani tne*s sometimes duo to tho 

alMi liable to at « of t0I10 materials ill the circula- 

prcsenceof alirg q “ DroaSUre on tlle heart by distended 

non and someUme; ^ ^ of control olor tho temper is 
stomach or bowe f _ ture The harm done directly or 
■lho a very mftmlcly greater and mom fir 

indirectly by c0 “ 6l ‘ I “‘ cr “ bc d t0 alcohol ivlnlo tho misery 
reaching l ial ? tll ‘ Iua i a s well as on those brought lilta 
inflicted on tho ma hun 1S o{ten ^ C ry gruit indeed 

conslant msrocutloi “ rtl<JU of 0 f sluggishly aoling 

While in tlm l^rgoi ^ t on ,n raryiug degrees of 
gastro intestinal trac t certain number the 

-verity “ “““T'^dfomuaion, a surplus being do, 
patient obtains a oai y ^ ^ In a SUU iller propor 

charged from t, b° cxi^t either alone tho patient 

non of tho day, one often follow 

I aving soveril evanoat ^ tbcro may bo alternating 

mg inimrfia ely on diarr l lu; a Tho diarrhma may 

perimls of comuph™ cll3racter an d much mucus or even 
be of a very lrntaj 1 JS tiic motions 


mucous casts mayPjSfJatnrcs of this form of poisoning 
Perhaps tho , , at an ,t tho tncraum] itamlnj vf 

are tl o conditions combine especially to produce 

the shin Itevt Dr umaturo ngo so characu.n'tic ot this 
that appearance o P j the rapid lo>5 of fat aiso 

“mdwVi MOTspcndiug degeneration of tho mu-clcs and 
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other tissues is itself responsible for many other troubles, obstruction and the necessarily associated condition 
The viscera of the abdomen are very much affected by this I believe, largely responsible for the want of fern” 
and especially, perhaps, the kidneys. The result of all this some women. 

is that the viscera lose their support and are in a condition I have only referred indirectly to the attacks of 
described by a word of comparatively recent coinage— obstruction of varying degrees of completeness and sci 
namely, “ proptosis.” Obstetric disabilities, for which com- which may arise from interference with the passage of 
plicated tides have been provided in abundance, are the material from the crecum into the ascending colon froi 
direct result of the absorption of poisonous products, espe- ascending colon into the transverse colon, and 'iron 
cially from the cesspool of the intestinal tract. The loss of transverse colon into the descending. A knowledge 0 
fat appears, sometimes very abruptly as if the tissues, of the mechanics of the changes which ensue iu the large ink 
individual often had continued for a long time to offer a will readily enable the surgeon to diagnose these coni 
satisfactory resistance to the influence of the poisons and and to differentiate them from trouble in the stomach kii 
then suddenly gave up the struggle. In other cases the gall-bladder, appendix, uterus or rectum, to all of t 
patient becomes gradually thinner. The staining of the skin structures I have frequently known these conditions 
is partly general and partly local. The whole of the skin may buted. In the treatment of such degrees of overload 
be thin, sticky, and inelastic, and abnormally dark and dirty- the large bowel as cannot ho treated efficiently by me: 
looking. This is at first only a transitory feature and dis- short of operation I have obtained considerable su 
appears with free purgation. Popularly the person is de- by dividing constricting bands and adhesions am 
scribed as being “ off colour” or “-bilious.” I would point subsequent careful attention to the proper functis 
out, in passing, that the liver, probably from its bulk, has of the bowel. In a considerable portion of cases 
been blamed for all the trouble produced by the faulty means are insufficient as at the best they only 2 
mechanical condition of the intestines, and drugs, usually temporary relief since the condition of obstruction n 
possessing antiseptie qualities and dignified by the name of sooner or later. Therefore, when I recognise that 
“ cholagognes,” are given with the view of affecting that mechanics of the intestines have been altered to a de 
organ but really act by reducing the poisonous nature of the' that cannot be rectified satisfactorily by the diviao 
dammed-up contents of the intestine. I need only refer to bands, Ac., I divide the ileum at a distance of about fi: 
mercury as an excellent example of this class. Later the six inches from the crecum. This can be done rapid/ 
skin becomes permanently dirtier than normal, the tinge securely by applying two compression forceps on the f 
varying, however, with the degree of toxicity of the at an interval of about an inch so as to reduce the ha! 
sufferer. Besides this general pigmentation we find areas the coats to the minimum possible. As each pair of for 
of exaggerated pigmentation corresponding usually to such, is removed an encircling silk ligature is applied. Thej 
surfaces as are exposed to friction or are normally dark, of bowel intervening between the ligatures is excised 
For instance, the skin of the labia and anus, the lower the omentum connected with it is ligatured. Apntse-sl 
margins of the folds of the axillre, the skin covering the suture is introduced through the peritoneum and mi 
spines of the lumbar vertebrae especially in women, the coat transversely to the long axis of the gut at a suit 
neck, thelower eyelid and the area below it, the inner portion distance from each ligatured end. Each end is imagta 
of the eyelids, and the prominent parts of the' cheek and into the bowel and is retained there with perfect safety v 
temple show this pigmentation in a very marked manner, the encircling purse-string ligature has been tigbtow 
The conjunctive are also stained, first temporarily and then knotted. The sigmoid flexure and rectum are then esao 
permanently, the colour varying in depth, as in the case of with a view of determining which of the two affords 
the skin. The pigment may be massed in sharply defined most readily accessible and safe conduit into which tbei 
areas which may he very conspicuous. These are seen can be made to drain. In some cases the adhesion of 
frequently ou the cheek and temple, but may occur in any meso-sigmoid and sigmoid flexure is so considerable, 
part of the body. The onset of this degeneration of tissues the fixation and wasting of this piece of gut are so grea 
is an evidence that the body has become unable to resist the to make it advisable to effect a /unction with the at 
influence exerted by the poison upon it and unless it be met rectum where the muscle wall is hypertrophied awl e 
more or less effectually the changes progress at a rapidly dealt with. In most cases, however, by carefully sep® 
increasing rate. ' the adhesions it is possible to bring out between the f 

Another very common concomitant of the alteration in of the wound a piece of sigmoid flexure of sufficient fa 
the form and mechanics of the crecum is an obstruction and mobility to effect a perfectly secure and safe ju* 
of the appendix, its normal function being interfered with 1 with the ileum. Having determined on the piece 01 
by its acquired abnormal fixation. I have already indi- bowel which is most suitable tor the purpose tliepr® 
cated in the earlier part of this paper the mechanical extremity of the ileum is placed alongside the chosen V 
relationship of so-called “appendicitis” to overloading of and sufficient lengths of each are secured te>|M n 
the cesspool or crecum. As its symptoms are moie or less suitable forceps, gauze packing being placed about, 
generally known I will not allude further to them. I say tudinal incisions are made in. the approximated p 1 
more or less generally known, as there is a remarkable bowel and by means of a continuous silk suture P cl ! e , 
tendency to ascribe to the appendix any tenderness present all the coats the aperture of communication, which a ^ 
in or about a line which extends from the anterior superior of sufficient length, is rendered perfectly seciue. 
spine of the ilium to the umbilicus and which has been any possible risk this junction is. supplements . 
dignified with the name of a distinguished surgeon. Those encircling continuous silk suture which does not e 
making this mistake have, however, the satisfaction of lumen but obtains a secure hold upon the periton 
knowing that if the appendix is not the cause of the trouble muscle coats. . . 

it is freely mobile and its excision involves practically no Should the blockage of the bowel be of sumcien - ^ 
risk. It can be removed through a very small hole, the and duration to have resulted in adhesions or - 
comparative minuteness of which gratifies them and the, intestine it is well to examine it along its lengtu 
patient, suggesting great operative skill. The operation' such adhesions and bands as effectually as P® ‘ ^ 
frees the patient from a possible danger and the surgeon, cases of volvulus of the crecum the mode or t . £ 
explains its obvious freedom from disease on the supposition precisely the same as that pursued in acute obs 
that between attacks it may be quite normal. While the to an impassable kink at the hepatic flexure or^ 
patient remains on his back during convalescence the absence In this condition I ligatuie the ileum at ^ 
of symptoms also suggests success, this opinion being only of about six inches from the crecum. Un ^ 
modified by the subsequent course of events. I am also of of the ligature a purse-string suture is ^ 
opinion that the presence of the distended and inflamed The bowel is divided just beyond the Dga , oJJ 0 j 
ciecum in the true pelvis interferes with the efficient per- proximal end is rendered secure by the invag 0 f 

formance of the functions of the ovaries and Fallopian tubes, ligatured end and the tightening up an , ri . ' tu j, e jspa 
in some cases producing matting of the tubes or ovaries or proximal purse-string suture. A large rub cxcu m 

perhaps even determining a cystic degeneration in the, through the distal segment of the ileum m t jj 0r ou 

latter. The presence of toxic material in large quantity' through it. the crecum is first drained a | S rem 

in the blood causes a loss of fat and a want of tone in the', cleansed with normal saline solution.. q ie t 

muscle of the uterus, &c., interfering with the perfect’ and the distal portion of the ileum is = ^ 

functioning of the organ and its appendages. It also manner. The communication betwee certain 

tends to make the ovaries and breasts ’ undergo, a- cystic flexure or rectum is then- estam • a( j v i s abilk. 

change at an early, period. In this way the erecal, cumstances it is necessary to cons 
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tablislitnK lateral anastomosis between anchored loops of 
J ae small bowel liable to obstruction or to divide llio ileum 
tt-isrlier up than at the pi ice w litre 1 nsiinllv til connect it 
In iol\ ulus of tho sigmoid 11 xuie the trcatnietit lanes 
-<Mtli tho conditions present In cosos of moderate seventy 
- [rood result can be secured by imitating tile process 
-o.hleh tabes place usually in chrome constipition- 
riy the shortening of the mci»o sigmoid and the 
_ satum of tho sigmoid flexure Tina cua be effected 
1c F a number of continuous silk sutures ittachwg the 
1 lexuro to the pen 
sigmoid fliAuu, is 
two modes of treat 

eat present them elves On two occasions ifteL draining 
x, vid washing out tho bowel I have excised the entire loop ind 
jtainui a perfect junction I employed a Murphy s button 
t t - ir this purpose, is owing to tho very considerable difference 
A the si/c of tho two sections of the bowel and their hxations 
7ji to the floor of the iliac fossa it was practically impossible 
, jT) connect them m tho usual way by sutures The condition 
_ f tho patient in both cases rendered the avoidance of any 
day of the greatest importance As many pf the*e cases 
i £.ccur in circumstances in which trnstworthj assistance is 
^ Jot available a more simple procedure is to dram and to irri 
* ^ate the loop and to establish a largo, lateral ana>tomo«is of 
’"the loon itself near ltsTbase, dividing and closing each limb 
,a f the loop beyond the junction, or I have cut through the 
’ unb of the loop just bevond tho margin of tho abdominal 
** * iound and have established an end to end anastomo is 
•*' J Tho treatment must to some extent vary with the conditions 
t- w present 

iic^f 'jht operation for chrome constipation of dividing the 
" Jcum and estabhslinig continuiU with the lower portion 
m.— 3 *?f the large bowel appears to bo accompanied with no 
1 risk in ordinary circumstances If, however, the obstruc 
j &•* ion be acute and the intestines and abdomen be dis 
dixr ended tho risk* are rather thoso of tho condition calling for 
fra? ntcrierence than of the operation itself Except m idvanted 
cs, m wluch tho sm ill lntcstmvs have become adherent to 
vjlu )no another and consequently liable to obstruction, this 
ipcratioa affords the patient a partial o- complete freedom 
/Strain all tho symptoms which existed previously, its relief 
?arying inversely with the physical changes in the small 
^ioowel The onl} objection to this modiiication iu the nature 
, the drainage of the tract is that if the patient is carclc s 
cJ and does not attend to the daily evacuation of the rectum 
_, r material may occasionally pass backwards into the cacum 
**S^audhard masses of faxal matter may rest thcio and perhaps 
cause irritation As a rule these may be readily removed by 
in enema but if the condition, recurs and is troublesome I 
^ emove the co.cum and a&ccnding colon up to the flexure 
^ \s by tins tune the patient has gained flesh and strength 
_ r tlns operation, which is a simple one is readily borne with 
^ Out risk or anxiety Hie ideal primary operation would be 
'Ip the removal oE the large bowel down to the junction with 
Jtlio ileum but against such a measure there is the very 
^unsatisfactory state of these patients which render* thorn 
unllt *° un d er S° su ch a severe operation as the 
*rPiremoval of nearly the whole of the large bowel without very 
ris ^ ■^ s a ma tt cr °f fact the ca*es which 

- ^require subsequent excision of tho cxcum and ascending 
tit j;i C0 ^ 0n arevorynre Exceptionally when tho chief obstrue 
} b° n 18 at the splenic flexure the transverse colon might also 
u * rV^ e remo%e( l ^v antageously M hen the system of intestinal 
.Dt-ti drama go has been rendered efficient and the patient has 
been freed from the toxic materials interfering scnou«ly 
of and progressively with health there is no abnormal 

U V < ' nsk in such an operation os the removal of the cxcum 
ic and ascending colon and even also of the transverse 

colon 

% would call your attention most strongly t• the ixtrcn 
^ysinoiporlnncc </ operating at a sujhciently tarly date What 
mean is that if you del ly interference till the small 
^3 ** j intestines have been habitually distended with fxcal contents 
off- 5 1 an< * their wall* have becoino thinned and their musJe 
J 5 oiach has also become 

J,e tract has got into the 

is J c ^ - dilatory and inefficient 

jjv manner, you will obtain only a partial amount of benefit 
^ irom the operation It would seem that unlike voluntary 
^jpf'Vtnusclc mice the involuntary muscle fibro of the mtestme 
ias become overstrained by the pressure exerted upon 
pir , over a long period of time by the intestinal contents recovery 
13 very slow and very imperfect 


BENIGN VILLOUS TUMOUR OF THE 
RENAL PELVIS, IEEMOTHORAX, 
NEPHRECTOMY, RECOVERY 

Bt H S V\ 0111, M l.HB.BC Cam IB , 
jissisTVNT unsitux n Tnr judiobi* copmv hospital 
AM) 

W GliFOED NASH, FltCS Eng, 

SUIW ) ON TO XJir llUrOBD COIST1 K SPITAt, 


_ VIN aged 38 years had always enjoyed excellent 
health and had led an outdoor life partly in New Zealand 
and partly in East Anglia, in both o£ which districts ealeu 
Ions diseases are aery common For the four years previously 
to cornin'* under obsenation (1899-1903) he had been subject 
to attacks of what lie called colic, for which he had to 
seek medical advice on several occasions In 1901 he first 
noticed blood in Ins urine and this continued at intervals for 
two years ibis bleeding occasionally occurred without 
pain sometimes it was accomp lmed by pam in the urethra 
and lower ibdoinen, sometimes by retention of urine, and 
generally by backache Ho could express no definite opinion 
s to which side was most painful Hie bleeding and pain 
pneared to bo aggravated by exertion but there were 
numerous occasions on which the patient retired to bod fool 
* well ami having pas ed quite clear urine awakened 
® i i « large quantity of blood in Ins 

might have suggested tumour 
e During 1903 tlie^o attacks 
of iam and l.amorrhage had become very frequent occurring 
some mes with as long an interval as ten days often with 
1w ,„tprval and lasting several days at a time 
ml On Suit 22nd 1903 ho vv is seized with severe left renal 
, snd bo passed ivbat sounded like ind appeared to 
co 'XU hut unfortunately ho did not keep it He then 
mi under the observation of oue o£ us There was a lar 0 e 
came under the on d , tmct tenderness and 

qUal ; ,?,u tho lef lorn a",d down tho left ureter, but the 
r ! S ht om sfemed quite free from pain and tenderness and 
r „ht loin sterna i of rtl , CO e e except some aumnin 

there were no> o K b could make arrange 

11 1 e C shou g wto .do a nursing home and have Ins left 

merits lie s loom g Ho contmue a to large 

kidney cxidored 1 r ^ bnt on 0ct 2 nd lie went out 
quantities Of bloo y much iQo]oseJ couutry necusikiting a 

shooting in a ^ , 0%cr hedges and <htaiie > ' At night 

large amount of jump e ero tll0 r , n , lt ] om tins bein ' 

bo felt faint and had SCT p^ had been dehllitely felt 

tbe first occasioa a bo wa3 out walking for several 

?“ U,a k S x dav bS returned homo in agony He became 
hours next » remlted continuously, and ro 

blanched nnd lneitn pulscle , TUo urine: con 

e H m 1 ,.y traS m^rwero required to keep Ins 
circulation £omg and tenderness over the right Join 

Ibcre was great pain U]C lmpre , sl0 n of a blocked 

with some swelling vvMcn B ( thlckne , a 0 f the oMommal 
kidney but owing to 11 oJia bo definitely felt Duller tho 
parictes neither kll ey i, xm0rr ha o e subsided hut tile 

influence of rest and ergo th0 jgui of a ruptured 

temperature tended ’ a s lol ,„ way from surgiaal aid it 

kiduey and as he wa this was done on Oot 9tll 

became necessary to mo rcca , cll a j,j 0 w on Ins 

.and m carrying himi »' . QmL fUntness, but whether 

neht loin which was folio v tUo ' , 6ubsC uent compile itions is 
tins blow was tho cause f^ of 100 ImlLS f. ur lv well and 

doubtful He bore 1 d Ins urine gradually became 
af er resting m brf co Sd be ill covered m tho urine, 

clear, no villous fragmeo^^ ^ q)lt , lUnl colls of v irloim 

but there w as a “Js . to t ) 10 0 found in all eases of irrlta 
sizes and shapes s There were some oxalate of lime 

tion of the renal pel” 

rr\ tal- . „ ctiii extremely anxmic anu it wan 

On Oct 18th jopod vornc ilyspnaa which lc<l to 

noticed that he ha pleural tffu »o» -On the 20th 30 

the discovery of a vt> m 1 
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is 


no. | Pi ^r r S - -^e. 


Do Morgan. 


Murchison. 


3 f Pearco Gould. 


5 [ Henry Morria. 


Billroth. M. 


8 i T. Jones *M. 

| (Manchester). 


9 , Battle. 


10 ! Knowsley Thornton. F. 


14 | Bradford. 


15 i Reginald Harrison. 1 — 


16 | J. Pantaloni* 


17 P. Tikhoff- 


18 Hurry Fenwrck. M. 


22 {HocheandDamange. M, 


23 E. On en. M. 


Villous Tumours of Renal Pelvis. 


Nature of growth, i 


Transactions of tho Pathological Benign papilloma. | 
Society, vol. xxi., p. 239. i 


Disease had existed for'ycajs." 


Transactions of the Pathological 
Society, vol. xxi., p. 241: ligured in 
Bland'Sutton's Tumours, p. 225, 
fig. 133. 


Hsematuria 14 months. Groirtb* 
both pelves and at both uictair 
orifices in bladder. Patient died fa 
unemia. 


Middlesex Hospital Reports, 1897, 
p. 131, Specimen Middlesex Hos¬ 
pital Museum. 


Nephrectomy, 


Middlesex Hospital Reports, 1897, 
p. 131. 


II. Morris’s Surgical Diseases of 
Kidney and Ureter, vol. ii., p. 9. 


Carcinoma with 
villous tufts. 


Seven months’ continuous hamcr* ’ 
rhage; nephrectomy death j 


Transactions of the Pathological j Villous carcinoma. 


Society, vol. xlviii 


I Hydronephrosis; nephrotomy;’■>' 
moval of tuipour; subseqaer. 
nephrectomy. 


33 Wiener Medicinischo Wochenschrift, Benign papilloma. 

1884, No. 25, 774. 


Nephrectomy; recovery, 


Practitioner, 1892, vol. ii., p. 131. 


Carcinoma. 


Hmmaturia 18 months: nephrotany; 
growth removed with finger m \ 
spoon; recovery; subsqcm, j 
nephrectomy. 


51 Transactions of tho Pathological 
Society, vol. xlix.. p. 178 ; also 
Brit. Med. Jour., 1895, p. 1206. 


Simple papilloma I 
with calculus. 


Nephrolithotomy; scraping? 
nephrectomy. 


Annals of Surgery, 1885, vol. ii., 
p. 424. Medical Times and Gazotto, 
1885, p. 348. Specimen in the 
Musoum of tho Royal College of 
Surgeons of England. 


Simple benign 
papilloma with 


Hydronephrosis; nephrectomy*. 


papilloma 

calculus. 


Specimen in Guy’s Hospital Museum, 
No. 1652. 


Carcinoma. 


Fistulous opening beta oca colon rol 
interior of kidney. 


Specimen in University College 
Musoum, No. 1888. 


Papillary growths. 


Smooth calculus distended theolje*, 
forming a scries of sacs, in 
which were small papillary potfiH 


s ^x^M oUcfi0 312 " 


Villous carcinoma in dilated ajF* I 
Simple papillomatous tumouft 
bladder and ureter. 


Transactions of tho Pathological Benign papilloma. 
Society, 1898, vol. xlix., P; HI. 

Specimen in University College 
Museum, No. 1914. 


Patient died from ^eUrium 
Post-mortem examination reyew 
kidnev distended with ttad 
centre of which was a calc* » 
upper end of ureter and reOT 
were lined with papillary grow- 


Reginald Harrison s Surgical Dis¬ 
orders of Urinary Organs, p. 204, 
fourth edition. 


Papilloma. 


Villous tumour o£ 
death pelvis of ono kidney «». 
full of villous growth. 


Archives Provineiales do Chirurgic, 

Paris, 1899, vol. viii., pp. 1-44. 


Lo papillome du 
bassinet. 


Nephrectomy; recurrence. 


Archives Provineiales do Chirurgic, 
Paris, 1901, vol. x., pp- 143-43- A 
sp'ecimcn in King’s College Museum. 


Un cas do papil* 
lome du bassinet. 
Villous papilloma 
with melanotic 
, sarcoma. 


72 Hurry Fenwick’s Ureteric Mcato- 

sconvin Obscure Diseases of Kidne>, 
S y 20 and 21, p. 81. Also Trans¬ 
actions of the Medical Society of 
London, vol. xx., p. 228. Specimen 
A. 3584, in the Musoum of the itoj m 
College of Surgeons of England. 


Villous carcinoma. 


After two. years’ h^matun^wg, 

tionof kidnoywith ne 

Two vears subscuuentlj nep m 

by Mr. Fenwick. 

removal of ureter^ £ °J ^oof- 

Death five years after nepm 


30 Ureteric Meatoseopy, p. 85, tig. 23. Villous papilloma. 


ru>atk. 


40 Ureteric Meatoseopy, p. 86, fig* 24. 


Villous carcinoma. 


Ulltt, ''U.w— 

Nephrectomy^^ recurrence- » 


59 Ureteric Meatoseopy, p. 89. 


Papillifcrous car¬ 
cinoma. 


Nephrectomy. Death' 

1 from cancer of uver. 


£cs Lesions du Rein, L. Hoche. Benign papilloma. 


Patient passed frag™- 1 syltl ptc® 

growth by “^Tinntaferc 1105 
subsided no surgical inter 

needed. 


14 St. Mary’s Hospital Museum, 1196 A. *%&*£"*& ‘gy 

sarcoma. 


Ubt-uvw. 

Nephrectomy, whk* *• 

kidney with spaces 
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Villous Tumours or Renal 1’di.tis— (Continued). 


No. 

Physician or 
burgeon. 

Sex. 

Ago. 

Reference). 

Nature of growth. 

Remarks. 

24 

Heaton and 

M. 

43 

Tuc Lancet, Sept. 13th, 1902, p. 746. 

Benign papilloma. 



Gam gee. 










kidnov substance had Quito disappeared. Hlstor 





li.imaturia. In 1833 tho 

left kidney was explored with negative results. In 1884 







•lots ; no light 011 source of lumor- 
, nothing found. In 1ES8 the left 
jxamiued with cysto6copo, negativo 





- .. - *. 


■ , cure. 

,25 

fcavory and Nash. 

M. 

38 

Siwcimcn In tho Museum of tho 
Itoyal College of Surgeons 0 / 

Villous papilloma. 

Rupture into ploura; nephrectomy; 




recov cry. 





England. 



[ 2 s 

U. Poll. 

SC. 

41 

1]run’s Heitrjge, 1899, p 822, 

Villous epithe¬ 
lioma. 

Nephrectomy. 

„i 27 

Toilet and Queuiot. 

r. 

89 

Bulletin do la Societo Anatomlquo 

„ 

— 




do Paris. 1893, p. 678 



23 

Jena. 

M. 

_ 

Cenlr&lblatt fur allgemcino Fatbo 

„ 

2 





logio und Pathologist he Anatomic, 
1894, p. 659 



Si 


SI. 

63 

Transactions of tho Pathological 

Villous carcinoma. 

Post mortem. 

r I 




Society, vol. xlvi, p 133 



30 1 

| Alfomn. 

SI. 

64 

Th&o d’Hcrcsco, Paris, 1899, p 84. 

Villous 

epithelioma. 

Nephrectomy. 

i'li 

Keynfcs. 

M. 


Proceedings of tho International 

Papilloma: ro- 

•t 



Congress, 1900 Section of Urinary 

curred as car* 






Surgery, p. 77. 

cinoms. 


32 

Groh6. 

P. 

37 

Deutsche Zeltschrift fvlr Chlrurglc, 
1901, vol. Lx , p. 1. 

Adeno-careiuoma. 

Transpcritoncal ncphroctomy; death 
eight months afterwanls. 

- a 


F. 

GO 

„ 

Nephrectomy. 

34 


SI. 

45 


Cylindrical cplthe- 

Nephrectomy; recurred in six months. 

1 


p 699. 

llonia. 


35 

Israel. 

M. 

52 

ClUrurgie Kllnischo der NIorcn- 
kraiikhcllcn, 1901, p 533. 

Villous epithe¬ 
lioma. 

Nephrectomy; rccuireuce 0110 year 
after. 

36 

M 

ST. 

64 


11 


>r 31 

Reynolds, Harry 13. 

M. 

66 

Annals of Surgery, Ma>, 1904. 

Papilloma, 

Papilloma; sizo of tomato; hydro¬ 
nephrosis containing 14 pints; 

0 






ncpliroctomy; death. 

x> » 

Kayer, 

_ 

_ 

Atlas, plate xl, flg 4. 

.. 

— 

t‘ 39 

y 

I .chert. 

- 

- 

Anatomic Pathologque, 1861, vol 1, 

” 


l> 40 

Lnuccrcaux. 

SI. 

64 

Diet., Dcchambre, vol ul, 

it 


O 




p 217 


, 

• 41 

Neelscn. 

31. 

57 

Ziegler's Beltruge, 1888. p 279 

•» 


« 

Kohlhardt. 

F. 

69 

Virchow's Archiv, 1697, p 565. 

*• 


v 43 

Kauffmann. 

M. 

Young. 

Lehrbuch dcr SpcclcUen Patho- 

•• 



. 


loglscben Anatomic, 1896, p 62/. 



; f 44 
/ 45 

Jcbcns. 

Lo Dcntu and 

M. 

M. 

42 

33 

ThCsa do Strasbourg, 1894, Obs. vil. 
Bulletin do rAcadetnio do Medecme. 

” 

Nephrectomy and ureterectomy. 


AlUariun. 



1899, p. 240 



t 40 

1 Heard. 

F. 

45 

Quoted by Albarran. 

Papillomatous 

adenoma. 


» 47 

Hercaco. 

M. 

32 

Annales Qenito Urinalres, June, 1901. 



Albarrau. 

P. 

35 

Sociltd do Chlrurgio, Julj-, 1902. 



49 

I Kayer. 

SI. 

38 

Traits, vol. UI..P 699. 1841. 

Papillomatous , 
epithelioma. 1 



• v '? 7 'J ee P 1 y Wood-stained fluid were aspirated 
" ls "UW pleura and on tho 25th two ounces of almost 
11,13 fluid dld not smoll of urine and unfor- 
-, Was not tested lor urea. A blood examination 
'£l nn i? atI 'oV toult3 ' Irradually tho effusion cleared up 
1 tho riJatTw ? Ul exploratory operation was performed on 
,Wduoy by tho lumbar method. Tlio kidney was 
flan/,!™!/ ca,ar 6e d , frWnding upwards to tho diaphragm 
,: , '; nKi,nls t0,1Q rli.ro fossa. It measured from nine to 
"'soft 'SSJf’. fr01 ? ab ?'° downwards. Near its upper end a 
V n as , to “ od and when this was accidentally opened 

° l0t ’ both old and rccent ' extruded. Several 
/was f™-A f | 1 M 3 T"? removed aid Eomo rillous-llke growth 
■ovidentlv W "f 1 s °gges>tcd malignant disease. It was 
accessary to remove the kidney and this was done. 
VnlirmryT^ K M a f ‘ hmcult y Sn separating it from the dia- 
FS?' to which it i\is lirnily adherent, and it was obvious 
j'into be V I ? , a perforation through the diaphragm 

f./Sp J leura ’,™ :luch * however, did not appear patent at 

1 to thKS n ' -The oration was a vefy difficult ono owinflf 
j cry great museular development of the patient and 


, ■ . „ nf kidnev and its adhesions. A huge cavity 

the s o of , k reD f 0V al, but this closed rapidly and t ho 

.'Sienf qu^Wy recovercd. There wns no stone found at tho 

°PJ'* at ' or V ^,.1 on tho first seven days after the operation 
The vrme i asred o^tbot^ ^ ^ ^ soon 

amounted to 19, » Vj n0 rmal in character. A week after 

became T“‘ le3 ’t a d an att uck of left renal colic and passed 

the operation he baa a uurs0 unfortunately lost. Since 

a small calculus '{^ remained quite well; he has gained a 
then the patient h s and to shoot and feels 

^efti mi rt “ono for years. Over 12 months have 

^“ elapsed since the operation. 

if the 

The kidney (Fig. X> « shows 

Royal College of bn r B““ blood 

the size Rwm <« «(». "dilated calyces was lo.-t at the 
clot winch lllle'd “ j s ,urtly occnpied by growth and lias 
operation, the ""ter is pare > . . cIo , Tte 

probably been tiro upper 

kidney substar rina below, 

portion but som.- 
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The microscopical section (vide infra) shows a simple,villous 

papilloma (Eig. 2). . - 

As to the diagnosis, papilloma of the renal pelvis is so 
extremely rare that it is not surprising there was consider¬ 
able difficulty in correctly diagnosing this case. The first 


Eig. 1. 



We have visited or, made inquiries at the museums of 
the medical schools in London and from these sources 
the literature on the subject we have collected some'49 > 
oE villous tumours of the renal pelvis. The works of V 
Morris, H. Eenwick, Albarran, and Irnbert have .A 
the majority of them, but they have, not been 
together in English literature so far as we can 
tain. The subjoined list speaks for itself; parti™’ 1 ’ 
it emphasises the rarity of these tumours in tbe femik 
It will also be seen that the diagnosis of these • 
presented difficulties even to the leading surgeons 
physicians of the day. Mr. Fenwick’s patient hail 1** 
under many well-known surgeons and physicians 
diagnosed oxalate of lime stones in one or other kite 
growth o£ kidney, villous growth of the bladder, 


Fig. 2. 



JL 

2 



of us who saw the case suggested stone in the left 
kidney, then stone in the right kidney, then he thought 
a stone had ruptured the kidney, and ’ when hasmotliorax 
developed he still clung to the diagnosis of a calculus 
which had ruptured the kidney and penetrated the 
diaphragm. His colleague considered that it was a 
calculus but thought the luemotliorax was'due to traumatism 
not necessarily affecting the kidney. Finally, the operation 
discovered a tumour which we thought might be malignant 
but which the microscope showed to be benign papilloma. 
Anyone who reads this case will agree that there was a con¬ 
siderable amount of evidence in favour of every one ot the 
above diagnoses. , 

The actual history of passing calculi- obscured tiie real 
cause of the hrematuria but the point we have empha¬ 
sised—viz., passage of blood during rest in bed—-was 
hardly like hajmaturia from calculus and should have 
suggested the correct solution. When the luemotliorax de¬ 
veloped we questioned whether tubercle or malignant growth 
was the cause of this, but the appearance of the patient was 
against either, though his family history suggested doth. 
His mother had died from carcinoma of the kidney, two 
brothers from pulmonary tuberculosis, and a sister from 
tuberculous meningitis, and with very few exceptions all his 
relatives who did not die from tubercle died from cancer. 

S. Paget, in his “Surgery of the Chest, p. 198, says: 
“ A haemorrhagic effusion into the pleura is almost certain y 
a'sign either of tubercular or jmalignant disease 0 
lung or pleura at whatever age if occurs ; and p. ■ 
“A haemorrhagic effusion may occur in cases of a 
tumour and is almost certain proof that the abdominal 
disease is malignant and has invaded the aiapnragm. 

” Osier, 1 in addition to tuberculous and cancerous pleur y, 
states: “Occasionally haemorrhagic exudation into 

pleura is met with in perfectly healthy individuals. _ He also 
mentions Bright’s disease, malignant fevers, and cirrhosis 
the liver as causes. Hiemothorax and haamatuna have be 
'reported'in combination by'Oliver, 2 but we are unable 
find any case of liiemonephrosis which perforated into t 
"pleura; in Bright’s case there was a fistulous opening 
1 into the colon. ‘ . . _ e ■ 


1 Osier: Principles and Practice of Medicine, p. 674. 
2 Brit. Med. Jour., March, 1892, p. 647. 


t ... 


"i J.■ S ‘ “■*. if * S 1 * ’'>, ■ - ■ * , *' 


••■■■ ■.•'>» s .. S-;'.:'.S'’■■v ,•■■■ -V 
■V. V-w,. : 


-a. a. 


so on. 1 One surgeon cut down on liis right 
declined to open it. The patient then 
went the round of the profession in London an 
burgh till Mr. Fenwick removed, bisJadney ^ 
his hsematuria. Ill the case _ described j T>i rm inA» 

Gamgee the patient was in vmnous hospitals in FumiD,^ 

and under the most careful observation, but , . na . 0 f pysio- 
a half years and five major operations, to say Mggjj. V 
scopy, before the diagnosis and cure-weres P ^ bl g.,i 

patient certainly presented unique compile atl d 

exact diagnosis but his treatment has been. ope ptioa 

that more than 12 months have e apsed sinceto op 
we can say that he has recovered and that tnemn 
hope that he is cured. 

Hertford. __ 


ETHYL CHLORIDE AS ^STHEHC 

IN GENERAL PRACTICE. 

By HARVEY HILLIARD, 

Sr A 

-HAVING often been asked by^general 
opinion of the suitability -of et y c ori gubje 5 

aesthetic I think' a few 1 remarks on 


W de^of.iat^. - 

new to say and you may feel tha w < doubtless 

the nature of a “back number.’ You are 


but 


the nature of a “back number.- m a ‘Vr' sllb jeot «\ 
familiar with what has been written p ^ 

am and I shall therefore h ave' to rely on, 
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corneal'reflex was absent and the iris did not respond to the 
stimulus oE light. Had I not been a witness of this case I 


exncricncc of othvl chloride. This experience is considerable, 
for since the summer o£ 1903 I have used (t constan y at the 
Loudon Hospital in a large number of cases at the Royal 
Dental Hospital, and also m private practice. I bavo given 
it -to overy variety o£ case and in every variety of way, to 
old men and maidens, young men and children, infants, and 
aged women. I bavo given- it alone and wiUi air wiHi 
nitrons oxide, with chloroform, with other -and with A.C.E. 
mixture, and as a preliminary to each of the-last three for 

a large variety of surgical operations. ' ' . , T 

As my remarks will bo ot au essentially practical nature I 
will not enlarge upon tile history of the drug ; ethyl chloride 
is not new, indeed it is quite old, at any rate old cnou h 
to have been practically forgotten mitil Dr. \\ . J. McCardie 
of Birmingham nearly four years ago reminded us of its 
antesthetic properties and showed-us how, with the purest 
' ethyl chloride- procurable, it might ill skilled hands be a 

mos-t valuable addition to our armamentarium ; since then 

Dr. McCardie lias done most valuable work on the subject 
work which lias already become classical and work for which 
all amesthetists and, I think I may say, the public too owe 
him a debt of gratitude. . ' . 

we may almost ignore, . 

little time to devote to tUv -—-■■ . , 

historv in this cdse lias one'important practical point lor us 
—viz,, it impresses upon us the fact tliafc even in skii e 
hands death under ethyl chloride has occurred suddenly and 
unexpectedly. • I make' this 1 point because with much 
familiarity one becomes so charmed with the action ot etuj 
chloride' as .on antesthetic that one may easily under¬ 
estimate its lethal power. ' 1 * ' . 

Ethyl chloride (C a H,Cl) is a colourless, very mobile liquid, 
ia*‘very volatile, boiling .it 12 , 5 3 0. or 55 3 i. It has a 
pleasant smell and on inhaling a breath or two a pleasant 
feeling o! exhilaration is experienced. * ’ . , 

1 'What' aie the capabilities' of otliyf chloride in general 
practice! Before deciding this point wo muse learn wiiat 
the requirements o£ the • general practitioner are for an 
anesthetic, anti I hope further light will he thrown on the 
point in the discussion. I suppose I’may take it tnat to 
satisfy him the agent must bo portable, of stable composi¬ 
tion, safe, easy of administration^ not requiring elaborate 
preparation beforehand, rapidly actiugi and providing i 
necessary -a narcosis of several minutes after removal ot 
the inhaler—a narcosis which shall be quiet and sleepiiKc 
and which shall not necessitate close watching after a sate 
'dose has been administered; an agent giving an aomstuesia 
which shall not be' followed by dangerous or unpleasant 
after-eliects. Ethyl chloride fulfils most of these conditions, 
provided it is administered with care and disciimination ana 
provided that tlie'admiuistrator is a keen observer and quick 
to notice the finest shades ■ " 

dition. Ethyl chloride is 1 . . 
bottle containing enough 1 ■ ■ i ■ 

-which is but seven inches , 
diameter. Its composition,' if properly stoppered and kept 
cool and im the dark, is practically stable; I am now using 
somo ethyl chloride I bought several-months ago. It 13 
relatively safe j that isj there have been few lecorded dcatns 
in many thousand administrations, hut its action is so extra- 
_ . that unless 

, . those cases 

It may bo well ; to quote-here a case which ocourred 
to me a few 1 months 1 ago, and which was most instruct! 
to 1 me—a case which lias inspired me with the greatest aw 
for tbo power of ethyl chloride.' The patient was a’ you , 
aged !8 years. The operation was for the radical CUTe . 
hernia. He seemed rather frail but otherwise be was nor 
in every respect. I decided to demonstrate to my clim . 
clerks the induction of ether anaesthesia preceded by ® J 
chloride. ‘ The usual' precautions were taken anti ^ 

' '. ' . began the 

s when he 

began to struggle, but owing to the short lapse of tiiie sine® 
I-nod applied 'the face-piece 1 these' struggles werc , . 
sidered voluntary, ’' that' in' fact 1 the patient was _ » 

ing to the taste 1 and smell 1 of the anaesthetic, 
as tha eyelids’were, tightly fclpscd ' I held on; , 

1 raoxoent hater tlie struggles - became more clonic * 
opisthotonos developed—to one of experience there . 

mistaking this sign. The’inhaler was at once reni®'’* ^ 
the pupils were examined. I never saw pupils more dilatea, 


stimulus ot ngnt. uaa i not neeu u, wuucss u* *■ 

would nob have believed that any drug could possibly act so 
rapidlj 1 —the whole thing occurred, inside 20 seconds I am 
sure, and the experience has been one of my most valuable. 
Before leaving this case I may say a word about the early 
condition of the lids; they were tightly closed, and. as 
every anaesthetist knows the tonicity of the eyelids is a 
valuable index of the condition of the other ocular reflexes 
—that is to say, if tliere^be a good “tone in the 
lid muscle one may take it. ’ that- the other reflexes 
are present, bub if the lids be flaccid it is probable 
that the other less delicate reflexes aro abolished a so. 
Taking into account this contraction of the lids (they 
dld nob “ give ” to the huger) with the short time 
since tho inhaler was applied the true condition, viz., 
that the orbicularis palpebrarum was involved m the general 
muscular convulsion, was- mistaken for unabohshed lid 
reflex. One, of course, never judges from one piece of 
evidence only, and in this case 1- reviewed the evidence of 
(I) the time during which the administration had lasted and 
the do<c given: (2) the condition of the eyelids , (3) the 
respiration (it was not, as is-usual, characteristic of the 
condition of the patient); and (4) the evidence of my past 
experience. The result shows.,that even with so much evi¬ 
dence a judgment may he unjust and impresses on us the 
point that wo must, in administering anxsthetics, never rely 
Oil ono piece of evidence, only, hut take for our guide the 
natienfs P whole condition in its scveinl factors and not tl.e 
condition ot only one reflex or ether sign, Ibis case was so 
unusual that had I been a novice in the administration of 
anaesthetics I fear 1 should have lost lum. But- this is 

“one 5 Ml dose of ethyl chloride provides an available 
anaesthesia of at least two minutes, an anaesthesia which if 
complete muscular floccidity is not required is, I 
ideal, and after which unpleasant occurrencesare not 

idthougli one gets a S said so rauc Ji in favour of 

depth of amesthesm and unless tt.s a ^ I£ it lve , 
strain is thrown “P°" ,, ° ost would be considerable, and 

used for long ’divided attention of. a skilled and 

it would require th man could not 

'Sherio'mil derate’at the same time, 
administer the mi t pencra l practice w tho country, 

which is often necessary v a ^ direct proportion 

Notonly th^ but he^Urefferis^ d aftur ^ 

faintness or^nore serious cardiac depression are likely to be 
“wenow come to the administration itself and I will tell 
you what I find is the beet P^Me. bav0 teoellt ly been 

J 1, Uc intokr.-ko bo tlie best, that it 

placed upon the ‘ init ’j atc d to decide on which to pm chase. 

is difficult ior the un n nhalcw j, recommend abovo all 

After using “ v “ e .f modifio ation of Ormsby’s inhaler, which 

others CarterBraines d ^ ^ Jf give ether 

I will now show you. y inba j cr y0 „ already bavo-il not 
at all it is One does not want to multiply one a 

1 think it ought to he. b avoided andvvith the inhaler 

apparatus any more than can no ivL . n . jUp illtnnsto 

referred to any ‘that iU air way is. so 

advantages of th ,, tl 110 ohstruolion to rcspirll- 
wide that there is properly-and a great 

lion if ,J 0U “fThu following points ate worth 
deal is involved >“ * u sponge : it should ho of 

remembering, (l) eharac ^ l~ Quld to .mblcaenJ, 

the honeycomb variety t Joso IU) rl;;ld ,ty or clas- 

because when wot it lb|j hlcac i ie d sponges look pretUer 

ticity—R 13 t , rU . 1 ' ‘ —ettcvl with amesthetio lluids they 

but directly they , erea- ditliculty in breathing through 

s 

then' respires t ro (. >l!0u!tl 00t flt thc.tnhakr tightly 

the amesthctic tiuin , fay 
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so as to compress its channels ; (5) it should be well wrung 
out in warm water before use so that all its cells fully 
expand; and (6) it should be so placed in the inhaler that 
all the foregoing points have full play. Some have objected 
that if one uses the Ormsby one “crowds on” the anaesthetic 
too much, but please note that I have not suggested that one 
should put the full dose on the sponge and clap the inhaler 
on the face suddenly; this would, of course, be bad practice 
and those who raise such an objection are lacking in imagina¬ 
tion and show a want of resource in the use of apparatus. 
The proper way to use ethyl chloride in an Ormsby is to 
apply the anaesthetic not on the sponge but leyond it; in 
this way the vapour is screened from the face by the sponge 
and does not come over too suddenly, it does not freeze solid 
as is usually the case if merely sprayed on the surface of the 
sponge where it evaporates very quickly. Then do not clap 
on the inhaler but apply it gently to the bridge of the 
patient’s nose at an angle away from the face and with the 
air valve open, then gradually shorten this angle and when 
the inhaler properly fits gradually close the air valve. The 
face-piece meanwhile should be supported and closely 
applied by the aid of the little finger of the hand holding it 
being placed under the chin. Experience will soon teach 
you how rapidly these manipulations may bo carried out; 
suffice it to say that one can so anaesthetise a child that it 
will neither hold its breath, cough, nor struggle from 
beginning to end of the administration and yen one will not 
have lost by evaporation so much of the amesthetic as to 
require a second dose. Of course, if the drug is too suddenly 
applied any patient may cough or struggle, the struggles 
being usually struggles for air and not mere struggles from 
escitement as many students seem to think, for the breath 
is taken away by the pungency of too strong a vapour. 

2. Preparation of the patient. —This naturally need not be 
as elaborate for an operation in minor surgery as for one in 
major surgery, but do not be misled by statements to the 
effect that no preparation is required; merchants of ethyl 
chloride or its mixtures, particularly the latter, attempt to 
make capital in this way ; if the stomach, bladder, or bowels 
be full at the time of the administration they are very likely 
to empty themselves reflexly either during or immediately 
after the administration. 

3. Posture. —Almost any posture is safe, so far as the 
anesthetic is concerned, but remember that small children 
are best amestlietised in the recumbent position—they are 
apt to collapse into a heap in the chair if the administration 
is conducted therein. Also remember that children prefer 
to sit while being anaesthetised—they are less frightened 
than if laid down ; one can always let them sit for the first 
":w breaths and as soon as the higher consciousness is lost 
iay them down. Remember, moreover, that the pain of fear 
is worse than any physical pain and that the less a patient 
is, from youth, amenable to reason the more is he susceptible 
to fear, therefore deal tenderly with the little ones. But if 
you do place a patient in a chair place him so that there is 
no obstruction to respiration and no fear of the respiration 
becoming obstructed duriug the administration ; that is, be 
should be made to sit erect with the head erect on the spine, 
so that the floor of the mouth is horizontal, for if the head 
be thrown back, in the favourite position with dentists and 
barbers, the neck muscles are put on the stretch and the 
trachea becomes pressed upon in consequence and there is 
a risk of the respiration becoming obstructed. Not only this 
but any saliva, blood, or other fluids gravitate backwards and 
are either swallowed or inhaled, in the former case giving 
rise to subsequent vomiting and in the latter to laryngeal 
spasm. If, on the other hand, the head be tilted forwards 
the chin is apt to press unduly upon the trachea and cause 
respiratory embarrassment in this way ; in either case serious 
cyanosis, &c., will result and with the head thrown back 
“false stertor” is heard early in the anaesthesia, before the 
patient is fully anaesthetised, which may lead you to mis¬ 
judge the depth of anaesthesia and stop the administration 
too soon. 

4. Pose. —This depends upon what operative procedure you 
wish to do and upon the weight and fitness of your patient. 
Always dose according to weight—I mean that a big, heavy 
person will require more, other things being equal, than 
a small thin one; allow more for alcoholics and smokers and 
those who are intemperate in anything and allow less for 
the anEemic or breathless person. A good average dose for 
an average adult is 5 cubic centimetres ; but, of course, the 
dose will vary with the degree of dilution and if the face- 
piece does not fit accurately there will be considerable 


admixture of air and he may require a further dose or 
you may be unable to obtain a satisfactory anasthesia at 
all. It is better to give a full dose and rapidly induce 
allowing no admixture of air beyond that which is already 
in the inhaler,, than to economise your drug and make up for 
smallness of dose by prolonged re-breathing. 1 

5, After-effects.— These vary in direct ratio to the amount 
of re-breathing to and fro allowed; also on the amount of 
previous preparation and to some extent the dose—after 
large doses or prolonged administration during which muoh 
re-breathing has been allowed shock and faintness are likely 
to be met with. Another important point is the after- 
treatment ; for instance, if a patient be moved too sooa 
he is more likely to suffer from vomiting and headache, 
but if he be allowed to remain in the recumbent posture for 
a quarter of an hour or more after the administration he is 
less likely to have after-effects. My average at hospital 
among all classes of patients is that about 3 in 12 have 
after-effects ; many of these, however, come to hospital 
soon after a meal and otherwise unprepared. In private 
practice vomiting is quite uncommon. 

6. Clinical signs. —Provided that tho administration is 
conducted in the way I have described—that is to say, that 
no outside air is admitted to the inhaler after the air valve 
has been closed—the following signs are observed: 1. 
Breathing deepens and becomes more rapid—this alteration 
in the character of the breathing affords a most valuable 
guide as to the degree of anaesthesia attained and results, 1 
think, not so much from tho action of the ethyl chloride 
per sc as to the restriction of oxygen, the oxygen originally 
in the inhaler being soon used up, with consequent 
stimulation of the respiratory centre. 2. A little later 
one feels by the finger under the patient’s chin some 
vibratory movements of the larynx and a moment 
later still these vibrations become more and more 
audible, until (3)“ the characteristic laryngeal stertor 
is observed. At this point the administration should he 
stopped—i.e., if the stertor be true tracheal stertor and not 
due to faulty posture causing obstructive or “false" stertor. 
4. About the same time that the breathing deepens tho 
patient’s colour improves and the face becomes suffused and 
he looks a pretty, healthy, pink colour. There is some con¬ 
troversy as to whether the blood pressure is raised or 
depressed during the induction of anmsthesia. I incline to a 
middle opinion—viz., that at first, owing to the increased 
force and frequency of the pulse which is observed in nearly 
all cases, the pressure tends to rise but almost at the same 
time there is some vaso-motor paralysis in the cutaneous 
vessels; these accordingly dilate to a considerable extent 
and thus the pressure is equalised or even tends, later in the 
course of the administration to fall. But this dilatation 
which causes the suffusion of the face also causes perspira¬ 
tion in many cases and in others, again, considerable bleeding 
from the wound, especially after the removal of adenoids 
and tonsils, particularly if the anaesthesia lias been pushed 
and the vaso-motor paralysis thus increased. I do not think 
it matters much in actual practice whether the pressure rises 
or falls, for in the event of any accident happening one nas 
no time to waste over examining the pulse. It lias been 
established that ethyl chloride kills, not by paralysing 
the heart, but by paralysing the respiration, the cnes 
becoming fixed in over-expansion; thus, in restoring 
patient who lias been over-dosed nitrite of amyl, 1° 
distance, would be useless. 5. About the same time, or a 
little earlier than that at which the first tracheal stertor h 
been noticed and a little later than that at which the face 
becomes suffused-usually from 40 to 50 seconds-the globes 
of the eyes become fixed, often after some P r0 "“' ; ? 
nvsta-mus and usually in the position of convergent squm 
downwards. 6. A moment or two later the pupils dilate and 
if the amesthetic be not now removed (7) the light and 
corneal reflexes disappear, the pupils becoming very . 
and fixed. If air be now admitted and the anmsthes 
lightened or continued in a lighter stage the l ra P‘ )s K 
contract but I have seen in several cases,, even after t 

corneal reflex has returned, the pupil any more 

sensitive; I do not know how to account for this, any 
fVmn T can explain why in yet a few other cases the p P 
does not dilate, even although the patient be deep y anai^ 

thetised. These irregular cases " available 

the necessity for considering all. the Points or con . 
evidence before making up our minds as to a F iC ‘ f 
dition. To repeat although m ^ 0 per <^ 

cases the signs of deep anaesthesia are sterto , 
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of tho globes, and dil ited pupils with loss oE ocular 
reflexes, jet these signs must not bo taken as invariable and 
one must always bt on tho watch for unusual symptoms As 
a rule there is but little salivation during induction, but 
often one meets with profuse secretion of saliva for no 
obvious reason—this is a point worth remembering m 
arranging the patient s position It is nev er wise to push the 
. anesthetic in the case of fat subjects they bear dcpriva- 
’ tion of oxygen badly and are more likely to suffer from 
j shock, also tbeir respiratory passages are as encroached 
I upon by fat overgrowth on the inside as are tho skin and 
cutaneous tissues, and tho air ways aro more likely to become 
occluded Ne\er administer ethyl chloride without first 
placing a wooden dental prop between tho teeth—this not 
\ only keeps the air way free but i* also a safeguard in case 
one may have to insert a "Mason’s gag to expedite means of 
resuscitation 

Some anaiothetists have stated that ethyl chloride is 
unsuitable for certain special operations—e g , for breaking 
down joints and for setting fractures, &.C —becauso thev say 
they cannot obtain complete muscular flaccidity, but I think 
that is merely a question of degree of anaesthesia and that 
if the anaathetic be administered with a free admixture 
of air and is pushed to fixity of tho globe", dilatation and 
hxity of the pupils, with loss of corneal reflex and with 
stertorous breathing, there will be complete muscular 
fl iccidity m the vast majority of cases 

With regard to contra indications, in tho following con¬ 
ditions ethyl cblondo should not be administered diseases 
of the larynx, inflammatory lesions and tumours in or 
adjacent to, tho respiratory pas ages, goitro all conditions 
giving rise to nrgent dyspncea , and in long operations Time 
will not permit of my mentioning other points—e er, treat¬ 
ment of dangerous, symptoms, Ac , its use with other 
anaesthetics and for long and for special operations, espe¬ 
cially tonsils and adenoids, except to remind you that in 
these last the nsk is increased if the coughing reflex bo 
abolished and that under ethyl clilondo this occurs \ery 
rapidly. 

Wilton place W 

ACUTE LYMPHOCYTHiEMIA 1 

By LEONARD S DUDGEON, M II C P Loso , 

SllPEBINTFVDENT OF Tim CLINICAL LAUOlUTOUV AND Dk MONSlKATOIt 
OF CLINICAL I'ATIIOLOC 1, ST THOMASS HOSPITAL GILLSON 

hksea mcji smoLAJi J*> pxmou m to thi eotim of 
AFOTUECAim-s, i jusmus wilson trcruiiFu royal 

COLLLOk Ok SUKGTONS Ok ENGLAND 

The case which I bnng before this society to night is of 
great pathological interest and serves to illustrate some aery 
important problems associated with this disease and also 
with severe ancemias m general Tho history of tho case is 
as follows A man, aged 37 years, was admitted into St 
lhomxs’s Hospital, under the care of Dr H G fumey, on 
August 29th, 1904 The patient’s father and mother were 
said to be suffering from syphilis at the time of his 
birth lhcre is nothing elso of interest in either the 
family or past history The present illness appears to date 
from the beginning of July of tills year The patient was 
having his holidays and he noticed that he was unable to go 
about and enjoy himself as ho wished to do, because he was 
so easily fatigued His friends noticed that he was becorn 
lug anxmic In the early part of August ho was compelled 
to take to Ins bed owing to increasing weakness and severe 
persistent headache On August 27th ho came to St 
ihomas’s Hospital for treatment as he wished to leave for 
South Africa as soon as it w as possible 

On admission to the hospital the patient was found to be 
intensely anaamc and in a very weak condition The state 
of his mouth was extremely bad There were a large number 
of stumps m both the upper and lower jaws and a qu mtity 
of offensive pus oozed up from around the fangs The gums 
showed a great tendency to bleed and were pale and spongy 
Largo and tender glands could be felt m the submaxillary 
triangle and around the lower jaw On examination of tho 
chest there was some evidence of emphysema, otherwise the 



lungs were found to be normal The heart was found to be 
normal to inspection, palpation, and percussion, but a soft 
systolic murmur could be heard at the apex and at the left 
base The murmur was quite localised at both these situ i- 
tions The radial pulse wa3 100, regular, and of fair tension, 
ike vessel wall was thickened The spleen was found to 
descend about one and a half inches below the left costal 
margin and this vi&cus also extended upwards for some 
distance above the normal hwitb There was no fric¬ 
tion rub heard Tho spleen was of very firm consistence, 
lhcre was i considerable increase of tho area of liver 
dulness The lower edge could be felt about the level of 
the umbilicus The surface was smooth and the free edge 
was hard There was nothing else abnormal in tho abdo¬ 
men There was no evidence of ascites lhcre were no 
true glandular enlargements m the lymphatic system beyond 
what h is already been referred to as a result of the septu, 
condition of the patient’s mouth The nervous system did 
not present any abnormal features The optic discs were 
found to be normal and there was nothing abnormal detected 
on examination of the retinae The conjunctive were ex¬ 
tremely pallid lhere was no tenderness of any of tho bones 
lhcre were no abnormal changes in tho skm fhe urine 
was acid and was of specific gravity 1025, no albumin or 
sugar was found M 

Examination of the blood —The red cells were counted by a 
modification of Cow era s method, and the leucocytes by the 
Strong Scligmann method lhe haemoglobin was estimated 
by Solly's modification of Olivers li.cmoglobinomctcr The 
blood films were stained by Leisliman’s method Tho lesults 
of the examination of the blood, on three separate occasions, 
are given below in a tabulated form It is impossible to 
over estimate the importance of a complete examination of 
the blood in all blood diseases It is frequently stated in 
the literature that the lymphocytes, for example, were 52 per 
cent Such a record is of no value A differential count 
of leucocytes and the total number of each variety of 
leucocyte m a cubic millimetre of blood should always bo 
given, otherwise the results which are obtained aro of no 
scientific value 

Table shotting the llcsults of the Examination of the 
Blood on Thru biparati Occasions 


Erythrocytes ^ 

Leucocytes -J 
lIiemoj,tobm 
Colour index 
Approximate 1 ) 
ratio between! 
leucocytes an 1 j 
erythrocytes ) 

Stained Blood 


First exarofna Second oxanii Third! examfna 
tion August nation bept Uon.Scpt 14th, 

31st 1&4 7tb 1904 1904 


2,102 000 
per c-inm 
43 980 
per c. w in 
40-0 per cent 
09 


1G65 000 
per c aim 
73 200 
per c mm 
25 01 or cent 
08 


0,350 000 
per c mm 
449 S00 
per caum 
15 0 per cent 
0 7 (nearly! 


nil, 


Polymorpbo 1 
nuucar ncutro i o 
pbilcs J 

Small lympbo 1(327 
cytes » 

Largo lympbo l 34 0 
C>tC3 i 

Lar K o by alma I 0 4 
cells J 

Mast celts 0 0 

Toslnoi biles 0 8 

lofcal m o u o -1 97 1 
nuclear cells 1 


J 

a 

£ 

1 

£ 

04 

2 

9-0 

45 

>336 

4 is 

68 

34 

o-o 

0 

02 

i 

J04 

497 


fl blood films were examined with the 
On August 31st rouleaux formation 
1 was good There was slight poiUJo- 
1 few microcytes but no macrocytes were 
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seen. There were no nucleated red cells present and no 
degenerative changes in the red cells. Many of the leuco¬ 
cytes had ragged edges and some showed' a small ring 
in the centre of the nucleus. On Sept. 7th rouleaux forma¬ 
tion was present. There was slight poikilocytosis. Fibrin 
formation was very well shown. The appearances of the 
red cells, were found to be almost identical with those 
obtained at the first examination. On Sept. 14th there was 
no true rouleaux formation present. There was still only 
slight poikilocytosis. There were a few macrocytes and 
microcytes present, but no nucleated red cells or degenera¬ 
tive changes in the red cells were seen. Some of the mono¬ 
nuclear cells were very large and a certain proportion of 
these cells contained a few small basophilic granules. The 
blood films were carefully examined and some 2000 cells 
were counted, but only three definite neutrophilic myelocytes 
were seen. 

Agglutination of the erythrocytes .—I wish to draw attention 
to a very important phenomenon which has been found to 
occur in the blood in cases of very severe anarmia. If 
a patient’s ear is punctured and the blood is normal a 
definite red drop appears at the seat of the puncture. If, 
however, the patient has only 1,000,000 or less red blood 
corpuscles, as in the present case, the appearance of the drop 
is quite different. We see a drop of blood-stained serum in 
which are suspended numerous minute red granules. If 
blood-film preparations are made it is found that it is 
impossible to separate the red corpuscles as in health, 
because the cells are massed together in little clumps. 
Again, if the fresh blood is examined it is found that 
there is absence of true rouleaux formation, but the red 
blood corpuscles are seen to be in little clumps. Identical 
results are obtained if a hanging-drop preparation is made. 
The red blood corpuscles are therefore agglutinated in cases 
of very severe anmmia and this phenomenon will be found 
to occur in the large majority of cases. It has long been 
known .that if we add physiological salt solution to normal 
blood the rouleaux formation is much less marked than 
normal. Mr. S. G. Shattock has shown that if horse serum 
is added to human blood the rouleaux formation is much 
more marked than normal. I have observed in cases of 
polycytbannia that the rouleaux formation is always much 
more extensive than in normal blood. 

■ Klein has shown that if we wish to make a suspension of 
plague bacilli for serum reactions we must use physiological 
salt solution for the purpose, or else agglutination will be 
found to have occurred in the control culture. Douglas has 
recently shown that aOT per cent, salt solution is more suit- 
wiq for the preparation of a suspension of plague bacilli than 
he stronger solution. Grendiropoulo and Miss Amos have also 
shown that certain salts in certain dilutions inhibit the 
agglutination of micro-organisms. They found that a 1 per 
cent, solution of potassium chloride favours agglutination, 
whereas a 0'1 per cent, solution of the same salt prevents 
agglutination of the cholera vibrios. It is therefore evident 
from the above facts that various salts have an important 
bearing on the production of rouleaux formation and of 
agglutination of micro-organisms. Physiological salt solu¬ 
tion can be shown to have a similar bearing on the agglu¬ 
tination of rod blood corpuscles. If the blood which has 
been obtained from cases of severe anajmia and in which 
agglutination of the red blood corpuscles is known to 
occur is mixed with a drop of salt solution the red 
blood corpuscles will be found to lie quite Isolated, just as 
takes place when plague bacilli are mixed with salt solution. 
It is possible that the agglutination of the erythrocytes 
which occurs in severe anaemia may be due to some 
alteration in the chemical constitution of the plasma 
but at present there is not any direct proof either for or 
against such a theory. It is also probable that this agglutina¬ 
tion of the red cells which has been shown to occur in the 
blood as it escapes from a small puncture of the skin, and 
which is therefore protkbly present in the blood stream, may 
be the cause of capillary thrombosis. This complication in 
severe anaemia has been Jrnown to occur for some time past 
but no sitisfactory explanation has been offered. The idea 
that it is due to an agglutination of the red blood cor¬ 
puscles in the capillaries is, as I have shown, a mo A likely 
explanation. 

-Bacteriology of the blood— 20 cubic centimetres of blood 
were withdrawn from the basilic vein of the right arm and 
mixed with hot agar at the temperature of 44° O. The mixed 
bloQd and agar were ppured into three large Petri'dishes and 
incubated at 37° C. ' On each plate small white colonies were 
obtained'of the staphylococcus albus. 


Notes while the patient was in the hospital—l will 
only give the most important notes which have a direct 
bearing on the pathology of the disease. As regards the 
temperature, there was pyrexia of an irregular remittent 
type during the whole period of the patient’s illness while 
under observation in the hospital. There was never any .very 
high temperature recorded. There were never any sub¬ 
cutaneous hemorrhages or peteohhe seen. The condition of 
the mouth gradually became worse and on sev eral occasions 
the patient had a.severe hmmorrhage from the gums. Two 
hajmorrhages were seen for the first time four days before he 
died, in the right disc and retina and one or two dark spots 
which might have been due to capillary thrombosis. There 
was never any tine glandular enlargement. .The urine 
remained normal during the entire course of the illness, 
There was never any diarrhoea or vomiting. The bones were 
never tender. 

Secropsy .—At the post-mortem examination (which was 
performed by Dr. E. A. Gates) the body was found to be well 
nourished and the subcutaneous fat was of a bright yellow 
colour. The mouth was iu a septic condition and 
enlarged glands were found in the submaxillaxy triangle. 
There was no enlargement of the tonsils or of the papilla: of 
the tongue. The thymus gland was atrophied. There 
were no enlarged mediastinal or bronchial glands. There 
were no pleural adhesions but a small amount of slightly 
blood-stained fluid was present iu each pleural sac. The 
lungs weie very cedematous but contained air through¬ 
out their eutiie substance. The right lung weighed 34 
ounces and the left lung 244 ounces. The heart weighed 
13] ounces. The valves were competent and healthy.. The 
heart muscle was soft and very pale. Numerous punctiforoi 
haemorrhages were seen beneath the endocardium of the right 
auricle. The clot in the cardiac chambers and in the large 
blood-vessels was of a pale pink colour. The aoifa was 
healthy. The spleen weighed 231 onnees. There was some 
evidence of old perisplenitis. The cut surface was pale and 
soft. There were no nodular enlargements visible to the 
naked eye. There w T as no enlargement of the mesenteric 
glands. Extending downwards all along the vertebral column 
from the level of the cceliac axis there weie a very large 
number of large red, soft, and succulent glands. The liver 
w r as found to weigh 71] ounces. The surface was very 
irregular and the capsule was thickened. There were no 
nodules visible to the naked eye. Dr. O. H. 'Box suggested 
that the liver should be examined for the free iron reaction. 
An intense blue reaction was obtained. The pancreas and 
adrenals .appeared to be normal. The kidneys were found 
to weigh 14] ounces; both organs were - enlarged and 
of about the same size. The capsule of the right 
kidney was adherent, the surface was pale, the cortex 
was narrowed, and there were numerous small cysts on 
the surface beneath the capsulel The left kidney was ot 
a purple colour and the cortex was swollen. The captoe 
was adherent but less so than in the case of the opposite 
kidney and there were no cysts visible on the surface, nc 
could not detect airy nodules either on the surface or in 
the substance of either kidney. The intestines from tne 
duodenum to the rectum were normal.^ There was no 
enlargement of the lymphoid tissue. Numerous luenior- 
vhages were seen beneath the mucosa of the. stomacn. 
Enormous numbers of minute capillary' hremorrliages were 
visible ou the surface of all the viscera and in the adipose 
and connective tissue throughout the body; in toki e 
skin appeared to be the only portion of the body which was 
exempt. The brain appeared to be normal to the naked cyu 
An ossified plate about half an inch by three-quartos ot 
iuoh was found in the falx cerebri. We took pieces of se ' 
ribs and also a portion of the right femur. The rib mar 
was very soft and not over abundant. It resembled > 
pale, reddish-yellow pus. The femur was in a condition k 

chronic osteitis. The medullary cavity was obliterate 

the outer surface of the bone was rough and irregut • 


small quantity of bright yellow fat was ----- . 

culty from the centre of the femur owing to the spi 


obtained with diM 


of 



marrow was uuiooso tassuu oau r--. .- „ 

masses of closely packed cells. No free, iron i t 
obtained, Sections were stained by Leislunan s me . 

- - - • — numerous small, aarhoj. 


;the following result. There were 
stained nucleated 


>uit. mere were „f the 

cells present but the large proportio filled . 

vale nucleus which almost com pie 7 , 


cells had a large pale nucleus which 


them. Only a very few of the cells showed an indentation^ 

the nucleus. We failed to demonstrate any nevt p 
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imnules in any of those cells No cosinophiles or mast cells 
vrero found m my of the suctions Only a few nucleated rul 
blood corpuscles were seen In the nb marrow the tell3 were 
much more closelj packed together than is found in healthy 
marrow No gamfc cells were seen, although a very large 
number of sections were examined, in fact, we did not 
observe any small multi nucleated cells Only a ‘(light 
reaction for free iron was obtained Tho sections of the rib 
marrow which were stained by Leishm m’s method,appeared 
to lnvo an almost identical structure with the femur marrow 
A few uormoblasts but no megalobl ists were seen m the 
various sections A differential count of the marrow cells 
was made The total number of cells which were counted 
was 500 The result was as follows — 


Small mononuclear cells 

144 

28 8 percent 

Largo mononuclear cells 

354 

70 8 

Largo hj aline cells 

2 

0 4 , 


500 

100 b 

Eight normobl vsts were 

seen while counting 500 white cells 


The sections of the liocmolymph glands which were siamcu 
with T etv Vim imMstain were found (with a y 3 th oil immersion 
lens) to bo v ery “11011 lr to the structure of the nb and femur 
bone marrow and to the spleen Wo noticed with alow power 
objective that tl e blood sinuses were packed full of cells 
which with a high power were similar to those already 
described in the bone marrow although in a different 
proportion Ihe c e cells were al “0 found in large numbers 
in the capsule of the gland and in the connective tissue 
stroma which extended into the gland substance Only 
a “light reaction for free iron was obtained A differential 
count was made of the cells found m the limmolymph glands 
and tho result was as follows — 


Small mononuclear cells 

269 

53 8 per cent 

Largo mononuclear cells 

223 

45 6 

Largo hjallne cells 

3 

06 


~500 

Two 


One normoblast was seen 

In a lymphatic gland from the groin tho gland tissue was 
largely replaced by fat These areas of fat were sunply 
* bounded by small mononuclear cells Lymphocytes were 
present in large numbers in the capsule of the gland and m 
tho connective tissue septa There was no endothelial cell 
proliferation to bo scon throughout the gland The small 
lymphocyte was found to be the chief type of cell present, 
but there were also present cells which" resembled the large 
mononuclears which we have described as tho predominant 
type m tho bone marrow Film preparations were made 
from scrapiugs of the surface of the spleen and were stameu 
by Leishmaus method The large majority of cells present 
were similar to the largo typo of bone marrow cell iu which 
I was unable to demonstrate neutrophilic granules No 
parasites were seen There was no evidence of fat in the 
sections stained by Busch s method There was only a very 
small amount of free iron present in sections of the spleen No 
ifulpighian bodies could be identified m any of the sections 
The capsulo of the spleen was thickened and coarse fibrous 
bands passed in all directions throughout tho splenic tissue 
The lumen of the bloodvessels in tho capsule and m 
tho fibrous bandi was almost entirely filled with lympbo 
cytes No m\\ltimicleated cells of any kind were seen 
Tfheie was a large amount of fat present in the liver 


certain imount of fibrous overgrowth The hepatic cells 
wem very much degenerated and in places were unreco 
gamble The whole organ was riddled with round cell in 
filtration * The tvpe of cell which wo met w itli in tho vino as 
viscera appeared to be identical in its morphological ana 
staining properties with the large mononuoleated cell airtaiiy 
referred ti There wa3 a largo amount of fat pre ent ina 
tubules of the kidneys and a few droplets of fat ?® ull f n 
seen in most of tho glomeruli The round cell multra 
was very extensive in both kidneys Thtre w** 3 b0ra 


thickening of the capsule of tho right kidney I he 
kidney ti e sue proper was largely replaced by fibrous ticsno. 
Both kidneys showed changes which were characteristic 
of chronic interstitial nephritis but the right kidney more, 
so than tho left The lymphocytic infiltration was most 
marked in both kidneys, it affected all the structures but 
perhaps more especially tho renal tissue proper The 
alveolar walls of the lungs were infiltrated with lympho¬ 
cytes and tho capillancs were entirely filled with these 
cells, otherwise the lung tissue appeared to be normal. 
The capillaries beneath the epicardium and al“o those 
throughout tho heart muscle were packed with lympho¬ 
cytes There were also large patches of these cells- 

was no increase of 
s were degenerated 
npletely lost and in 
or completely lost 
ihc round cell infiltration of tho heart muscle was very 
clearly shown between the individual cells No micro¬ 
organisms were seen m any of the microscopical sections ox 
the various viscera 

Chemical analysis of the lucr —A specimen of the liver 

was sent to Dr H R LeSueur, consulting chemist to the hos 

pital, who issued the following report ‘ The total weight ot 
liver received amounted to 127 5 grammes The inorganic 
residue measured 1 9 per cent and tho amount of iron was 
found to be 0 17 per cent ” If we refer to Dr W Hunter s 
work on “Pernicious An-cmia” wo find recorded an analysis 
of tho liver in various diseases The chief results are given, 
below in a tabulated form — 

JPernioious Ana mi a 

lumber ot mo Author Boult (a«n. B er 

4 Hopkins 0 453 per cont of iron 

g Hunter 0 332 „ 

2 Stockman 0185 

Total avenge for tho 12 cases 0 325 per cent, 

Leukcsnna 3 

1 Hunter 0140 per cent, of iron 

•j Stockman 0 337 t 

Average for tho two cases, 0 233 per ccut. 

Anhjlostomums 

5 Stockman 0030 per cent of iron 

5 Rake 0125 „ »» 

Av erago for ten caaea, 0-077 per cent 

Professor It Stockman found, on an analysis of four 
1,21 0 0S0 per cent of iron It is therefore obvious 
Shore considerable lnemolyms in onr case Professor 
uSekm™ Found from an analysis of two cases of pernicious. 
S n^mm shBhtly more iron than Dr Le Snenr found in our case 
?'f S,™ wasmuch more iron present than m the recorded 
but there , , . mlagls riie two cases of leukanma which 
CaSeS paper showed much more evidence of 

? re „ fs« thL “as found in our case Dr Hunter says 
-’■ThoMMest approach to the average m pernicious anajmv 
Th ?^n leukemia and malana-i e , conditions which 
prcSnt cliniMlly no difficulties in regard to diagnosis from 

P °5?r t 0 Ah,Mv :C e“ Will agree that acute lymphocythmmia is n. 

Most o j bon(J marrow is now- known to pi ly a 

disease in whicu M 0CCU r 3 m cafcca c f myelajm v 

very important 1»^1 to have a very important 

rhohteuiolvmphgkanjtsa ^ ^ ^ dl ea£c It 

sbare in V estimate tho importance of a careful mil 
impossible t0 ° . £ a ji £ i, 0 eiscera including the boon 

complete , u “ lua gj-case Our case shows llin 

marrow and gl ” gl , ment „h Ln we consider tbo dtiloii ncc 
unportinceof this t and a micro topli il 

«lur.b existed bttwekrU a “_ j bn nroft-rabh. 


and prefers to 
jt inipljr wf : ‘c® 
tn ikpodted m 


, orJ wHlest “cn‘e or Ad ^ribo ^lymphocuhwalji '»'* 
ahckmkamta ,s as incorrect as to dovcr.be mvdaatta 
as splcmo lenUanm , , an0a3 0 b ervers tint acute 
It has been ru jly acute injelemia, that Li to 

lyniphocytliaaai ? a C 1 aractcristio feature 

ti/vlly myelocytes, not .rnipliocr.tv 

-—^7 nalc , v doe. not *tftto f/oin »Mch ..rlctv <t 

* Dr Jim cre obUincuU 

Trsttka-niU tiers Uts « cro ,, n o 
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a theory which was introduced by Askanazy. Let .us 
carefully compare the changes which are found in the 
blood in myelsemia and acute lymphocythmmia. The 
number of red and white cells in each disease is of 
little importance in the question under discussion. If we 
examine the blood of a patient suffering from myelmmia we 
find that there are certain changes in the red and white 
cells which are absolutely diagnostic of the disease. There 
is no known disease of adult life in which we find such 
enormous numbers of nucleated red blood corpuscles as in 
myelmmia, If the patient who is the subject of this 
disease suffers at any time from a hemorrhage from the 
gums, or elsewhere, we shall find that the number of normo¬ 
blasts, megaloblasts, and microblasts is extremely large, 
especially the number of normoblasts. Polychromatophilic 
degeneration is usually well marked in such cases but 
granular degeneration is not. Numerous macrocytes 4 and 
microcytes and well-marked poikilocytosis are usually 
present. Now, if the case is an example of acute lympho¬ 
cythmmia we shall find an absolutely different picture. 
Nucleated red blood corpuscles in this disease are either 
extremely few or completely absent, even after severe 
haemorrhages, as our case so well illustrates. Polychromato¬ 
philic and granular degeneration are either slight or more 
frequently absent. It plight be supposed that the number 
of nucleated red blood corpuscles was due to the fact that 
myelmmia is usually a chronic disease. Such a view 
would, however, be erroneous. Hermon Gordinier has 
recently reported a case of acute myelmmia in the 
Johns Hopkins Hospital Bulletin in which the patient 
only lived four months from the commencement of the 
illness. The author stated that normoblasts were common 
in the blood in his case, but that “ an occasional megalo- 
blast was present, perhaps one to every second or 
third field. No count of the nucleated red cells was 
made.” This statement, however, requires modifying. If 
one megaloblast was present in every second or third field a 
very large number of such cells would be seen during a 
differential count of 500 or 1000 leucocytes, when we consider 
that the patient had 260,000 leucocytes per cubic millimetre 
of blood. An extremely valuable case of acute myelmmia has 
been recorded by Billings and Capps. The patient’s illness 
in this case began in August, 1899, but Dr. Richard Cabot 
who examined the blood found it to be normal. On 
i’ jt. 20th the patient was much worse and had 2160 
.pIbi+pH red cells in a cubic millimetre of blood, most of 
Idch were normoblasts. On Oct. 7th there were 2618 
■cleated red cells in a cubic miUimetre of blood. If we 
now examine the white cells in leukaemia we are brought 
face to face with some very important facts. If numerous 
mast cells are found in a specimen of blood it is justifiable to 
diagnose myelmmia. In normal blood we rarely find more 
than two mast cells while counting 500 leucocytes, but if 
from 5 to 10 per cent are found in the blood it is practically 
certain that the patient from whom the specimen of blood 
was obtained is suffering from myelmmia. In one case of 
myelmmia I found 17 per cent, of these cells in the blood. 
In lymphmmia, however, this type of cell is only present in 
the blood in very small numbers and is never increased, but 
also in many of the recorded cases of acute myelmmia there 
has not. been any increase, or only very slight increase, of the 
number of mast cells. 

In the literature the term “myelocyte" is used in a very 
wide sense. There are numerous varieties of myelocytes 
and to classify all forms under one head is not only incorrect 
but most misleading. If the blood in myelmmia is carefully 
examined at least four varieties of myelocytes (neutrophilic, 
eosinophilic, basophilic, and amphophilic) will be found in 
every case. Those observers who consider that acute lympbo- 
cythmmia is really acute myelmmia—i.e., that the apparent 
lymphocytes are really myelocytes—appear to forget this fact. 
They use the term myelocyte as if every myelocyte was 
neutrophilic. They even go further and classify myelocytes 
as mononucleated cells, frequently non-granular. This is 
indeed a bold assumption, although it is not usually con¬ 
sidered as such. We all know that in chronic myelmmia 
there are a certain proportion of mononucleated cells 
which are usually very large non-granular cells and 
are often classified as myelocytes. These cells consist 
of a pale degenerated nucleus which is surrounded by 
a narrow rim of cytoplasm but even here we are not 
absolutely justified in our conclusion. In acute leukmmia 


< The moat perfect macrocytes are found iu the blood in cases of 
anscmia of the pernicious type. 


(lymphocythmmic type), however, the large majority of 
cells have a definite blue nucleus (eosiu-methyleue bine 
stain) surrounded by a rim of basophilic cytoplasm 
and would be described as lymphocytes but for the 
unfortunate fact that they are present in enormous numbers 
It is unjustifiable to my mind to describe these cells as non- 
granular myelocytes. If this was a purely clinical question 
it would not matter whether these cells were called myelo¬ 
cytes or lymphocytes, but it is a matter of very <ueat 
pathological importance and therefore should be treated as 
such. In acute lymphmmia definite neutrophilic myelocytes 
are found in very small numbers and also the large cells which 
resemble the large mononuclear cells such as are found in 
the blood in myelmmia, but the great majority of the cells are 
identical to the lymphocytes of normal blood except that 
a good many of the large lymphocytes have ragged edges and 
also a few granules which appear to be basophilic. These 
granules are usually demonstrated in the cells in those cases 
in which a Romanowsky stain has been used. It is well 
known that the basophilic granules which are found in 
the red cells in certain diseases are only to be seen 
in those cases in which some sample of this stain has 
been used. It also shows up the basophilic granules in 
the lymphocytes in normal blood and in the various 
anaemias, which otherwise would never have been demon¬ 
strated. Much more valuable results would be obtained 
in the future if greater care was given to the recognition of 
a myelocyte. Many of the so-called polymorphonuclear 
neutrophiles which are present in children’s blood and the 
large majority in the blood of kittens and puppies are really 
polynuclear cells without any neutrophilic granules, but the 
nucleus of these cells is diagnostic. There is nothing, 
however, diagnostic about the nucleus of a neutrophilic 
myelocyte, although in many of the neutrophilic myelocytes 
(large type) which are only found in chronic myelmmia the 
nucleus is quite unlike anything which' we see in normal 
blood or in any disease apart from leukmmia. The granules 
of a neutrophilic myelocyte, of course, are similar to the 
granules which are present in polynuclear neutrophiles. If, 
however, those observers are correct who consider that the 
large lymphocytes which are found in the blood in acute 
lymphocythmmia are non-granular myelocytes, then we 
have a condition of the blood which is unique—viz., 
almost the entire cells atypical myelocytes without neutro¬ 
philic granules. In the recorded cases of acute myelmmia 
eosinophilic myelocytes have been present in every case, 
sometimes in large numbers. In Gordinier’s case which has 
already been quoted 4‘ 1 per cent, of these cells were found 
in the blood. It is impossible to demonstrate basophilic 
granules with Ehrlich’s stain and, therefore, in the recorded 
cases in which this was the only stain employed this type 
of cell would be overlooked. 

In the recorded cases of acute myelmmia polynuclear 
neutrophiles and eosinophiles have been considerably reduced 
in relative proportion but greatly increased in absolute 
numbers. In the other variety of acute leukmmia we have 
an entirely different picture. The lymphocytes amount to 
80, 90, and even 99 per cent, of the total number of white 
cells, of which the large majority are usually large lympho¬ 
cytes (myelocytes of some observers), but the polynuclear 
neutrophiles, eosinophiles, and mast cells are reduced 
relatively to a minimum and absolutely below the normal. 
Eosinophilic, basophilic, and amphophilic myelocytes are 
rarely met with. When the bone marrow is examined in cases 
of acute myelmmia it is said that it consists almost entirely 
of myelocytes and to a less extent of nucleated red blood 
corpuscles, eosinophiles, eosinophilic myelocytes, and large 
mononuclear cells. In acute lymphocythmmia a few normo¬ 
blasts are found but the large majority of the cells are large 
and small mononuclear cells which do not contain any 
granules. A case of acute leukmmia has recently been 
reported before the Pathological Society of London by 
Dr. F. Parkes Weber in which the blood was not examined 
during life. A specimen of the blood was obtained at 
the necropsy and was examined by Dr. G. L. Eastes who 
found that the cells were chiefly non-granular lympho¬ 
cytes, but 3-6 per cent, of eosinophilic myelocytes were 

also found. The bone marrow which was obtained from 
the shaft of the femur was of a creamy blood red colon 
but not diffluent. It was examined by Professor R ot) 
Muir who found, large numbers of eosinophiles and mon - 
nuolear cells and also in the spleen and bone marrow celts 
which had the characters of eosinophilic myelocytes, r 
fessor Muir remarks : “ I have never seen eosinophil cell 
such numbers in the tissues in lymphatic leukmmia, y 
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case appears to bo of that nature.' 1 It is most unfortunato 
that the blood was not examined during life in this case, as 
it appears from the result of the microscopical examination, 
of the tissues that the case was atypical and. also that it is 
tbo only recorded case in which so many eosinophilic cells 
were found in the blood. Leube has lately drawn‘attention 
to a disease to which he has given the name of leukamemia. 
It is a disease which has some of the characteristic 
features of pernicious pmemia and some of leukaemia. It has 
been suggested that some cases of lymphacmia and myelajmia 
are of this class. In such cases the red cells show changes 
similar to those which are found in so-called pernicious 
anxmia but there has been a'lcucocytosis (lymphooytio or 
myelocytic) and leukmmic infiltration of the viscera. I do 
not think, however, in our case that such a diagnosis could 
possibly bo made. In conclusion, I consider that acute 
lymphooytlnemia is a disease with definite hmmatological 
characters and with certain changes in the various viscera by 
which it can. be diagnosed from acute mycltcmia. 

My best thanks are due to Dr. Turney for giving mo 
permission to make use of the entire pathological material 
derived from this case. 
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ceased to escape at the end of the second week. The patient 
made an uninterrupted and rapid recovery. He was out of 
doors ten days after the accident and was perfectly well at 
the end of three weeks. 

Case 2.—The patient, a married woman, aged 37 years, in 
mounting her bicycle caught her'dress in the pedal, over¬ 
balanced, and fell on her left side. Her head came in con¬ 
tact with the ground, breaking her hair comb and causing a 
superficial abrasion which bled for about three minutes. On 
being joined by her husband within one minute of the occur¬ 
rence of the accident she was perfectly conscious and stand¬ 
ing up. She said she was not much hurt and would ride her 
bicycle back to the village, but ultimately decided to walk. 
This she did, a distance of two and a half miles, and 
appeared to bo chiefly concerned about her machine. On 
nrriving at the house she walked upstairs, ,undrcsscd, and 
lay down. Then, two hours after the accident, she first 
complained of deep-seated pain in her head. As her friends 
thought she was “faint” brandy was given and medical aid 
was called. When first seen, two and a quarter Lours after 
the accident, the patient was very drowsy and uuablo to 
answer questions. There was a small hamiatoma of the 
scalp over the left parietal bone. Tho left pupil was slightly 
larger than the right. Tho head was at once shaved pre¬ 
paratory to trephining for tho left middle meningeal artery'. 
Pupil changes rapidly supervened and complete loss of 
consciousness with stertorous breathing followed. Unfortu¬ 
nately the patient died before the instruments armed. A 
post-mortem examination was not obtained but death was 
caused by compression of the_ brain by blood, probably from 
a ruptured left middle meningeal artery due to fracture of 
tho left parietal bone, 

Windermere. _ _ __ , 


TWO CASES OP SEVERE CRANIAL 
J ; INJURY. 1 

By -W. D. CHAPMAN,.tM.A.. M.B., B.C Cantab., 

> M.R.C.S.Eng., L.R.O.P. Lond. 

The 'two following cases present points of interest. 
Case 1, the apparently more severe one—viz., compound 
comminuted fracture of tho skull-ended in complete re¬ 
covery within an. exceptionally short period ; while Case 2, 
an .apparently slight injury, resulted in death within three 
hours. 1 In both cases there was an absence of subjective 
symptoms, for neither owned to any particular pain or dis¬ 
tress, though the first presented a shocking distortion and 
laceration of the face, including exposure of the dura mater 
and escape of cerebjo-spinal fluid. 

Case 1.—A man, aged 27 years, descended a steep hill on 
his bicycle at great speed. At the bottom he ran into a 
wall built at a right angle to the direction in winch he was 
travelling. His head struck one of the large blue slate 
stones of which the wall was built, splitting it in two. He 
was conveyed to the surgery a mile distant, where he sat and 
answered questions while his injuries were attended to. 
There was a compound comminuted fracture immediately 
below the right frontal eminence extending into the frontal 
•sinus and pas-ing backwards to an unknown extent. ^Thc 

and cerebro-spiual fluid was escaping freely. Six quite loose 
fragments of bone were removed and one sharp spicule of a 
larger fragment which pressed on the dura mater was 
-clipped off ; other fractured portions were allowed to remain. 
Besides this injury the nasal bones were crushed in, the 
right zygoma was fractured, and there was a compound 
fracture of the left superior maxilla. The lower lip was com¬ 
pletely lorn through in tho middle line and the mucous 
membrane was reflected off the alveolar portion of the lower 
jaw as far back as tho right firat molar tooth. A W° un ^ 
tho upper surface of the tongue nearly divided it through 
on the left side. 

Daring tho first three days a large quantity of cerebro¬ 
spinal fluid was lost; this gradually diminished until it 


A CASE OF CONGENITAL HYPERTROPHIC 
STENOSIS OF THE PYLORUS IN 
THE ADULT. 

BY A. ERNEST MAYLARD, M.B., B.S.LoM)., 

SUROLOX TO THE YICTOI1IA IXHRUAR T, GLASHOW. 

Hif/i Full Report of the Post-mortem Examination by 
John Anderson, M.B., O.M. Glasg., Patholoyut to 
the Infirmary. 

In December, 1903, I read a paper before tho Clinical 
Society of London entitled “Congenital Narrowness of the 
Pyloric Orifice ” and narrated the histories of half a dozen ' 
cases which I believed to be illustrative of such a condition. 
In none of these cases was there any hypertrophy of the 
pyloric ring but solely an abnormal development'of tho 
pyloric valve whereby the latter was broadened,and the 
orifice correspondingly Darrowcd. The present cose, however, 
is a type of that moro commonly met with in its advanced 
stage in early life and only resembling the other form in tho 
lateness with which the symptoms of obstruction manifest 
themselves. The case which I am about to report resembles 
in a very striking way the form of stenosis previously 
described by Professor Rudolf Maier of Freiburg. I will, 
however, narrate the history of the case before passing 

further remarks upon it. * .. 

A man, aged 31 years, was admitted into the medical side 
of the Victoria Infirmary on March 12th, 1903, under the 
care of Dr. Ebenezet Duncan, in whose charge he .remained 
until the 23rd, when he was transferred to tho surgical side. 
His illness commenced about three years previously with a 
fceline of heaviness and oppression over the sternum coming 
on shortly after taking food. In thocour-eof a month or 
so he be<mn to suffer from water brash and gradually tho 
feeling oF oppression changed into distinct pain. During 
the earlier part of his illness ho vomited after food, with 
immediate relief of his pain. Four days would often elap-e 
witbout any vomiting. Seven .months previously hw 
symptoms increased in severity. The mm occurred ngularly 
after every meal and in the course of about half an hour was 
fntimvftd bv vomiting with relief of tho pain. So long as 
ho took milk ami fluid diet his fullering was slight. His 
anoetite was always good at tho earlier stages of his iJJm*M « 
but latterly it had 1 become leia so. In addition to the pain 
felt after Food ho was nearly always conscious of a burning 
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acrid sensation in the epigastrium. He stated'tliat within 
seven months he had lost about two stones in weight. 

On admission into the infirmary he was seen to be dis¬ 
tinctly emaciated. His tongue was covered with dirty 
yellowish-brown fur, the teeth were carious, but the breath 
was not noticeably foul. There was no enlargement of the 
liver. Slight epigastric tenderness was present. There was 
uo succussion. The urine was acid, of specific gravity 1028, 
and contained no albumin. He stated that he had never 
vomited blood or, so far as he knew, ever passed blood per 
rectum. Neither did it appear that he had ever been 
jaundiced. He had been moderate both as a smoker and as 
a consumer of alcohol. A test breakfast was given ; no free 
hydrochloric acid or lactic acid was detected. The stomach 
was inflated and was seen to extend down to the umbilicus 
and over towards the right. The air could be heard rushing 
through the pylorus. 

On March 26th posterior gastro-jejunostomy was performed. 
Prior to opening the stomach a digital examination proved 
the absence of any adhesions. The duodenum was perfectly 
normal but at the pylorus there was uniform thickening 
which extended away to the left, apparently passing in¬ 
sidiously into the body of the stomach. Beyond this uniform 
enlargement nothing else could be detected. The opening 
into the stomach was close to the greater curvature and 
from three to four inches from the pylorus. The gastric 
parietes appeared to be about five millimetres thick and a 
piece was excised for microscopical examination. A digital 
examination of the interior of the stomach revealed a smooth 
lining of mucous membrane with a tight, uniform ring-like 
constriction at the pylorus. The patient made an uninter¬ 
rupted recovery. Dr. Anderson reported that the piece of 
tissue sent for examination contained no malignant elements 
and consisted entirely of hypertrophied muscular wall. 

On Feb. 20th, 1904, the patient was readmitted under the 
care of my colleague Dr. Duncan, to whom I am indebted 
tor the remaining notes of the case until his decease on 
Oct. 11th. At this time he was complaining greatly of 
thirst and for more than a month he had been trying to 
quench it by drinking quantities of soda-water and sour 
milk. He had been gradually losing flesh, although there 
had been no return of his earlier gastric symptoms and he had 
been able to eat solid food. His skin was very dry and on 
examination of the abdomen there was no evidence of 
uccussion or any abdominal tenderness. He was passing 
• quantities of urine which was neutral in reaction and 
of specific gravity 1012. There was no albumin. Sugar was 
found but in small amount, five cubic centimetres of urine 
being required to reduce five cubic centimetres of Fehling. 
His chief complaint was headache and feeling of weakness. 
He remained under treatment for about three weeks, when 
he was dismissed much improved. 

On Sept. 16th he was again admitted under Dr. Duncan 
complaining of increasing weakness and general pains all 
over his body, and although not troubled with his stomach 
his appetite had failed and he was taking very little 
nourishment. His urine was slightly alkaline and of specific 
gravity 1021. There were no albumin and no sugar. He 
gradually got into a mentally lethargic condition with no 
otherwise marked symptoms and died from increasing 
exhaustion on Oct. 11th. 

Report of the post-mortem examination by Dr. ANDERSOX.— 
The body was well developed but very emaciated. Rigor 
mortis was pronounced. The pupils were equal and of 
medium size. There were a healed gastro-jejunostomy wound 
in the upper segment of the abdomen and an eczematous 
condition of both ears. The pericardium was healthy.. The 
heart, which weighed 6:1 ounces, was small and atrophied iu 
appearance. The muscular tissue was of fairly firm con¬ 
sistence but of a dull brown colour. The chambers were 
small in size and their walls were thin. All the valves were 
healthy. The lungs were adherent to the chest wall by a few 
fibrous bands on the posterior surface, by a firm adhesion at 
the right apex, and over an area of thickened pleura at the left 
base. On section, both lungs showed a moderate degree of 
passive congestion ; the free edges were emphysematous and 
in the apex of the right lung there was a healed tuberculous 
lesion. At the base of the left lung there was an area of 
thickening of the visceral pleura which measured two inches 
in diameter and was one-sixteenth of an inch thick. A micro¬ 
scopic exalnination showed it to be of a tuberculous nature. 
The scar in the abdominal wall, was that of a well-healed, 
wound! The stomach was small in size and contracted and 
presented healthy appearances of its Serous and muscular 


coats, but the mucosa showed evidence of a chronic "astric 
catarrh with slight excess of mucus on, its surface'! The 
pylorus was stenosed and rigid, the aperture being sufficient 
to admit a'No. 10 catheter, and when cut through it showed 
a hypertrophied condition of the pyloric ridge. The 
gastio-jejunostomy opening was fully patent and allowed 
pf the insertion of the thumb, while the position of 
parts was fully satisfactory. The small intestine was thin- 
walled and when 'opened it showed no obvious lesion 
apait from the general atrophy. There was no disten¬ 
sion. The large intestine presented normal appearances 
but the wall was likewise thin. The liver was of small size, 
dark in colour, but of normal consistence. At the lower 
edge of the right lobe there was a marked thickening of the 
capsule not unlike that of a healed gumma. This area of 
thickening was about three inches in diameter and other two 
areas of the size of a hazel nut were also seen on the anterior 
surface of the organ. The gall-bladder contained about one 
ounce of dark-coloured bile; its walls were healthy. The 
spleen was of normal size ; there were one or two adhesions 
to the diaphragm and the capsule in places was thickened. 
On section the organ showed an increase in the fibrous 
stroma and was of a dark purple colour. The kidneys were 
of normal size and congested. Their capsules were non¬ 
adherent. On section a slight diminution in the area of the 
cortex with induration was noted. The bladder was healthy, 
The pancreas was rather smaller than the normal size, 
slightly congested, and flattened from before backwards. 
The lobules were large in size and the organ was of dense 
consistence. There was an absence of fat around the 
gland. Wirsung’s duct was traced into the duodenum 
where it entered along with the common bile duct at the 
papilla major, but no evidence of the accessory duct was 
found. 

ZlioTOsoopio examination, of the organa .—The lesion at the 
right apex was of the nature of a fibroid phthisis. The 
thickening of the pleura at the left base was from a chronic 
tuberculous pleurisy. The sections of the liver showed a 
slight increase of fibrous tissue in the portal areas, passive 
congestion, and yellow pigmentation of the hepatic cells. 
The thickened capsule was composed of well-formed fibrous 
tissue and fibrous strands extended from it into the substance 
of the liver. The sections of the kidneys and the spleen 
showed a condition of chronic fibrosis. The sections of the 
pancreas showed an increase of fibrous stroma throughout 
the gland in the periphery of the lobules and especially well 
marked around the ducts, the walls of which appeared to be 
thickened. The islands of Langerhans were well repre¬ 
sented and showed no special features. The glandular 
parenchyma was fairly healthy. The vessels were congested. 
The sections of the pylorus showed an atrophic appearance of 
the mucous membrane. The submucous coat was not hyper¬ 
trophied. The muscular coat was well developed and hyper¬ 
trophied, with areas cf new formation of fibrous tissue 
between the muscular bundles. There were no evidence of 
healed ulceration and no malignancy. Sections of several 
parts of the stomach wall were also prepared and showem 



be results of a chronic gastritis. The mucous coat v 
tropbied with loss of glandular structure, the submuco 
oat was increased in thickness with fibrous tissue iormatio , 
nd there was a slight fibious tissue increase in the m - 
m-cular layers with no obvious increase in thickness o 
lusqular coat. The small intestine was examined utvanou., 
arts, but the conditions found were those of a ge 

tr ° P ’ iy ' , ■■ ■ . _A reference to the figure will 

' mach at the time of operation- 
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Tho point a indicates tbe spot at which the anastomosis 
wL effetted and where a small piece ot tho stomach wall 
was ronoted lor microscopical examination As lias been 
Stotod the wall was about llto millimetres thick and was 
composed o£ llbrous tissue and hypertrophied muscle 
As \s sufllclcntly well known simple fibrous cl0 A 
tncial obstruction o£ tho pylorus loads to dilatation o£ 
tho OTlorio antrum, and no ter so far as my experience goes 
to -m amount of hypertrophy and thickening at all com 
™rablo to that which existed ,n tins case Taking into 
consideration tlicre£oro these factors, the absence of any 
indication of old ulceration the umformitj of tho eonstacUon 
of tho pjlonc ounce tho grtdual tapering o£E o£ l “° 
troubled gastric wall from tho ptlorns towards 
tie stomach tlio absence of any malignant element the age 

I say these 

i case among 

hypertrophic 

stenosis occurring in the adult that is tci say a form of 
stenosis tibUilly met with m its severer type at an eany 
period of life but when lc*s severe not giving rise to sym 
ptoms until later years The condition appeared to me 
to conform to tho particular tvpo described by Mater, 
where tho pylone portion of tho stomach presented the 
appearance of a hller ’ or • funnel (tnchterformlg) lhe 
rost mortem examination failed to elicit tlic cause of<Jenlh 
The atrophied condition of tho gastric glands <ecmod to 

suggest a mucous membrane 

probably t 

back of tlm ~ » 

the coiuhtion of tho part 

oMntcivit 110 Ihe^rtlhml orihce admitted the thumb was 
uniform an<l smooth 
of the attached 303 m 
irritation the result ol 

^Considering all things, it does not seem possible! to connect 
tho cause of death m any way will, tho consequence o 
operation If olio ventured a surmise in tho ah cnco oi 
ally possible reielation associate! with all , o y'“‘ Da l t ‘ OU ,e' 
tho brain—which unfortunately was forbidden by too 
friends—it would bo that diabetes of which >«' 
CMdeut mptoms at one time during illness had been uie 
cause of dcltlt that coi 0 

the pylorus is 1 cause of ore 

In a paper read bcioro 
bociet) by Dr E Oautlcy 

and Mr Clinton 1 Dcnt a in December 1902 the 
refer to several cases of this nature and there cen * 
reason lor doubting tint from whatever cause tbe nyp 
trophic stenosis arises it niay vary considerably as r 
amount of obstruction present anil accoiding to tue pare y 
of tho orifice so nro the symptoms early or late in t 
appearance 
UJlUf,Q vr 

NOTES UPON TWO RENAL CASES 


to her admission, during which time she had suffered from 
frequent attacks of tom.ting and front pain in the right 
klilimr region There were no contra indications to operation 
to tho Soy was expo cd by a lumbo ...gum ,1 .notion and 
as i s appearance did not suggest any organic dunwi it was 
sutured to the muscles of tl.e posterior abdom nal w all by 

kidney substance'^The ^r^pe^tt.litd the 

- "‘mfem^he^ Sthfw^Lro^i'o 

iSBSS 1 : 

drachms V numne 1 „ . presented a typical 

'’^liginiKtrance although the cautery certainly dirnlii 

iiiitai n the^dis^argo d^lul not cmmpletc^stop ^ ldd ] 0 

““ ^ - nd 'ZS&2 5 » and^ireo^stdches 

Iney firmly fixed 

to the lumbar region , ] for 

In May 1904 she 

recurrence of pain 1 t gard 

found to bo enlarged “ “ e difference of opinion 

to this latter P»VaZ»”n 5 S» “certain feeling of 
as although diirmg P P j nd tho main mass 

mobility was secm ed fixed The 

against tho P? s “" 0 U ng] T healed and the goncnl health 
original wouul was normal but „ tUo kidney 

was good The‘ scc(jnd 0 p Cra tiou was per 

was markedly cnla g cx std through the old in 
formed, the kianey » ^ tho fibrous capsule 

cisiou Th rthe i..rerna™apSe proper, was fixed to the 
of the htgan the interna but on opening tins 

surface of the * " ot a n ounce or more of clear fluid 
there was an escapo xhc kidney was now found 

presumably unaary d t fibrous capsule (except at 
to be lying free inside t lt Its ‘surface presented 
tho hilum) and“° ns that of a kulnoy stripped of 
the same a W°' a ? c ° ”st mortem table To make sure 
its capsule UP 0U1 , 1 ln t h c interior of the organ 
iint. there was no di case _ w,i„ a finger 


tlio same “PI*” 

Mere tTno, d-ase »» = ami"; finger 
>ito theW 


TO *>T 
Tire 


Bv W H N- 

8UPFJ1MJMFRA 

MAUY 8 1M 

lUCNvu uua *■*.*, * *->- * - 

As tlio following cases appear to mo to present certain 
points of uncommon interest I venture to record them 

CVSL 1 1 not cable Ktdutj nitk con plication* b 

patient a woman, age l 66 vears, came to , rl rrht 
Hospital in November 1903 with a freely move 
kidney She complained of considerable pam . a3 
uuablc acconling to her account to continue tier wa3 
cool owing to tho frequent attacks of trouble ncht 

nothing abnormal in tho unne but on examinantm , . 

kidney was found to be so loose that it could be "apj-dcr 
into tho iliac fossa , it w as slightly enlarged and ncra t 
fho piticnt was a woman of ‘’pare frame n r ftV ious 

health had been excellent until the last nine niont P _ 


was passed »W U*Mg™ bi ^'^ closed with'fine 
tfio wound m Ib ’ hbl ^ 0S cl p 5 ulc was scarified on its inner 
silk sutures llmhbtous dlQuld bav0 been adfierult 

aspect —1 e chytna It was freely opeiie 1 along its 

to tbe rcnJ t P “a b/means of sutures whrcdi also 
posterior part ™“., y bl a noy was fixed to the po tenor 
some portion ot mo r e c:lM w is 

abdominal muse ho kidney 

uueventful the ] 

firmly fixed an \ < & iffictug the luinej -t-TIjw 

Case 2 gouth Africa had buffeted for several 

patient a man f ^ } iJn0 y rC g lon g with occasional 
years from . xbe pain afiected both hidieysbut 

attacks ofrcnal c the more tender and was 11 lacked 
the left side was 1 *3 ^ history of gravel thunt waa no 
first lkcre of tu be rc le, but the patient stated 

family ‘hllliarna for some nine years 

that he hail »‘ l ' „ 00 j Ho was a married man with a 

The Sencral lieaWi M S ](;d ^ nctl , 0 ufe h it was troubled 

tokg^fiffJ^tn^mfoKron itoW 

titv (12 bour ?L aUaline reaction of spexife gra™} 
chemical ^; 0 [ be 5c duncnt, sugar and bile were 


i \irchow« Arclilv 1835 Ban t ell Society 

5 TranEAction* if the 3to>ol McsUcat and Chlrurgiv-‘ 
vol Ixxxvi 
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casts of tno 
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corpuscles could also be seen. The above report left the 
diagnosis very open, for although there wero a large number 
of oxalate crystals it was not clear that the symptoms were 
dependent upon a calculus in the kidney. A skiagram was 
taken but this showed the renal regions clear without any 
suggestion of a calculous shadow. As the patient had pre¬ 
viously been treated in South Africa for excess of uric acid 
he was put upon a rigid diet and advised to abstain from all 
oxalate-forming foods. May 2nd.—Ten grains of urotropin 
twice a day and alkaline mineral waters in large quantities 
were prescribed and massage was applied regularly to the 
loins. Under this treatment be impioved in general health 
and put on flesh but on July 9th and 24th and August 23rd 
he had three definite attacks of renal colic, accompanied by 
vomiting and the passage of blood-stained urine. The 
attacks lasted from two to three days and morphine was 
administered owing to the severity of the pain. There 
was no frequency of micturition during or after the attacks 
nor was there any pain during the act. On August 26th 
he was again examined, three days after the last bout of 
colic, and the left kidney was found to be tender, 
while the muscles ou the left side were held rigid. The 
urine was again analysed by Dr. Willcox who reported 
as follows. It was of specific gravity 1022 and its reaction 
was alkaline ; there were albumin, blood, and pus as before. 
There were no casts and no oxalate crystals but some stellar 
phosphates and a few ova of the bilharzia hmmatobia. It 
appeared from this report that the urotropin bad been 
eifectual in diminishing the number of bilharzia ova, while 
the other measures adopted had abolished the oxaluria. As 
it appeared no longer probable that the symptoms were solely 
due to excessive excretion of oxalates, and as it was possible 
that the parasite had formed the nucleus of a calculus which 
was causing these attacks of pain, and as in addition the 
patient was exceedingly anxious that some further means 
should be adopted to prevent their recurrence before his 
return to South Africa, the kidney was explored on Sept. 8th 
by a lumbar incision. No calculus could be felt from the out¬ 
side, so the pelvis was opened by an incision along the convex 
border of the organ. There was no calculus in the pelvis and 
a probe passed easily along the ureter into the bladder, bub 
the whole of the interior of the pelvis and, as far as could he 
ascertained, of the ureter was filled with a soft friable growth, 
which felt like the pile of soft velvet covered by a layer 
of jelly. It was not a papilloma but apparently a granu- 
1 m. ■ us mass presumably caused by the bilharzia 
u^osite. The" exploration was followed by very free 
bleeding as the masses in the pelvis were exceedingly 
vascular. The renal wound was closed by interrupted 
sutures but a tube was inserted into the lower end of the 
renal incision so that some estimate might he formed of the 
function of that kidney. The case progressed favourably, 
blood and bilharzia ova were passed in large amounts per 
urethram for several days, when they gradually diminished 
and the blood finally disappeared. The tube was removed 
from the kidney after 48 hours, urine being excreted along 
it. This excretion was continued for three days, after which 
it ceased entirely, the wound healing by first intention. As 
the result of the discovery at the operation urotropin was 
again administered in the same amount as before, though no 
great hopes were held out as to its ultimate success. Since 
the patient was anxious that something should be done with 
the object of eliminating the tenacious parasite which was 
preying upon him I determined to inject a solution of per- 
chloride of mercury, a treatment I had recently heard of as 
practised with remarkable success by Dr. Binet in Cairo. I 
received details from one of his patients, a medical student. 
The injection is made into the veins, with a solution of per- 
chloride in normal saline, one milligramme to five minims of 
the saline. In this case the injections were first made into 
the subcutaneous tissues of the abdominal wall and in no 
instance was there any pain, swelling, or inconvenience ; two 
punctures were made each day and at each one milligramme 
of the salt was injected. "After a week of this treatment the 
needle was inserted into the vein of the forearm and the 
total daily allowance of the perchloride, two milligrammes, 
was discharged into the blood stream at one sitting. No 
ill-eifects were noticed, but at the end of a month he was 
compelled to return to South Africa where he intends to 
continue the treatment for at least four weeks longer, since 
the total duration in Dr. Binet’s hands was from six to eight 
weeks. Since the commencement of the mercurial treat¬ 
ment he had no recurrence of the renal pain and the ova of 
the bilharzia have almost disappeared from the urine. The 


following is the repqrt made shortly before the patient 
sailed from England at the beginning of November- 
“Specific gravity 1018. Albumin a trace; amphoteric 
reaction ; no blood; a very few bilharzia ova. In many 
films prepared from the sediment they were absent and it 
was only by careful searching that they could be detected a 
marked contrast from the .state of the urine on the first 
examination. A few oxalate crystals and a number of 
leucocytes,” 

I have thought it well to publish those cases as they seem 
to'be both interesting and unusual. With regard to the first 
I can find no similar cases lecorded in Mr. Henry Morris’s 
exhaustive treatise on diseases of the kidney. The condition 
was, in my opinion, set up by the use of a silkworm-gut 
suture of considerable thickness which allowed of no yielding 
during the ^ordinary movements of respiration and so acted 
as an irritant, to the kidney. I have no doubt that it was 
passed too deeply into the kidney substance hut had I 
employed silk I do not think that the same result would have 
followed. As the urinary fistula closed in the loin the 
secretion which was no longer able to escape externally 
made its way along the suture to the space between the 
renal substance and the fibrous capsule which was gradually 
stripped oif the organ by the accumulating fluid until the 
finaf state, one of false or external hydronephrosis, was 
produced. 

The second case is equally interesting. In the first place, 
the symptoms were almost completely typical of renal 
calculus and the presence of the bilharzia ova in the urine 
did not negative this diagnosis since it was quite possible 
that they had formed the nucleus of a stone. Again, the 
condition is uncommon ; no mention is made of a similar 
affection in Morris’s hook and other works on general and 
special surgery are silent on the subject. In the museum of 
St. Bartholomew’s Hospital No. 2393o shows a like state of 
the ureters and kidneys from a fatal case which occurred at 
Alexandria. Although it is said that operations on patients 
who are extensively affected with this parasite are apt to be 
followed by a general outbreak of parasitic growths in the 
region of the incision no such complication was met with in 
my case, though possibly the thorough preliminary treatment 
with urinary antiseptics had considerable influence in 
checking it. 

As far as treatment of the disease itself is concerned our 
text-books do not oiler us much assistance or consolation. 
A number of drugs are mentioned, though no great faith in 
their efficacy is expressed, and we are told that the patient 
will in most cases outgrow or outlive his unwelcome guest. 
This is a hopeful view which may be justified in a large 
number of instances but when we meet with examples where 
it is evident that the parasite has a firm hold and is spread¬ 
ing to such an extent as to endanger the patient’s lifewe are 
compelled to look around for more active measures. The 
results of mercurial treatment in the case previously men¬ 
tioned encouraged me to hope for some benefit in the present 
instance and, so far as I can see in this instance, the method 
is exceedingly valuable and worthy of a more extended trial. 
I did not consider that any local treatment of the kidney, 
such as scraping the pelvis, was desirable as it would have 
been followed by very profuse hmmorrhage and hiematuria 
and there was every reason to suppose that the opposite 
kidney was affected in a similar manner. 

Spauish-place, IV. 


i CASE OF ANENCEPHALOUS MONSTER. 

BY H. BEATTIE, M.R.O.S. ENG., L.R.C.P. Lom. 


he case described below, of which a photograph is 
oduccd, may prove of some interest. It occurred in a 
thy primipara, aged 28 years, on March 14th, 1902. 
has since given birth to' twins, hoy and girl, both 
thy. The foetus was horn alive after seven hours 
nal labour and proved to be a female of unusual size 
weighing nine and a Half pounds. She lived for db 
rs. The respiration was peculiarly jerky and liurnec 
sharacter and no voluntary movement of thohms 
observed. There was a complete absence of 
dal vault and in its place was a soft nodular mass of 
irentlV vascular connective tissue 10£ inches in , 
nee Th? eyeballs appeared to he bulged forwards, 
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pregnant sUo was frightened one day on going into her dimly 
Uted coal cdlarby a largo toad^umping out. ^ ^ 

The chief clinical ii ■ . „ suee. the 

diagnosing the exact . 1 , 

doughy feeling of tbt ■ 
cranial vault making i - - • - 
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have been able to trace, acommon complication of pregnancy 
and the following case line been noted becanso of the some¬ 
what unusual concurrence of appendicitis and pregna cy 
and because of its unusual and fortunate termination. In 
discussing the question of operation during pregnancy 
Jonathan Hutchinson, jun., 1 records a case of a .y 0 “ n «.^ 0 “““ 
who, in the ninth month of labour, was seised with true 
trail"rendis appendicitis and diffuse peritonitis. After es- 
Cis oii of the appendix and free drainage she recovered and 
bore a living Child a month later. Kelly,’ in discussing 
operation during pregnancy, mentions j “° n n j c g 

consequent £° taM 

two cases in his own experience in which pregnant women 

;rvr^ 

Sdf ofappenSs 

pfrtiaUy waS in°l.y r tho S uteru y s. Abortion followed opera- 

Fion "fth death from 7 general peritonitis 

These last three cases are inchidedh-^ list 0^“,^,, 

appears in a monograph on tl J J w hi c U he has 


Cases oiiemtcci upon, 30 ... • * • 

Cises with local pentonltJs, 22 . 

„ gwe ra l « 8 ' 

Csu»P 3 not operated upou, 15 . • 

Cases with general pcutonitis, i 


Maternal 
mortality. 
10= 33%. 

. 5 - 25 % . 
5 — 62% . 
2 = 13 % • 

1 a 100 % .i 


Infant Ho 
mortality. 
11 = 36% 


2 = 13% 


Xicropsy.— On reflecting back the oscular covering it 
found to be resting on the base of the skull, the bonc *®. * 
posing which were thicker than natural, the mass consisu S 
of connective tissue. There was no cerebrum but tlie meaui 
and the spinal cord in its upper part were adherent tot 
connective tissue. There was no trace of any optic nerves. 

This case would appear to be an instance of that lomi 
ancncephalia described by Geoffrey St. Hilaire as 
anencephalia. In D. Macalister’s valuable translation 
Ziegler’s “ Pathological Anatomy” he states that the a * 
of development or agenesis of the cerebrum must take P 
at an early stage of the development of the foetus 
maternal impression at two months, w hich I have quo . 
what it is worth, might correspond with the time i« 
the intra-uterine changes causing the agenesis took pmc 
Banbury. _ 

APPENDICITIS AND PREGNANCY: 

NOTES OF A CASE WITH ' OPERATION AND 
RECOVERY. 

By H. A. LEDIARD, M.D. Eiik., F.R.C S. Exc., 

noSOBABV SUBGFOT TO 1UE CUM Tl ERL AND IM-IBMARV, 

AND 

H. E. SEDGWICK, B.A., M.B., B.C. Cast vb 

Abortion or mbcairiage—with the possible loss of.two 
lives—constitutes the main barrier to operation and especia > 
to abdominal section during pregnancy. Operation is at 
times imperative and many cases arc on record in wh c 
ovarian and other tumours have been successfully removet 
without interfering with the normal course of pregnancy. 

Judging from records appendicitis is not, so far as we 


vases . 

From a consideration of his ^^^Vas^d'anTcrousV^nd 

reSrafiSSSiffss 

! ®3piSS 4 S3ESfeK 

40 years of age and ni. % ; n *i, c lower right half of 
1904 , she was seizc 1 i.^ t nearlv slx months pregnant at the 
the abdomen, sho being no ly „ cco mpanicd by con- 

time The pain contmuea anu T>O „i.|oinir relieved the pain 
station but without vomiting. and didT.or 

anS after being m bed for four dayss tbat of 

thiF ordinary ^turned Vo 1 bed £ with ^fev er Fuid 

Si^on °|h| in the right iliac 

and was found to b formation. On the succeeding day 
region with probable 1 . Car ] ls> i 0 f 0 r operation, which was 
the patient was broug • a j as it was considered un¬ 
performed two hoursaftcramval ^ fcpnWf and , e ry 

prudent to wait Ion er Sh^ children in nine ywrs 

Sff^n%US.“5.'S&T ! *WS 

dpFami brown. The —-bowed the f, mUllcua md 
fe^eno m rt^Sc spine there was - ‘ 

‘-li^ient was an„thct.sed with cidoroform^dtho 


• *—* “5 SSSlh “SSSsT w" 

‘ “ddva^.lSytfiovnTi.l^.r.-'ld. 1633. 
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incision through the parietes in the usual place allowed 
omentum to bulge forward into the wound. This omentum 
•covered an abscess cavity containing about three ounces of 
pus (not foul). A gauze drain was inserted and the patient 
was put back to bed. The wound speedily became clean 
-and granulating but gaped considerably, and stitches were 
-from time to time inserted to try to close it. The 
plugging was removed on Sept. 6th. Pregnancy was obvi¬ 
ously advancing further and the movements of the child were 
both seen and felt. This did not tend to the formation of a 
good scar. At the end of three weeks omentum began to 
protrude from the wound. This was ligatured and cut off 
and subsequently the wound began to close. A month 
after operation—namely, on Oct. 2nd—the patient was 
moved on to a couch for a short time and within 24 hours 
she miscarried in the sixth month of pregnancy, the child 
being dead. There were no complications and she was 
discharged at the end of a fortnight—namely, on Oct. 15th— 
wearing a bandage. 

Throughout her illness the patient had a singularly rapid 
(counted) pulse. No other explanation than nervousness 
could be given, her carotid (visible) pulse being normal 
during conversation. Her temperature was almost uniformly 
subnormal, never rising above 99° except on Oct. 4th, 5th", 
and 9 th. 

In this case the diagnosis of suppurating appendicitis was 
fairly clear and operation was not delayed, since it was felt 
that unless removed the tendency of the pus was to track 
upward towards the liver in the path of least resistance. In 
view of the rapid growth of the uterus during the latter 
months of pregnancy the advisability of procuring mis¬ 
carriage was discussed. For some days after operation the 
wound seemed to get more and more extensive and gaping 
and omentum was protruded. It was felt that when the 
worn d did heal several unpleasant possibilities might present 
during 1 ibour. The scar, recent and thin, might rupture ; 
a large ventral hernia in all probability would form cither 
during labour, with possible intestinal constriction as a 
result, or afterwards, in which case a second operation would 
be necessary for its cure. The risk of procuring miscarriage 
was thought to be sufficiently great to counter-balance what 
were after all only reasonable possibilities or probabilities 
and nature finally and fortunately came to the rescue and 
, solved all difficulties. 

Carlisle. 


CIwM fUfes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


anticipated in a man where the reparative processes aie pre¬ 
sumably deficient in consequence of the vital powers being 
exhausted by age and debility as evidenced by the fact that 
from the first there was incontinence of urine and fasces. 

CricUJicm ell. 


A CASE OF SURGICAL EMPHYSEMA IN PULMO¬ 
NARY TUBERCULOSIS. 

By R. D. Attwood, IM.R.C.S. Eng., L.R.O.P. Bond., 
assistant Mnmc.ii, oj-ficna, southwark oxios lnfibsiaml. 


A MAN, aged 38 years, was admitted into the Southwark 
union infirmary in Juno, 1904, with extensive phthisis of 
the right lung. On Nov. 12th his face was noticed to ba 
extremely swollen; on examination he was found to liaio 
surgical emphysema of the face and right side of the chest, 
The emphysema spread to the left side of the chest and abdo¬ 
minal wall. The patient died on Nov. 18th. • At the post¬ 
mortem examination it was found that the larynx and 
trachea were normal. There was no pneumothorax. Tho 
right lung contained many areas of consolidation and several 
small cavities. Near the right apex was a small cavity o\er 
which the lung was adherent to the chest wall, and which 
communicated with the parietes by a small opening in the 
third intercostal space. 


A CASE OF ENTERIC FEVER DUE TO EATING 
OYSTERS. 

By Joseph Clough, IM.R.C.S. Eng., L.R.O.P. Loyd. 

The patient was a boy, aged four years, who, about tho 
middle of August, went for a two hours' sail at Scarborough. 
He was very sea-sick and vomited violently. On landing he 
ate two oysters from a street stall without" any vinegar on 
them. Seven days afterwards he fell ill and 14 days after¬ 
wards he had distinct enteric fever spots. For the first three 
weeks of his illness he progressed favourably but at the end 
of the fourth week his abdomen became swollen and painful, 
and he suffered from vomiting, tendency to general cold¬ 
ness, and feeble circulation. During the first half of the fifth 
week he was sleepless and delirious, his temperature varied 
from 102’5° to 103'5° F., and there was diarrhoea, some 
motions being passed in bed involuntarily. I ordered him 
chicken broth with pla-mon in it and castor oil in doses of 
about a teaspoonful, after which he immediately began to 
improve. His temperature did uot become normal till the 
end of the seventh week of tho illness. The boy is now as 
strong as ever. 

JIunsIet, Leeils. _______________ 


A CASE OF FRACTURE OF THE SURGICAL NECK 
OF THE HUMERUS IN AN OCTOGENARIAN. 

By Philip E. Hill, M.R.O.S. Eng., 

straQEO.Y to TirE cbickhowell wobkuouse is-fihwaky. 


A SIAN, aged 80 years, was admitted into the Crickhowell 
workhouse infirmary on Oct. 20th, 1904, suffering from a 
fracture of the surgical neck of the right humerus. On 
examination the arm was found to be swollen considerably 
with ecchymosis extending from the shoulder to the wrist 
and the patient was in great pain. Some days prior to his 
admission he had been seen by a medical man who had 
placed a pad in the axilla and strapped the arm to the side. 
Coaptation having been effected a pyramidal pad with its base 
upwards was placed in the axilla and two splints were 
applied, an angular one to the inner side of the arm, and an 
outer one extending from the shoulder to the elbow. The 
arm and chest were then bandaged together and the hand 
and wrist were enveloped in a sling. The patient was 
placed on a water bed and necessarily kept there during the 
whole of the treatment. Unfortunately, at the end of six 
weeks he died from cardiac failure induced by the excessively 
low temperature which prevailed at the time. 

I made a post-mortem examination of the limb in order to 
ascertain what amount of repair, if any, had taken place. I 
found that the fractured ends were accurately adjusted and 
that firm bony union had been accomplished, a result hardly 
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Nulla autom esj; alia pro certo noscendi via, nisi quamplurimaa et 
norborura et dlssectionum hietoriaa, turn aliorum turn P r0 F“, 
•ollectas habere, et inter se coinpararo.—M orgagni De Sea. et 0aus. 
iford., lib. iv., Procemium. _ 

ST. GEORGE’S HOSPITAL. 

THREE CASES OF DISEASE OF THE APPENDIX C-ECI. 

Under the care of Mr. H. S. Pendleuury.) 

Case 1 . Intussusception of the appendix; excision ; re- 
> overy .—A girl, aged seven years, was admitted into St. 
Jeorgc’s Hospital on June 20th of this year and the follow- 
ng history was obtained from the mother, The child bai 
neen in indifferent health since an attack of scarlet fever 
nonths pieviously but had had no serious symptoms until 
light weeks before admission, when paroxysmal att ^ . 
ibdominal pain commenced associated with rectal tene.m , 
;he pain was referred mostly to the umbilicus and to tue 
fight side. Vomiting occurred whenever the pain was se > 
,he last occasion being ten clays before admission. The 
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J On Jan. 12tli, 1904, she was admitted into the Derbyshire 
Royal Infirmary. She had two fits after admission and it 
became evident that her sight was rapidly getting worse. 
On the 23rd she was placed under chloroform after a pre¬ 
liminary injection of one-sixth of a grain of morphine. 
The whole head was shaved and the fissure of Rolando 
was marked out by punctures, through the scalp, 
on to the bone. A horse-shoe . flap with a base of 
about four and a half inches was turned down off 
the bone and three holes were made with 1 a medium¬ 
sized trephine about one and a half inches apart,’ one on 
either side of the fissure at its lower end and one above the 
other two, directly over the fissure. The bridges between 
the holes were chipped away with forceps and the centre was 
removed so that a triangular aperture was obtained with 
about two and a half inch sides. The brain pulsated but 
the dura mater bulged forcibly into the wound. A triangular 
flap of dura mater was turned up to one side. On' fueling 
the surface of the cortex, which looked normal, a firm 
portion could be distinguished beneath the surface. The 
superficial cortex was scraped off with a finger and a firm 
mass’ was exposed about one-sixth of an inch below the 
smface. This was situated mostly in front of the fissure of 
Rolando, occupying the lower part of both ascending con¬ 
volutions and the posterior part of the lower two frontal 
convolutions. A finger was inserted round the tumour and it 
was dug out. It seemed to come out intact. There was 
little bcemorrhage until the tumour was lemoved when there 
was very free oozing. The cavity was lightly packed with 
sterilised gauze and the flap was stitched round except at the 
spot where the gauze was extruding. No bone was replaced. 
There was a good deal of limmorrhage for the first 12 hours 
and’when it ceased and the plug was removed there was a 
large htomatoma under the flap. The flap united by primary 
union. The patient recovered consciousness soon alter the 
operation. She was aphasic except for very few words but 
was perfectly sensible. There was almost complete paialysis 
of the right leg with loss of sensation. The hand and arm 
were in much the same condition 'as before the operation. 
The tumour proved to be a nodular tuberculous mass weigh¬ 
ing seven and three-quarter drachms. It had not broken 
•down at any part. A section showed well-marked giant 
cells. 

The patient’s general condition improved rapidly after the 
operation. She had no more pain and no more convulsions. 
After a few days the right leg became hyperresthetic and 
then gradually recovered normal sensation. By Feb. 20th 
she' could move the leg to some extent. The thigh 
muscles had recovered more than those of the leg. There 
was also considerable improvement in movement of the 
right arm. The optic neuritis had almost cleared up and 
the sight had improved. She could make herself under¬ 
stood, though she spoke with difficulty and often'could not 
produce her words. There were still swelling over the hole 
in the skull and no pulsation. She left the hospital on 
Feb. 29th. 1 

The patient was seen and examined again on June 4th. 
She had been away for a change and reported herself as 
heing in excellent health. She was quite free from head¬ 
aches and had had no signs of convulsions. The hrematoma 
had subsided, leaving a slight depression through which the 
biain could lie felt to pulsate. She could walk across the 
room without assistance, though she dragged the right leg 
somewhat. There was not so much improvement in the 
'hand and arm. The fingers remained flexed into the palm 
of the hand. There was only the slightest power of extension 
'of the fingers and wrist but fair flexion. She could flex and 
extend the elbow though feebly. Her speech was almost 
completely recovered except that it was slow and scanning. 
The sight was greatly improved. She could read Snellen’s) 
distance types. The vision of the right eye >was fk and that 
of the left eye was The patient was seen again on 
Nov. 22nd. She had been in excellent health since last 
examined. She could now walk several miles without fatigue 
though still slightly dragging the right leg. There had been 
but little further improvement in the sight or the condition, 
of the right arm and hand. She had been absolutely free 
from fits or headache. 

Remarks by Mr. Luce. —This case seems interesting and, 
worth recording from two points of view. First, because 
the extremely classical cbaiacter of the history and 'symptor 
which made the diagnosis of tumour'-and its position eas? 
and,’secondly,* on account of the satisfactory result. 1 TLo 
removal of tumours of the brain of which' so much was 


expected at one time has not* proved 1 so satisfactory as was 
once hoped and the opportunity of meeting a completely 
removeable und non-malignant one is comparatively rare ' 
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Adjourned Dismission on Chloroform Anaesthesia. 

A meeting of this society was held on Dec. 13th, Sir 
R. Douglas Rowell, Bart., the President, being m the 
chair. 1 * 

Sir Victor Horsley, in ■ k - ■ i’ . said that 
he had been* interested in ■ . .■i:.:" ■■ chloroform 

per se as he had been responsible for the appointment of the 
committee nominated by the British Medical Association. 
The whole' question that evening turned upon the adminis¬ 
tration of the drug in known doses. He differed entirely 
fiom Dr. F. W. Hewitt who thought it sufficient; to 
watch the effects of the drug and neglected entirely 
the dose which he was administering. He considered 
that 1 this neglect of dose was the cause of death in some 
cases owing to an excessive dose being inadvertently 
given. He thought the liminal dose was about the 
same for all adults and that the view expressed by Dr. 
Hewitt that one patient required a drop when another re¬ 
quired a drachm was an error. During the induction period 
a 2 per cent, of chloroform vapour was lequired. From his 
experience with the Vernon-H.irconrt inhaler he was of 
opinion that 2 per cent, vapour was shfficient for the induc¬ 
tion of anaesthesia both in man and animals. For the 
maintenance of anaesthesia, however, as soon as the skin 
incision’ had been made a percentage of 0 - 5 or 0'4 was 
sufficient. He referred to the use of Skinner’s mask and 
thought that though perfectly safe in the hands of a skilled 
administrator, yet in the hands of less experienced persons it 
gave rise to a very irregular percentage in the quantity of 
chloroform administered. He did not believe that the inter- 
current asphyxia alluded to by Dr. newitt could occur 
during the administration with a legulated chloroform 
inhaler but he had seen it occur with the open method and 
it was due to an overdose of the drug. He next dealt with 
the so-called vaso-motor effects of chloroform and demeu 
that these occurred. He exhibited charts illustrating tno 

fall of blood pressure and showed that this fall in hlooa 
pressure w’as proportional to the’ quantity of chloroform 
given. It had been stated by Dr. Hewitt that ■ deaths 
occurred during light anaesthesia. He did not believe than 
such deaths occurred but that they were due to the lug 
percentage of chloroform given inadvertently by the open 
method. He had but little doubt that some form of chloro¬ 
form regulator would soon become almost universally aaop 
by the medical profession. . ., . w 

Lieu tenant-Colonel E. LaWRIE, I.M.S. (retired), said that 
the dangers of chloroform anmstliesia were merely 
dangeis of a faulty method of administration and t 
was no danger in chloroform when it was properly gw • 
He referred to the general results established by the • 
perimental' data of the Hyderabad Commission The 
mission proved that diluted chloroform, provided it was not 
too dilute and the breathing of the 

gradually caused an accumulation of the anaesthetic 
blood* sufficient ‘to produce, first, unconsciousness, ^ 

narcosis, then cessation of the respiration, and final 7 
from failure and stoppage of the heart. A higher con a n^ ^ 
tion could only bring about the same sequence ot e tQ 

shorter time and if the concentration was; so’ exces- of 
cause irregular respiration, holdmg of the 
struggling, the animal became more or less a phy gtllI 
gasped in'irregular overdoses which might kill t ' 
greater‘rapidity. Clinically, it was “ led 

that the excessive concentration which in certa 
to such rapidly fatal overdosing in other* con ^ 
which nothing else possibly could to the _re 0 u 

? - ’y and it was then quite as safe m 

inoBsthesia as . the lowest co oro fonu 
, the essential factors 111 re spira- 
-iluted chloroform and regular * e P. < 
tionand it was the regularity of the breathing a one 
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'insurca a regular.'-loso <?£ the anastlictic and which main¬ 
tained the regulM action of the heart and, of the circulation. 

He laid that no form of inlialer could relieve the anicsthc- 
tisME any portion. o£ Us responsibility, but an apparatus 
'“trUuced an element p£ danger into the, administration 
, which bore an exact proportion to the amount of shill and 

’ care required for its management* , „ t . '_J. 

Dr P M Chapman (Hereford) said? that he bad shown at 
the meeting o£. the British Medical Association at Oxford a 
Dubois apparatus but it had received but,little attention. 

He considered that any apparatus was, bad m vyjiich thp 
natlcut Eurnisbed the motho power for the inspiration of the 
air over the, chloroform. In the Dubois apparatus the 
chloroform was brought to the patient byi propulsion, Ap 
exact percentage could bo givpnbytlns method but it was 
difficult to get more tbnn a 2 per cent, vapour unless special 
means,were adopted. Other, advantages,of this apparatus 
were that the mask could bo cleaned easily, the adminis¬ 
tration could bq performed,easily by one person, and it wap 
not possible 'to increase the percentage of chloroform by 
turning the handle of tho pump more, rapidly as had been 
* asserted, He asked it any deaths had been recorded during 
the use of the .Vernon Harcourt apparatus. 

, , Dr. Dudley IV. Bovrof;, in reply to this last question, 
said that ho had never mot with an instance of death during 
the administration o£ chloroform, with,tho, Yemen Harcourt 
apparatus and ho had never ,seen any,dangerous symptoms 
during such administration. ,. , . 

Mr. JL S. Evi: said that the only apparatus of winch no 
bad experience was t]itf Vernon Harcourt apparatus. « c con¬ 
sidered that it was cumbersome and could not bo used lor 
operations aboi ■ ■ ■ 

( possessed ttho «. ■ ■ ■' : ■ ' ' ' • . 

muscles in pro' ■ • 

chloroform suet* . 

than upon the —- v-j-—-•* - J — 

i ether, chloroform sequence, owing to tho cyanosis wlucn was 
/produced by the administration of the nitrous oxide gas. 

Mr. G. Rotvell said that he had used Dr. Levy s apparatus 
and was of opinion that in order tq obtain tbo best effects it 
was necessary to increase tho percentage to 3 per cent, oi 
chloroform \ apour during the induction stage, while 1 per cent. 

. only w'as necessary foi maintenance of amcsthesia. lucrapiu 

production of amestbesia was the great advantage over t.ue 
Ycrnon Harcourt apparatus. He did not, however, advocate 
the administration of cliloroform by an apparatus, no 
• thought that the individual variations were so great and. tuc 
< j-condifipn of the patient was influenced by the state of tne 
higheri ccntres l together -with .the general nutrition ana 
. habits of the'patients that;-it was impossible to adopt a 
s standard dose for all. It was not possible to give so many 
• units of chloroform for so many, units of body-weight, ne 
thought that the offiy securo method of administering 
chloroform, was to observe all the symptoms as they a ^ose 

, and to note, first, tlic nature of tlic, respirations ; secondly, 

. that too strong vapour was not given ; and thirdly, t 
reflexes. Interference with respiration was tho commones 
cause of danger. He protested against the premature an 
lutilc attempt to reduce the administration of chloroform 
a mere matter of weights and measures. . - n 

Dr. J. F. TV. Su.K cordially endorsed the views or • 
Hewitt, i He was further of opinion that comfort and sa j 
in tho administration of chloroform could best be impr 
by taking greater care r in the education of tho student- 
-should, have more opportunities of obtaining e^enenc ^ 

, the administration of anaesthetics before ho left the nosp 
- and that the routine use of pure chloroform was t 
deprecated. r As a substitute he‘suggested the mor 
. quent employment of some mixture of chloroform 1 

, which was certainly safer than pure chloroform, pr 
a typo of ame&thesia hardly to be distinguished iro » 
and could be given in a very simple form of apparat^^ b ‘ 

s.. ‘ . ‘ . -ators, and that in 

i . ■ ■ ■ ■ 10 accept wat^ut 

, inquiry the first person who might offer himself * or 
He was not convinced that it* would bo of a 
advantage to introduco any of‘ the-machines *? . ® t i. a ^ 
chloroform that 1 ’ ! —. A™ T r " of opinion that 

they were of nece: ... • ' ■ 

supplant simpler i . : ■ . 

certainly did but...__ ■ ■ u‘ : ' . ' tnanupu** 

administration depended upon the machine rat 

the a dminis trator; that the importance of, a know b , 


the exact strength of the vapour given off by the machine 
had been very much over-estimated; and that as patients 
varied so much as to the way in which they responded to tho 
drug he should continue to teach that it was essential Jo 
watch tl - I ■’ 


courage i • . .. 

the anscsw-v-- 1 , 

Dr. J. Bl.uiircLD said that ho spoke from personal 
experience with the • 1 

he ,had had a large ■ ■ ' ■' _ , 

id had a small experience. He 
. arcourt apparatus had the great 
. long timo to, induce amcsthesia, 
that the apparatus was very cumbersome, and that tlnjre 
was great difficulty in getting a, satisfactory condition of 
relaxation in the patient. Ho, did not tlimk that any regu- 
'lated inhaler would give greater safety in the administration 
ofc” f 
V 
Hai 

but*vv hen^once anesthesia had been induced the apparatus 
noted well In one case while the apparatus was in use the 
patient erased to breathe and had symptoms of an over¬ 
dose of chloroform but artificial respiration restored the 
natieut. In another case the apparatus was jerked and the 
chloroform was thrown over the patients face. In a third 
ease the va 
eight of th 
cases he ha 
after anrns . 

TV- T ->w’« 


stered in too 1 ■ ■ ■ ' . . 

the medulla 1 ■ . . . . • • 

respiration. ' ' _ 

during chlort , ’■ . , 

vagus. The ■ 

grain) entirel 

above condit 

weaker and t ' • _ ■ ■ 

to 4 . L ? , c ¥ 0 , r ,"“:“ j‘noY‘to‘produce inhibition anti caused 
fbloSa JmZ&A tlFe respirations to ho maintained 
even irfthhigl^pcicentagcs of 1 chloroform tapoor in the air 


of extreme value m a^s «t “mut£‘“i'chtooforta uas 
Much ditterence of the corneal reflex 

in Urn taffimiqne of ‘eliciting it. . D “?. n £, £? 
and to errors amcsthctics the amcsthctist s attention 

administration maintaining efficient reswra- 

Should be l‘ n “ a c r^ r fay, because in the human subject'the 
tion and a 0 f anmsthtsia were far more largely 

difficulties and dangers or anms ^ ^ [enl tlian the 

auc to aspbyxial fact .[niplc ,ios.ige of which could 

action of i*^ or S L«on! by tbo aitrago 

be readily leM0 “ not yet sufficiently recognised 

own. H». :V the laboratory »ho 

n „r approci atcd h^ o£ , anios hctl.od 

not- in the consul f , 0 u , cp t |, 0 .dm ay clear all 

human being. I u bc rioted directly they arose, 
forms of sterto cloS£a j tonsillar, palatal, epiglottic, 

whether huccal, ^^ tracheal, whether they were purely 
mucous, laryogeah o^tracue^u^ . £ allwcd to l^ist 
uiecbamcal o ' ^ to introduce an unneCejnry 

they tended to , narcoris. TVith r« gjrd to 

asplyxnll IactOT^it f th( , c ,,niial 

the actual do. © reflex response in the upper eyelid 

yielded by tlac Icgrce o£ was ^, lc l,ul by tbi- IniRor was 
when the centre • re 0 f t he depth of narco-is, und 

the most valuable measure oi^u ^ ^ not nectary, or 

if elicited m n P I ^ c01B pj elc jy in both eyelid* during 
safe to abolish^ ration under chloroform. Dnrliife’ the 
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commencing failure of function often supervened directly the 
corneal redes was entirely abolished. Expressed in another 
way—when the corneal redex was entirely absent in the 
human subject a condition in which central respiratory 
failure was common had been established. With regard to 
the dosimetric apparatus which was shown at the last meet¬ 
ing, applying this doctrine he would ask only this question : 
Could the corneal redexes be abolished in the human subject 
during their use ? If they could, he maintained that a con¬ 
dition in which central respiratory failure was common could 
be produced and they were, therefore, no safer than any 
other method. 

Dr. A. D. Waller said that there were four points on 
which he would touch : (1) obstructed respiration producing 
the effects of asphyxia was due to the retention of the drug 
in the body ; (2) the Skinner mask, excellent in the hands of 
the skilled anaesthetist but dangerous in the hands of the in¬ 
experienced ; (3) the dosage of the drug. Dr. Hewitt thought 
that dosage was not desirable. He (Dr. Waller) considered 
'that chloroform anaesthesia should be spoken of in terms of 
dosage; and (4) if dosage was desirable what apparatus 
should be used. He considered an apparatus on the 
“plenum” system was to be preferred to the apparatus 
. on the vacuum system. 

Dr. Levy and Mr. Edgar Willett then replied. 

Dr. Hewitt said the phenomena of chloroform anaesthesia 
^ observed in the physiological laboratory differed from the 
phenomena observed in the operating theatre. The anaes¬ 
thesia spoken of by Dr. Waller and Sir Victor Horsley 
. differed from the anaesthesia which he was wont to observe. 
Sir Victor Horsley had referred to the “analgesic” state as 
all that was required but he was convinced that most 
surgeons would not be content with simple loss of pain. 
The anaesthetist had to produce a condition which was far 
beyond that required by Sir Victor Horsley, for in opera¬ 
tions on the abdomen a complete relaxation of the muscles 
was required. He did not know how this could be effected 
with an apparatus which only produced analgesia. Referring 
to the deaths under light anaesthesia, he said that these were 
likely to occur in a certain class of patients—stout with 
narrowed air-passages—during the stage of excitement. The 
great question which had been discussed was whether a 
regulating inhaler should be used or not. He thought the 
evidence of the clinical worker was not at present sufficient 
.to warrant the giving up of the simpler method. 

MEDICAL SOCIETY OF LONDON. 

Subphrenic Abscess and its Treatment. 

A meeting of this society was held on Dec. 12th, Sir. 

' JOHN Langton, the President, being in the chair. 

Dr. E. R. Hunt communicated a paper on Subphrenic 
Abscess, based on an analysis of 38 cases collected by 
him from the records of St. Mary’s Hospital and else¬ 
where. Subphrenic abscesses might be primarily classified as 
left-sided and right-sided, according to the relation they bore 
to the falciform ligament of the liver. The most frequent 
cause was perforation of, or extension from, some portion 
of the alimentary canal. In one-half of the total number of 
-cases the primary lesion was situated in the stomach— 
namely, in 19 out of the 38. The other probable causes 
were duodenal ulcer, three ; hepatic abscess, four ; appendi¬ 
citis, three; perityphlitis, four; malignant disease of the 
stomaph two ; renal calculus, one ; splenic abscess, one ; and 
injury, one. Left-sided subphrenic abscesses were met with 
more frequently than right-sided, and in only one of the 19 
cases consequent on gastric ulcer did right-sided abscess occur. 
'The pus was situated between the left lobe of the liver, the 
diaphragm, and the spleen. Sometimes the pus was situated 
to the left of the spleen, between that organ and the 
diaphragm. Of this group there were seven examples, all due 
to perforation through the posterior wall of the stomach. 
More rarely the abscess might be in front of the stomach 
and liver, being bounded in front by the diaphragm and 
abdominal wall and behind by the left lobe of the liver and 
the stomach; of this group there were three examples. 
Right-sided subphrenic abscesses were nearly always situated 
between the liver and the diaphragm, their spreading left 
and right being prevented by the falciform ligament and 
the thoracic wall. They tended to extend downwards 
and backwards 'in a large number of instances, not 
infrequently reaching as iaT as the right kidney. Suh- 
phrenic abscess might occur in either sex and at any age. 


It was mostly chronic but the duration of the■ symptoms' 
might vary from a few hours to several months and the 
patient’s previous history was of extreme importance. The 
onset might be very acute, with severe pain, retching or 
vomiting, and rise of temperature, pulse-rate, and respiration 
but in some cases the onset of symptoms was slow and 
insidious. Pain at the angle of the scapula was not in- 
frequent. Pyrexia of a remittent’ type was the rule but in 
debilitated persons a large abscess might form beneath the 
diaphragm without any rise of temperature. There wa 3 
no sign or symptom pathognomonic of subphrenic abscess. 
As a rule there was distinct diminution of respiratory move¬ 
ment in the upper part of the abdomen, a diminution which 
early extended to the lower part of the thorax on the 
affected side. The respirations were frequently irregular and 
catching. Percussion gave varying results according to the 
amount of air or gas and pus present. The outline of the 
dulness should help to distinguish subphrenic abscess from 
pleural effusion, dilated stomach, and enlargement of the 
liver. In the large majority of cases the symptoms and 
physical signs would be referable to the thorax. The earliest 
thoracic signs were some impairment of resonance with 
diminution of air entry at the extreme base of the lung on 
the affected side. Roentgen rays would frequently be found 
of extreme value in diagnosis, as by their means any loss 
of mobility of the diaphragm might be seen. Owing to the 
tenacious character of the pus in some instances the mod 
careful use of the aspirator might fail to indicate the 
presence of an abscess. 

Mr. Cgthbert S. Wallace read a paper on the Surgical 
Treatment of Subphrenic Abscess. He first drew attention 
to the unreliability of the aspirator in the detection of pus 
in this situation. The reason of this lay in the pus often 
forming a thick tenacious layer on the surface of the liver 
instead of a definite abscess. The most trustworthy signs 


were deficient respiratory murmur at the base of one lung, 
pyrexia, and progressive enfeeblement. He next pointed 
out that the subphrenic spaces became infected in two ways 
—by local extension and by gravitation. Fluid set free 
near the mid-line of the abdomen tended to pass to the 
lateral parts and thence to invade either the pelvis or the 
kidney pouches, the psoas muscle at the brim of the 
pelvis forming the watershed between the two areas. Sub¬ 
phrenic abscess was nearly always intraperitoneal, though 
in some cases arising from appendicitis the pus tracked up 
behind the colon. In opening the abscess there were four 
routes that could be adopted—(1) through the abdomen; 
(2) through the loin; (3) through the pleura; and (4) 
through the pleura and abdomen. The first_ method was 
only to be advised when the abscess was in the hypo- 
chondrium and not yet localised. The second was useful 
in the early stages of an abscess tracking up the colon. 
The third was the ideal method; the excision of the 
ninth rib on the right and. the seventh on the left was 
thought to be the best. It was recommended that at 
least five inches of rib should be resected and that the pen- 
osteum enveloping the rib should be entirely removed since 
its retention was apt to he followed by the formation of new 
bone and the blocking of the opening. The fourth or com¬ 
bined method was advocated in those cases in winch « 
consequence of the tenacious nature of the pus erncien 
drainage was impossible. The method consisted in carrying 
the incision for the resection of the rib into the abdomen. 
By this means the wound gaped and the upper surface ol t 
liver was exposed in the wound. The cavity could then 
packed with gauze, the frequent removal of which helpe 
get rid of the noxious products. Lastly, it was pointed 
that the disease had still a very considerable mortality-- 
probably 50 per cent.—and that there was a danger o 
infection of the peritoneum even after the koataation 
drainage of the abscess. Appendicitis played the jj 
r61e in the causation of Mr. Wallace’s cases and those wh en 
he had collected from the records at St. Thomass Ho p a - 
Dr. F. de Havilland Hall remarked on the value or 

comparing the statistics of these cases. It was very 

to ascertain the cause. During life the g^tnej**, 
which was so common a precursor, was latent. It nj? 

necropsies that the ulcer was found, ■the diagno « . 

be difficult and subphrenic a ^ S if “ lg py 0 .pneSiothorax, 
with pleurisy, pneumonia, pericarditis, pyo pue un . 

and enteric fever (at an early stagej. Tue x ray^ deficient 
doubtedly a valuable aid in some cases, reveali D 
movement of the diaphragm on one side. - tew .d 3 .ry 

Dr. Alexander Morison remarked on the 
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involvement o£ the thorax. It was this feature which, was 
a most valuable ono for diagnosis, tho point being that tho 
thoracic signs in - such cases were wholly disproportionate 
to the gravity of tho general condition of the patient, and 
it' was this fact which was such a valuable aid to the 
-diagnosis. ' 

T>r -Rerttund Dawson* had seen ono case in which the 


- -mentioned a case in illustration.' ~ > ■' 

The President remarked that the tendency of the disease 
uvas towards death if unaided • by surgery. Most of the 
-cases which he had seen were related to appendicitis; other 
-cases were - related to disease within the liver. Operation 
should bo performed as early as possible. The aspirator was 
• -of Kttlo use for diagnosis because of tho-thickness of the 
‘ pus and for the same reason sinuses and chronic pyremia, 
from, which the patient might ultimately succumb, not 
{infrequently resulted. 

Dr. Hunt and Mr. Wallace replied. 


CLINICAL SOCIETY OF LONDON. 

- ■ The Treatment of Intussusception. 

-A meeting of this society was held on Dec. 9th, Dr. 
Frederick Taylor, tho .President, being in the chair. 

Mr. Cutiiueut S. Wallace read a paper on the Treat¬ 
ment o£ Intussusception in Children, based on a scries of 
-cases of intussusception in children treated at St. Thomas’s 
Hospital and tho East London Hospital for Children between 
tho years 1898 and 1904. , There were 20 cases in all, the 
ages varying between three months and 33 months. There 
were 12 males and eight females. Of the 20 cases 19 
involved both tho small and the largo guts ; the remaining 
•case was one of the colic variety. 11 were single tumours 
and nine were double. .Mr. Wallace believed that double 
tumours were more common than was generally supposed 
and he referred to tho difficulty of nomenclature that was en¬ 
countered if a complete classification was attempted. The 
-diagnosis was clinched by tho finding of a tumour and if 
■there was any doubt of the- presence of a tumour an 
. -anaesthetic should bo given and tho matter settled at 
once.- The treatment was primary cccliotomy, the most con¬ 
venient inciBion being through the right rectus beside the 
•umbilicus. Mr. Wallace did not lay auy great stress on the 
reduction of tho tumour within the abdomen but thought 
•ihat time was the most important clement in the treatment. 
The after-history of the cases seemed to show that as far as 
'the ultimate result was concerned the method of suture of 
the abdominal wall was immaterial. The method favoured 
•was by deep sutures through the whole thickness and buried 
-eutures through the sheath of tho rectus. By this method the 
•danger of the incision coming open from failure of union was 
reduced as far as possible. Of the 20 cases four died, giving 
4i case-mortality of 20 per cent. If tho two cases of resection 
•were excluded tho case-mortality fell to IX • 11 per cent. Mr. 
Wallace finally referred to the great fall in the case-mortality 
■that bad taken place of late years. Statistics drawn from 
~ tho records of St. Thomas’s Hospital showed that there was 
<i marked- increase in the number of cases of intussusception 
admitted to hospital. • ,• , 

Mr. C. H. Fagge read a paper on the Treatment of In* 
tussusception in Children by Laparotomy, founded ou the 
results of 18 laparotomies, of which 17 were primary and 
■cue was undertaken after two attempts at reduction by 
■inflation liad failed. In 16 a tumour was discovered either 
per abdomen or per rectum. He drew attention to the 
' variable position occupied by the tumour and insisted on the 
importance of routine rectal. and bimanual examination, 
if necessary under an anaesthetic, as aids in coming to a 
prompt diagnosis. The time which elapsed before operation 
- tn bis cases varied from five hours to three weeks; aud 
though there was no direct relation between this and ease of 


by laparotomy, carried out with all possible speed through an 
wit-inn ninnllv in tlipnVht semilunar line and this was aided 
iger in the rectum which 
nto the descending colon, 
of these were fatal; in ono 
an artificial anus was formed and in. all the others resection 
was performed and the ends of the bowel were united, in one 
by Maunsell's method and in the other three by simple end- 
to-end anastomosis with two rows of sutures, the inner 
passing through all the coats and" tho outer through the 
muscular and peritoneal coats. In another fatal case in 
which the invagination was reducible no surgeon had been 
called in for 24 hours aud though reduction was easy the 
patient, a boy, nine years old, died on tho fourth day. Of 
the 13 cases seven died, giving a mortality of 39 per cent. ; 
of the reducible cases (13 in all) two died, a mortality of 
15*4 per cent.; in the 14 cases under one year the mortality 
was 21*4 per cent., or, excluding the two wbicli were irre¬ 
ducible, there was only one death, giving a mortality'of 
8’3 per cent. In all th ■ 
had elapsed between the 

and tho operation. A tain© ...... --- 

Mr. A. E. J. Barker remarked on the large number 
of doublo intussusceptions recorded in the papers. Hc ( had 
never seen a case of this nature, although he had operated 
on between 25 and 30 cases. Ho agreed with Mr. Fagge 
that escape of the bowel from the abdomen at the time of 
operation was a most undesirable complication. He 
differed from both Mr. Wallace aud Mr. Faggo as to the 
length of incision necessary and it was rarely advisable, 
he thought, to make one over two inches long. He attri¬ 
buted the cases just described of bursting open of tho wound 
to this factor, as he had never seen such an occurrence in his 
cases. In this connexion he believed it was important to 
conduct the first dressing under opium and chloroform. 
Some cases incurred toiasmia after the opeiation ; it was 
probably explained by intestinal sepsis in and around the 
injury. He had several times noted a rise of temperature on 
the following day to 106°F., and even to 107°, there being 
no diarrhoea, distension, or other symptom. Ho had never 
seen recovery after resection in gangrenous cases and never 
expected to see it. The only hope lay in early operation. 

Dr C. It. Bon upheld the custom of admitting all 
acute abdominal cases first under a physician aud advocated 
the administration of chloroform for diagnostic purposes. 
He discussed the diagnosis and mentioned a case oi Riedel s 
lobe of the liver, thought to bo of congenital origin, which 
nave rise to difficulty. In regard to treatment, inflation was 
a bad method ; early operation was the best measure, nc 
considered that the occasional bursting open of the wound 
lesulted from non-union duo to toxaemia and instanced the 
analogous cases of non-union after operation on perforated 

Doug las Drew bad operated on 13 cases. Two 
gangrenous cases died and one, who had a temperature of 
1C6^F on the following day, died from toxiemia. This 


1C6°F. on the tonowmg uay, ™ 

case was one of double intussusception, the only ono ho 
ever seen. He, like Mr. Barker, reduced within tho 
abdomen but always withdrew the* c-ecrim so as to examine 
It He had never seen a wound burst open. • - 

Mr 17 H B Brook (Lincoln) asked whether inflation was 
ever justifiable. He had performed it with success- Ho oho 
rrt „,i i|i.p to Know what treatment was recommended for 
Um krcduciffie cases, whether splitting of tho outer layer or 

16 Mr^ I0D ' ** n ‘ T ”' r,T7rT remarked on the possiblo causes of 

the to 
from tl 
Could 

pC {!l 0I TiilE3"BBUtr ta‘1 seen 4U or oo -i-—-- 

I,raid of a successful resection under tho ago 
cud asked whether anyone e!.-o had. It was 
correct,’tliwefore! to use force in persisting in the attempt 

to re-. ' 

Mi ■ ■ - ! • ' . 

s - ln.| tm>l With -- 

trea * ■ ■ 1 ‘ . ',' ’ 

1 I 1 xiv’w*i‘i.acu. in reply, raw mat »» ‘ 

Mr.ltAW. lvou;: ,|s was not dneto long inci-ion-, as it 
bursting !« lheM otl ly ono inch long. Ifo thought 
tSt inhtion should never bo done, as no one could ever tell 


years and asked whether anyone ebe had. It was 
’therefore, to use force in persisting in tho attempt 


way mice tea oy juuaiiui* 
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■whether complete reduction had taken place; the disappear¬ 
ance of the tumour might only mean th3t the intussusception 
-was tucked away behind a flexure or under the liver. He, 
like Mr. Berry, had never heard of a case of successful 
resection under the age of two years, so that forcible 
manipulation was the only thing to do. 

Mr. FAGGE, in reply, thought that double intussusceptions 
were often missed but as laparotomy was always indicated 
their importance need not be insisted on. He had never 
made an incision under three inches long, even in a small 
child. He had only seen one case of recurrence after 
operation but many after inflation. 


OBSTETRICAL SOCIETY OP LONDON. 


Abdominal Gestation.—Supravaginal Hysterectomy versus 

Panhysterectomy for Fibroids .— Vaginal Drainage Tube. 

A meeting of this society was held on Dec. 7tb, Sir 
William Japp Sinclair, Vice-President, being in the 
chair. 

Lieutenant-Colonel A. J. Sturmer, I.M.S., forwarded a 
short communication on a case of Abdominal Gestation which 
had been under his care in the Madras Government Maternity 
Hospital and the parts removed were shown. When the 
patient first came under observation the periods had ceased 
for five or six months. There was no sign of fcctal life and 
the abdominal swelling seemed to decrease in size during the 
four weeks when she was under observation. At the opera¬ 
tion a female foetus, weighing 2 pounds 6 ounces, was re¬ 
moved. Part of the placenta was separated without much 
difficulty from omentum and intestines but in attempting 
to separate the lower attachments free bleeding was caused. 
It was found that the fundus of the uterus had come 
away with the placenta and as tlie bleeding could not be 
otherwise controlled supravaginal hysterectomy was per¬ 
formed, both appendages being removed at the samo time. 
The tubes appeared to be macroscopically intact and there 
was no history of any such occurrence as a rupture, but 
pending further investigation no opinion was offered as to 
whether the condition was primary or secondary.—Dr. C. J. 
Cullingworth and Dr. Am and J. M. Routh referred to 
cases which showed that the Fallopian tube might, by virtue 
of the remarkable properties of unstriped muscle, resume its 
normal dimensions and appearance very quickly after the 
escape of an ovum from within it.—On the motion of Dr. 
Oullingwortii the • specimen was referred to the patho¬ 
logical committee. 

Dr. IValter W. H. Tate related three cases of Intestinal 
Obstruction following Operations for Fibroid Tumour of the 
"Uterus, with special reference to the choice of operation. 
The first case was that of a single woman, aged 23 years, 
who had suffered fiom menorrhagia for 12 months, with 
gradual enlargement of the abdomen. The tumour reached 
to one inch above the umbilicus. Myomeotomy was per¬ 
formed on May 6th, 1902. There was no trouble till two 
days after operation, when vomiting commenced. On the 
9th the pain and vomiting became worse ; there was no 
result from aperients. At 10 P.M. the abdomen was re¬ 
opened and a knuckle of bowel was found adherent to the 
scar at the back of the uterus. The bowels were well opened 
on the next day, followed by uninterrupted recovery. The 
second case was that of a single woman, aged 46 years, with 
a history of menorrhagia for seven years, especially severe 
during the last 12 months. A solid tumour was discovered 
reaching halfway up to the umbilicus. On Dec. 18th supra¬ 
vaginal hysterectomy was performed. Good progress vvas 
made during the first week. On the eighth day after operation 
the temperature began to rise and the patient complained of 
pain. On the ninth day some distension appeared and 
aperients failed to act and sickness began. Sickness 
continued and the pulse-rate increased to 140, distension 
also increased, and on Dec. 28th the abdomen was reopened. 
Several coils of bowel were found adherent to the stump and 
some serous exudation was found tracking up towards the left 
lumbar region. Convalescence was protracted but ultimately a 
good recovery was made. The third case was that of a young 
married woman, aged 22 years, who was delivered of her first 
child on March 10th, 1904. There was some fever on the sixth 
day of the puerperium and a tender swelling was discovered 
n the hypogastrium. Three weeks later a second swelling 


was discovered in the right iliac region. The physical 
rather suggested dermoid disease of both ovaries. (V 
April 14th supravaginal hysterectomy was performed ' fh» 
patient got on well and her bowels acted well on ih» 
morning of the 17th. The same evening the patient 
had abdominal pain and began to vomit. The puls* 
rate rapidly increased, she looked pinched and ill, vomit¬ 
ing continued, and aperients and enemata entirely faiki 
At 5 p.m. on the 18th the abdomen was reopened. A 
knuckle of bowel constricted by a band of omentum m 
found firmly adherent to the stump. The band n! 
omentum was separated and ligatured. The bowels acted 
on the next day and the patient made a good recovery. 
Supravaginal hysterectomy had been the operation selected 
by Dr. Tate in nearly all cases of fibroids up to the last 
few months. The occurrence of three cases of obstruction in 
a series of 150 operations called for serious reflection. It 
appeared to Dr. Tate that dangerous adhesions of bowel 
were more likely to follow supravaginal hysterectomy to 
panhysterectomy. The immediate risk of the two opera¬ 
tions in the large bulk of cases was equal, though in 
a few special cases the complete extirpation might expos: 
the patient to greater risk at the time of operating. There 
was no advantage to be gained by leaving the cervix and 
in some cases the presence of the cervix might give 
rise to troublesome complications. The possible danger 
to the ureters was not an argument against tire opera¬ 
tion of panhysterectomy, as the risk of injuring then 
was to a great-extent imaginary, and these structures ought 
not to be damaged when proper care was taken.—Mr. Alban 
Doran considered that the flaps of the uterine stump 
should be closed by a continuous snture to avoid increase of 
the number of knots, the most unfavourable feature m 
supravaginal hysterectomy. An enema as well as purgative! 
should be given on the second day. In his own practice 
one case of obstruction, which he related, had occurred m 
98 supravaginal hysterectomies. In respect to the danger 
of obstruction the Abel-Zweifel theory that a portion of 
the uterus above tlie os internum should be saved as well 
as the ovaries was of importance, as it seemed to to-en 
the risk of psychical disturbance. It involved, however, a- 
large stump which increased the chances of intestinal 
obstruction. This uncertainty as to remote physiological 
effects was an objection to panhysterectomy. Besides, tlie 
sutured flaps of peritoneum deep in the pelvis might cause 
obstruction. Von IVinckel recently related a case where a 
large vaginal hernia developed, so that the patient 
complained that she often sat on her bowels-an 
eminent instance of a bad intestinal complication.— 
Dr. Peter Horrocks considered that panhysterectomy for 
fibroids vvas more difficult to perform, vvas followed by greater 
shook, had a higher mortality, and left the pelvic floor in a 
weaker state than supravaginal hysterectomy. He , 
that of the three cases reported by Dr. Tate two riiouia oe 
left out of consideration on tbe ground that one being a 
of myomectomy and the other being associated wun su • 
involution after delivery, adhesions were specially likely 
occur and obstruction to ensue. One case of obstructio 
160 supravaginal operations vvas about tbe average ana 
was his own experience. He considered that a contm onm 
suture was better than an interrupted one for the periton 
covering the stump; in his own practice be used ,iae s dd. 
Dr. A. L. Galabin did not consider Dr. Tates conten 
proved by the evidence adduced. He thought that the m t* 
of doing the operation, might make a difference. _ H 
no flaps but cut across at the narrowest point, , 
tbe level of the internal os. If, however, fibroids J 
toe cervix so that-he could not. get below them % 
always chose panhysterectomy. He adopted r ^ 
elaborate suture, but thought that it was wor fl{ 

creased time occupied, as he had never hadl , 

intestinal obstruction after supravaginal hjsJ?° olos ed 
panbysterectomy, or vaginal hysterectomy. He oster ior 
the broad ligaments by uniting their anterior a P^ d ^ 
faces with sutures at toe site of the round ligame s 
uterine arteries. He then united the peritoneum ira m ^ 
verse line, getting a sero-fibrous union by p » „f 

anterior peritoneum twice “ d , “^^^““titclii^ the edge 
fine silk. The stump vvas dealt with by stnc s lt 
of the peritoneum left above theMadde tjg J oe 

down and was mainly covered by Waa “ e \ *; , In pan- 
in contact with intestines only at its ' tbe same 

hysterectomy he united the he preferred to- 

way. Similarly, in vaginal hysterectomy nc pie 
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6tiU.li the dcntoneum so as to fit tlic pedicles of the broxdliga 
ment In the vagina In tw o cases in w Inch ho hail h id occasion 
to reopen the alidouicn within two or three } cars after supra 
“Si hysterectomy the line of suture was observed to be 
free uid smooth and no trace of the silk■ "as discoverable 
Dr IU.mil.HT H blENcmt said that ho had relinquished the 
operation of suprivag.nal hysterectomy, « ^our^UW 

intestinal obatruo 
ad published a ca c e 

If his own” 1 On sovcnl occasions during: the last ten ycars 
he had referral to the n<k of septic peritonitis from mfec 
tion of the cervical stitche* long- after the °P er ^°“ 
Moreov er, uot uncommonly cases were met with in which 
pus was disch irgcd per vnginam after the operation 
Hemorrhage from, and the development of malignant 
disease in, the stump were other possible disid vantages 
The lists of picked cases published produced a false 
impression of the id\outage* of supravaginal hysterectomy 
The cases required follow iug up and the later resets 
recording before a correct estimate could bo *eicbea 
Probp.NO after total removal he regarded as a bo^y 
and not more likclj to occur when done for hbroids than 
after a similar operation for cancer, Personally he mm 
never seen a case For uniting the peritoneum he preferred 
a purse string suture He adopted the practice of lew mg 
salt solution m the abdomen—ho thought that it tended 
to prevent the occurrence of adhesions —Mrs Boyd ques 
tioued whether Dr fates second ca»o should bo regarded as 
a case of typical mechanical obstruction and thought it 
rather a condition of peritonitis with secondary matting or 

bowel—Dr CULIisowoimr stated that he had 
Baer s operation very nearly 100 limes and had had tour 
undoubted cases of genuine intestinal obstruction but m no 
case was it noted th it the intestine hail become adherent u> 
the line of suture on the uterine stump In regard to tnc 
relative merits of supravaginal hysterectomy and so caimu 
panhystorectomy he had an open mind He had had ukw 
if any personal experience of pauhjsterectomy »o that no 
bad no means of comparing the one with the other in his own 
practice But so far as tho mortality statistics put forth oy 
0 P Noble an l by OKbausen showed, total extirpation 
» is attendee! with a higher mortality and most operators 
wore agrcul that total cxtirpatiou involved i longer opera 
tion He could not subscribe to Dr fates opinion that 
the simple transverse wound left after the operation at the 
bottom of the pelvis afforded little or no risk of dangerous 
intestinal adhesion, foi ho li 
results in two Ct-scs after 
He thought tlut Dr fate w 0 

for total hysterectomy ou \cry slcuder grounds if ms con 
•version really rested on the evidence brought forward in his 
paper —Dr A II N Lew i ua had met with two ca c es only oi 
antestin tl obstruction after abdominal section In both cases 
supravaginal hysterectomy had been performed In one or 
these cases a coil of small intestlno bad become adherent to 
(the scar over the stnmp aero s the floor of the pelvis In 
the other obstruction was due to a coil of into tine slipping 


moderate number of panhysterectomies for fibroids bat 
•the oper ition took, longer than, and to his mind presente 
uo advantage over, the supravaginal operation—Dr iAri- 
replied 

Sir \\ ii iiam Sinclair shower 
Tube which he had devised to o 
arising from the omentum beinj 
•tho opeuings It was furnished 

holes and was so shaped as to be self retaining —Dr Ltw c 
and Dr Gaiauin were both satisficl with the resU “^ 
obtamed by employing a strip of gauze in those rare c<i<; 
•where it became advisable to dram into the vagina y 
opening the pouch of Douglas 


The following were among the demonstrations given — 

Sir E H UUUE3 Jones showed a patient whom he had had, 
under treatment since Juno 1st 1901, whoso vision m the right 
eve was then $ Proptosis developed and in August the 
vision was barely ^ lhe orbit was explored and a soft 
rounded mass was felt in the region of thu optio nerve On 
Nov 12th the vision was i\, hut by Dec 8th it had im¬ 
proved to A Potassium iodide was given till Oct 1st and 
the fields had always been full In tooptember tl ere was 
some slight exudation on tho papilla with striate hemor¬ 
rhages at the edge oE the disc, all of which became 
absorbed fhcre was no history of venereal disease 

Mr G Winfield Roll showed a male inf mt, aged 14 
months with marked Proptosis o£ each Eye 
tion X here was lateral nystagmus and the child was 
apparently blind The discs were atrophied but the voxels 
wiro about normal in size, in the right eye were p itches of 
choroiditis The child was mentally deficient but could sit 
ud unaided The testicles were undtscendcd There was- 
abundant mucous discharge from the nares but otherwise 
he appealed to he healthy The family history was not 
obtainable , _ 

Mr 0 DMMturv MarsII ALE showed a well marked case 
of Posterior Lcuticonns in a wiinan aged 23 years The 
vision in tins eye was „ e s and m the other eye it was J 

Mr G W Thompson anl Mr LbB tn Chvttmuon showed 
some sections of a Cyst of Krause s Gland lhe patient from 
whom it was°remoted was 25 years of age and when 13 
f aim 1 , id her lil cut accidentally, the mas-, hul 
been*growing Wee then and hail reacho J the size of a smaiL 

P, Mr n GL 0 i? 0 L Coats showed two sisters exhibiting similar 
Abnormam.es rn the Branching of the Uetinal Ve sols A 

‘''kit Trm aJ 'p'aton showed a mtient suffering from Lndo- 
ii^ Ja of the Orbit sections of wh.eh had bee,is .own it 

SS r propto- of the nght eye, "“Jed ?,olct° 
fundus was normal I[ movo the growth wltt out the 

An ittempt avas made to rerno'e t g was found 

eyeball angle of the 0 ,bit Its speedy 

to exten well^as its microscopical appearance, showed it 
recurrence asvvuias ^ _ Ti-mothor inticnt 


OnmiALilOLOGICAL SOCIErV 

Lxhbttf >n if Gisas arid Specimens 
AcitMOAL meeliug of tins society was held on Dec 8th, 
Air John Tweedy tho President, being in the chair 


to bo anernlo ' tadoperated for bymblepharon il.e u icons 

upon whom he hadoM ^ were used to eorcr a largo 

elapsed^since the 1 operation there had been praetieally no 

shrinking . exhibited t man aged 23 years, 

Mr A br ^ FO ? D ,j om Recurrent Hemorrhages into tho 
Vitreous^ smce wh.ch new vessels hid developed ,n the 
\itreous ___ 

EDINBURGH MEDICO CIIIRURGICAL 
^ SOCIETY 

-Iari/1117 iWnt of tht Stonack Lxhibi 

T«Mo/thcA’M 7 Zno/^cmeM 

_ _ nF this society was hel 1 on Dec 7th l’roiessor 
A M1.ET president being in the cha-r 

wifirn read a communication entitUd 
„E the Aims He drew attention first to 

° g lufeetion to ^various 

body by the ban s an^ Jj ucnbod , simple method of 
cleansed anus H ^ „ lto l out that am method of 
eleansmg the m“s contI miiiatlon of the lull Is m 1 tint, 
cleansing cau ed ,„g thorough Ueammgof the h unis and 
therefore, careful and ““^V-sary ul o Mr Miller drew 
especially of the ^ j^tions probably due to w mt of 
attention to one nllua „, abs ess, Ussure, in 1 piles 

proper elcanliness asp , t> x lll0 UK0 of lnjec.ions of a 


be was m the ’for”tie paqiO'O of g tho 

a box c “J‘ a |5”S' ? founcTtbJt patients obUlned maikesl b.nefit 
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in pruritus ani from the injection into the rectum each night 
of a wineglassful of warm thin starch to which had been 
added two drachms of liquor bismuthi. This was retained 
during the night and was markedly soothing in effect.— 
Dr. J. 0. Affleck referred to the fact that nurses were not 
in the habit of cleansing the anus of patients thoroughly and 
said that this was especially important in cases of typhoid 
fever or cholera.—Dr. \V. Taylor described a douching 
apparatus which could be easily fixed to the water-closet. 
—Dr. H. M. Church referred to the necessity of thoroughly 
cleansing the nozzle of the enema syringe. 

Professor D. J. Cunningham gave a description of the 
Varying Form of the Stomach and illustrated it with a 
number of beautiful lantern slides. He discussed, confirmed, 
and to some extent supplemented the recent observations of 
the late Professor His on the form of the stomach. He next 
proceeded to describe certain physiological conditions of the 
stomach which were now not infrequently seen in formalin- 
hardened subjects and he endeavoured to show that these 
apparently temporary forms in some measure coincided 
with Mr. Cannon’s observations on the movements of the 
stomach in the cat when studied by the aid of the x rays. 
Professor Cunningham next touched upon the question 
* of hour-glass contraction of the stomach and supported 
the views of Mr. B. G. A. Moynihan on this subject.— 
The paper received a lengthy discussion which was taken 
part in by Dr. W. G. Black, Mr. H. J. Stiles, Mr. 
H. Alexis Thomson, Dr. II. Harvey Littlejohn, Mr. F. M. 
Caird, Dr. James Ritchie, Dr. Affleck, Professor W. S. 
Greenfield, Dr. George Hunter, Dr. D. IVaterston, Dr. 
Harry Rainy, and Dr. G. Lovell Gulland. The general 
opinion seemed to be that the appearances found in the 
dissecting room did not at all coincide with the condition of 
the stomach during life.—A cordial vote of thanks was 
awarded to Professor Cunningham for his interesting 
demonstration. 

Dr. T. M. Burn-Murdoch and Dr. Stuart MacDonald 
showed a specimen oE Biliary Cirrhosis from a young child. 

Mr. A. A. Scot Skirving exhibited (1) a Simple Form of 
Coin-catcher ; (2) old Stereoscopic Photographs of cases 
operated upon by Professor James Syme, Professor James 
Spence, and others ; and (3) a specimen of Congenital 
Syphilitic Disease of the Knee-joint. 

Mr. A. Miles exhibited (1) a Kidney removed for Pyo¬ 
nephrosis due to a Calculus impacted in the Pelvis ; (2) a 
Kidney removed for Hydronephrosis due to a Calculus 
impacted at the Lower End of the Ureter ; (3) Kidneys 
removed for Tuberculous Disease ; and (4) Renal Calculus 
removed from the Calyx of the Kidney. 

Mr. Caird demonstrated a Luys Urine Separator with 
examples of urine obtained from each kidney. 


EOYAL ACADEMY OP MEDICINE IN 
IEELAND. 


Section of Pathology. 

Yellow Atrophy of the Liver.—Glioma of the Retina .— 
Myelccmia. 

A meeting of this section was held on Nov. 25th, Dr. 
II. C. Earl, the President, being in the chair. 

Dr. W. J. Thompson described a case of Acute Yellow 
Atrophy of the Liver. He said that the patient was 
admitted to Jervis-street Hospital, Dublin, on August 24th, 
1904, a few weeks after her confinement. She had been 
suffering from jaundice for one week. She was 27 years of 
age, had been married six years, and had three children ; 
her family and personal histories were good ; she lived a 
hard life and resided in a tenement house in a congested 
part oE the city. On admission the case seemed to be an 
ordinary catarrhal one ; there were no enlargements of the 
liver, all the organs were normal, and the urine contained a 
slight trace of albumin. She seemed to improve during the 
first week but became worse in the second week. Nausea 
was almost constant and there were severe spasmodic pains 
in the liver. During the third week the liver dulness 
greatly diminished. Leucin and tyrosin were detected in 
the urine and at the same time the urea was diminished. 
At the end of the third week severe nervous and cerebral 
symptoms developed and she died three days afterwards, four 
and a half weeks after the first sign of jaundice. At the post¬ 
mortem examination the liver was found to be small and soft 
and only weighed 29 ounces. All the abdominal organs were 


in a healthy condition, save for a small ovarian cyst. The 
clinical points of interest were (1) the protracted duration 
of the attack—namely, four and a half weeks; (2) the 
spasmodic agonising pains in the liver ; and (3) the absence 
of haemorrhagic manifestations.—Professor E. J. McWiekev 
then described the character of the specimen as follows. 
The liver weighed 29 ounces; it was small, very soft, and 
pulpy ; the capsule was wrinkled and pale red with yellowLh 
mottlings. A section, which was mostly reddish with bright, 
yellow patches, showed that the lobular marking was 
obliterated. The dimensions of the right lobe were sis 
inches from side to side, five and a half inches from before 
backwards, and one and five-eighths inches in thickness. 
The left lobe was at most only half an inch thick. The 
gall-bladder was normal. The microscopic examinatfoa 
was made by means of teased preparations, frozen, and 
paraffin sections. It showed (1) complete necrosis of the 
liver cells ; (2) patches of round-cell infiltration, which still 
preserved their nuclear staining; (3) patchy pigmentation 
of the liver cells with yellow granular matter which did not 
give an iron reaction (bile); (4) moderate fatty degeneration; 
-and (5) the presence of minute, yellowish-brown globular 
concretions in groups and rows. These were very abun¬ 
dant in the tissue and varied from 12 m to 30 p in 
diameter. Some of them seemed radially cleft, others were 
coated with a prickly layer of minute needle-shaped crystals, 
whilst others presented obscure concentric striatfon. There 
were also minute colourless acicular crystals lying singly 
and in sheaves. These objects were doubtless crystals of 
leucin and tyrosin. The globules were soluble in alkalies and 
weak sulphuric acid ; insoluble in ether, alcohol, and chloro¬ 
form ; and partly soluble in water. A few bacilli were 
present but were mere ordinary putrefactive germs. The 
generally accepted theory was that the disease was due to 
toxins. 


Mr. J. B. Story, the President, and Mr. H. C. Moouey 
exhibited specimens of Glioma of the Ketina. 

Professor McWeeney described hcematological observa¬ 
tions which he had made on a case of Myelccmia. The 
patient was a man, aged 41 years, who had been an 
inmate of Mullingar District Asylum for the past six years, 
suffering from paranoia with hallucinations and delusions- 
After four years of good bodily health he began to lose 
weight and became unable to work. A large abdominal 
tumour was then discovered and was recognised to be the 
hugely enlarged spleen. Blood counts yielded 2,680,000 red 
corpuscles and 450,000 white corpuscles per cubic millimetre 
respectively. Despite rest in bed, good food, and plenty or 
fresh air he became steadily weaker. There was slight 
fever. Ancemic symptoms were never prominent, and 
haemorrhages did not supervene till a few days betore- 
death, when be suffered from epistaxis and haemorrhagic 
effusion into the subcutaneous tissue of the right •'hoias. 
The duration of the case from the discovery or tn “ 
splenic tumour was 14 months. The necropsy revealed an 
enormous enlargement of the spleen, which weighed Rta 
ounces, was firm, dark red and homogeneous on section, 
and presented no haemorrhages, infarcts, or whitish " 
filtrations. The marrow of the long bones was P' n “> “" 7, 
vascular, and completely altered from its normal fatty s - 
The superficial lymph glands were not enlarged, 
internal ones the bronchial, omental, mesenteric and c 
glands were slightly enlarged. There was slight obsolete 
tubercle in the apices of both lungs. The liver igj^ 
138 ounces but showed no macroscopic change 7 
slight nutmeg discoloration and marked hypermmia. . 
was no leukmmic infiltration in any of th e °^an . • 

films taken shortly before death showed : polymop 
35 per cent. ; myelocytes, 45 per cent., .transitions torm^ 
3-5 per cent. ; small lymphocytes, 2 per cent- , 
philes, 14-5 per cent. A certain number of mast cells we 
seen and polymorphic cells with mitotic nuc ei 
found in the peripheral blood. Marrow films revealed 
sells, myelocytes, eosinophiles, large andl small 1lyalme m 
mclear cells, and normoblasts in varying prop 


Kidderminster Medical Society. n 
this society was held on Dec. 7tn, mr. . g trettor , 
e President, being in the chair.—Mr. J. were 

owed several cases and specimens, amongst^ he . 

e following. 1. A woman, aged 30_ y 's,- r , rno id Plesure. 
dremoved a Malignant Stricture o S. g ve inches- 

le portion of intestine removed . she mads, 

sgf the junction was made by simple suture. 
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ia perfect recovery inti was discharged in three weeks, she 
cow suffered no discomfort 2 A Ca-cum and Appendix with 
about ono foot of Iteum removed from a woman, aged 51 
years. There kai evidently been an intussusception some 
-years previously and the portion of intestine involved 
•had become malignant lha calibre of the gut was not 
more tliun one eighth of an inch The junction was made 
•with catgut sutures 3 A woman, aged 75 years, whom he 
had operated on for Double Cataract at ono sitting with 
•satisfactory result Mr Stretton said that he had had 15 
<ases of Appendicitis under his caxo within two months and 
Tour on one day, of the«e cases 12 had been operated on and 
three patients had refused operation All those operated on 
cecoveroi, though one seemed hopeless and ono of the others 
was exceedingly ill Phe worst case was that of a boy, aged 
<en years, who was admitted with general peritonitis He had 
suffered from previous attacks The present one had lasted 
<me week The abdomen was swollen, hard, and tympanitic 
fbe patient was very ill, tkera were constant vomiting and 
a running pulse An incision was made in tbo mid line Half 
pint of fcetld pus was evacuated and a fcccal concretion 
The diechar 0 o continued for a week and then became faecal 
There was very little action per annm This continued for 
three weeks and then gradually subsided and the wound 
healed The patient him now put on flesh and appeared 
to be quite well Another boy, aged ten years, was 
admitted with peritonitis following an attack of two days 
•duration The patient was very ill, there was constant 
•vomiting and his pulse was 120 An incision was made in 
*tha usual situation , a quantity of thin sero pus escaped 
The appendix presented and was easily removed a gauze 
•dram was inserted and tho wound was closed Ten days 
later lie became suddenly worse, with vomiting and a dis 
'tended abdomen The track of tbo gauzo drain which had 
•been removed three days after operation, showing no dis 
•charge, had healed This was reopened with sinus forceps 
and about half a pint of pus was evacuated, since when the 
•patient had gone on uninterruptedly well Four more cases 
bad special points of interest lhe first was that of a man 
vaged 58 years who was admitted with a history of 14 
■days constipation following sudden pain m the right iliac 
region, where a globular mass, of about the sizo of a cricket 
ball could be felt -Symptoms did not indicate appendical 
trouble but an exploratory incision disclosed a large abscess 
behind the cajcum , the discharge became fiscal in two days 
■and had now nearly ceased Ilie second case was that of a 
boy, aged seven years who was admitted with a history of an 
attack of appendicitis during tho previous week The 
appendix was found to be curled up with the tip adherent 
n ® ar the base, about half an inch from the tip it was closely 
adherent to the omentum and on separating this a small 
abscess was discovered containing half a drachm of pus con 
° the appendix throrgh a slough 

removed and the patient made , 
« being no rise of temperature A 


Macnaughton-Jonts showed an Alveolar Carcinoma of 
the Fallopian Tube an l alluded to the 53 cases recently 
t undated by Mr Alban Doran most of which were 
papillomatous tho uterus being affected in six only 
Neither the uttrus nor the ovary was involved in 
the present case—The President showed two Fallopian 
lubes removed it a fluid Caesarean Section after being 
ligatured twice m previous*operations Ho also showed 
three specimens of Cancer of the Body of the Uterus 
the fir&t a simple one the second complicated by a large 
ovarian tumour apparently malignant, and the thud a 
malignant adenoma invading a myomatous uterus The 
inadequacy of ligature to prevent conception wag, ho 
said noiv fully recognised The better way was to 
remove the tubes with their insertions into the uterus bv 
wedge shaped incisions in the cornua He aho showed 
an enormous Ovarian Abscess which had extended up 
to the umbilicus and had been tapped by the vagina three 
months previously by another consultant It was firmly 
adherent to the pouch of Douglas at the seat of the punc 
ture Vaginal drainage was resorted to and a good recov ery 
ensued The pus gave a pure culture of tho bacillus 
coll but no adhesion or channel of communication with tho 
bowel could be detected at the operation —Dr William 
Alexander read a paper on Adenoma of the Endometrium 
illustrated by microscopical section®, photographs, and lantern 
slides He reported five cases in which, with good results 
to the patients the uterus was removed on account of recur 
rent luemorrhage resisting all forms of treatment, including 

e enough to be 
uid mvohdisni 
and shape and, 

u ~ - b -- - uuv the curettmgs 

had no pathological features Tbe uterine cavity, however, 
m all cases presented a very definite and uniform appear 
ance a thick semi gelatinous, semi fibrous membrane run 
mng into folds or polypoid masses affecting the wholo of 
tbe mucous membrane of tbe cavity and of tho uterine 
end of tbo Fallopian tube it was described by Dr F 
Griffith of the lkompson Yates laboratory, as adenoma of 
tbe endometrium —Dr Macnauqhton-Jones reminded the 
society that he had exhibited two cases of glandular 
hyperplastic endometritis m which tbe adenomatous 
change dc cnbed by Dr Alexander bad been present — 
Mr F Bowxcman Jessett said that be bad seen similar cases 
and was certain that the gelatinous alteration in the mucosa 
was a precancerous condition which in time would develop 
into malignant disease It was seldom that hysterectomy 
was justifiable when tho scrapings of the curette did not 
show malignancy, but ho had known cases pronounced to bo 
benign on such evidence afterwards prove to be malignant — 
Dr C H F Routh condemned the removal of tho uterus 


, . '■.Vi. v~», v v,*wbeing no rii>e of temperature A 

aounignt later a lump appeared below the right coital 
anargm which prov ed to bo a large subphreme abscess I be 
•tturu case was that of a man aged 35 years He had had 
ifcwo attacks the last occurring about a week previously He 
nad fully recovered and was able to walk from the station 
<o tho hospital a distance of about ono and half miles The 
temperature w is subnormal Thero were no symptoms,’ yet 
on operating an abscess was opened containing an ounce of 
pus and the appendix was so rotten that it tore in two 
ifie fourth case was that of a woman, aged 38 yeais, 
<wbo bad, m addition to appendicitis, 79 gall stones. 
(Both conditions were diagnosed before and both were 
■removed at the tune of operation —Mr Stretton also 
■showed A Pkospliatic Vesical Calculus weighing 222 
£jnuns, a Prostate Gland weighing three ounces together 
with a small Mulberry Calculus removed from a man 
S y earB > 45 Gallstones removal from a woman 
-aged 67 years, 75 Gallstones removed from a woman 
-aged 38 years, and a large Gall stone, weighing 145 grains 
removed from a woman, aged 54 years—Dr Evans showed 
a boy, aged six months, on whom he had operated for radical 
•core of Umbilical Henna with satisfactory result —Dr 
B VMenbwoke showed a Uterus containing a Sloughing 
nibroid which ho had removed through the abdomen The 
patient had had backache and offensive discharge for five 
.years Shewas making a good recovery from the operation 

British Gynecological Society — At a meet- 

of this society held on Dec 8th, Professor J W 
laylor, tho President, being m tl e chair Dr H 


said that it was only when such treatment failed that kys 
terectomy should be considered —Tho President questioned 
whether a woman was in a much better condltiou after the 
introduction of a red hot iron into her womb than after 
hysterectomy The iate Mr Law«on fa t, however had 
used tbe actual cautery extensively and with good results — 
Dr Alexander in reply, said that m his experience the 
disease was not malignant In one patient after 18 rears 
theie was apparently no more growth than at first, 
another after 20 years of bannorrhage was still aliic w uting 
for the menopause and hardly worse than many years ago 
Hysteicctomy was not performed till other means had been 
fainy tned and had failed, and the removal of a uterus that 
was not only useless but a source of weakness need not 
nowadays be termed heroic, it was in the c cases asimplo 
and rafe operation for a very grave disease He always 
removed tbe uterus by tho vagina and left the ovaries —Dr 
R T Smith showed a Tubal Sac containing a i actus with 
its head towards the uterus which m ita structural com 
pleteness was a remarkably interesting specimen of ectopic 
eestation the more os the diagnosis had depended almost 
entirely on the physical sigrs, tho patient a Polidi woman 
knowing but tittle English —Dr Bedford Fcmvick “boned a 
Degenerated Fibroid Tumour which was referred for a 
pathological report 

TriERAPEbTickL Society— A meeting of tins 
society was held on Nov 22nd, Sir Lauder Bruntou rrc- 
sidmir — The Secretary read a paper by Dr J Gordon Sharp 
of Leeds on St rye linos foxifcra and other Paraly»cra of Motor 
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Nerve Endings. Dr. Sharp, who was unable to attend, 
stated that many had endeavoured in vain to discover the 
plant that produced curare till in 1902 Mr.' J. Quelc'n 
brought to Dr. Sharp some ppisoned arrows and specimens of 
the plant given to him by an Indian chief of Guiana. The 
plant was proved by Mr. E. Holmes to bo strychnos toxifera 
and curarine was found in the bark but not* in the leaves. 
This alkaloid was very deliquescent and easily decomposed 
but its salts were more stable, Commercial curare contained 
from 9 to 11 per cent, of the alkaloid. Curare had been used 
in chorea, in convulsions, and for the prevention of painful 
spasms in moving wounded persons. He compared its 
action with that of strychnine, delphocurarine, alstonine, 
aconite, suake poison, and diphtheria toxin.—The President 
said that the paper reminded him of that by Majendie 
on the Upas tree which was strychnos nux vomica. He 
thought that alstonine might be useful in cases of exces¬ 
sive itching in diabetes and albuminuria.—Dr. Crichton 
remarked that death from curare in frogs occurred 
only after 40 hours, while strychnine killed them in 
two hours.—Mr. G. C. Moor. F.I.C., then read notes on 
Brandy, showing that the different constituents of brandy 
could be accurately estimated by chemical analysis, but it 
was quite possible to prepare a brandy which would answer 
every analytical standard. Therefore, factories of brandy 
should be properly inspected by Government as occurred with 
the Orion brandy of Australia.—The President said that 
some wines promoted merriment while others caused 
quarrelsomeness, bnt it was impossible to say on what this 
depended and so it might be with different brandies. 

LARYNGOLOGICAL SOCIETY OF LONDON.—At a 
meeting of this society held on Dec. 2nd Dr. E. Law showed 
a case of Incrustations in the Trachea which had been shown 
at the previous meeting. The patient suffered from con¬ 
siderable dyspncca and tlie question was raised as to whether 
tracheotomy might not be necessary.—Dr. A. Bronner showed' 
some crusts from a case of dry catarrh of the nose and naso¬ 
pharynx, which had been treated by formalin spray.—An 
interesting case of Epithelioma of the Larynx was shown by 
Sir Felix Semon. Thyrotomy had been performed but was 
followed by fairly rapid recurrence. Subsequently a great 
part of the affected half of the larynx was removed and the 
man made au excellent recovery. The striking part of the 
case was the extraordinarily good voice left.—An exceed¬ 
ingly rare case of a Bony Growth in the ethmoidal region 
of the Nose in a girl was shown by Mr. II. Lambert Lack.) 
There were obstruction of the maxillary ostium from the 
growth and mucocele of theantium. The diagnosis micro¬ 
scopically suggested was ossifying sarcoma.—Two cases wore 
shown of Tumours in the neighbourhood of the tonsil? one 
by Dr. Wyatt Wingrave in a female, aged 64 years, 1 
and the second by Dr. II. Tilley in a young man. In Dr. 
Tilley’s case there were a large number of enlarged cervical 
glands, and in both cases the diagnosis was that of lympho¬ 
sarcoma. In the second case the glands and the enlargement 
of tlie tonsil had almost entirely disappeared under the 
influence of large doses of arsenic.—An interesting case of 
Chronic Laryngitis in a man, aged 32 years, was shown by 
Dr. G. C. Cathcart. The'general opinion of members was 
that the condition was one of extreme pachydermia.—Mr. 
3?. J. Steward showed a case of Complete Paralysis of the 
Left Vocal Cord due to a tumour of the thyroid. The 
clinical aspects of tlie tumour were those of non-malignancy, 
but the case was shown with the view to eliciting opinions 
as to the question of malignancy. 

Glasgow Obstetrical and Gynaecological 
Society. —A meeting of this society was he'd on Nov. 23rd, 
Dr. J. K. Kelly, the President, being in the chair.—Dr. A. W. 
Russell read notes of a case of Epileptiform Attacks com¬ 
plicating Double Ovarian Tumour and ceasing after removal 
of the growths which were found to be large ovarian tumours,, 
partly cystic and partly solid. On microscopic examination 
carcinomatous tissue was found. There had been no return 
either of the epileptic attacks or of the pathological growth.' 
—Mr. Donald Duff read notes of a case of Uterus Didelpbya 
with Septate Vagina. The patient complained of dysuriit 
and profuse vaginal discharge; menstruation had been 
normal. Examination showed vaginitis and urethritis.j 
A slight thickening was subsequently found, at the 
left Side of the hymen; this contained an _ opening 
into a second vaginal canal. On careful palpation afte; 
the acute symptoms had subsided it was found that there 
were two distinct vaginte of- equal length and two cervicesj 


with a distinct intervaginal septum complete from'the hymen 
to between the cervices. ' The fundus was not felt. The 
patient some months later had a miscarriage, the pregnancy 
taking place in the right uterus. The passage o£ a"sound 
then showed two uteri completely separated. Mr. Duff 
acknowledged his indebtedness for the ease to Dr. G. Balfour 
Marshall.—Dr. Balfour Marshall read notes of a case in 
which a patient had worn a vulcanite ring pessary for 15 
years. She was aged 60 years and had passed the menopause 
26 years previously. She was admitted to tlie Glasgow 
Royal Infirmary complaining of dysuria and blood-stained 
vaginal discharge. The symptoms closely resembled malig¬ 
nant disease. The pessary, which had caused ulceration of 
the vaginal walls and become imbedded, was removed ky 
cutting through the tissue which surrounded it. 
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Studies Contributed to the “ Dublin Review ” by the late Hr. 
J. R. Gasquet. With an Introduction by the Right Rev. 
J. C. Hedley, O.S.B., Bishop of Newport. Edited by 
Don H. N. BTut, O.S,B. Westminster: Art and Book 
Co. 1904. Pp. xi.-349. 

In an interesting volume of Studies contributed by the late 
Dr. J. R. Gasquet to the Dublin Review, now collected and 
published as a memorial and as a tribute to his ability and 
wide erudition, there are three papeis of considerable 
interest to medical readers, the remainder of the volume 
comprising a number of learned and profound studies on 
subjects connected with Roman Catholic Church history and 
Apologetics. The three articles deal respectively with 
hypnotism, the “cures” at Lourdes, and the physiological 
psychology of St. Thor ’ 11 with all of 

which Dr. Gasquet was ^ .... 0 deal. The 

brief sketch of his life appended to the volume shows that 
after a short period spent in general practice Dr. Gasquet 
devoted himself to the study and treatment of mental 
disease, while throughout his life he continued his interest 
in the studies of philosophical, metaphysical, and theological 
subjects. He was undoubtedly a man of profound learning, 
unusually widely read, and a zealous adherent to the Roman 
Catholic Church. The literary style of these Studies is 
peculiarly pleasing, clearly expressed in elegant but not 
pedantic phraseology. They deal with controversial matters 
with an incisive criticism and a very clear statement of the 


nts at issue. _ 

Tie essay on Hypnotism, though originally published so 
s ago as April,' 1891, contains a concise and interesting 
tement of the opposing views of the SaipOtriere and tie 
acy schools, to which there is little to add at the presen 
c, while in his discussion of their results Dr. Gasquet 
ws the paramount importance of suggestion as a factor 
the production of many, if not all, of the hypnotic an 
t-hypnotic phenomena and gives in his general ad esion 
the views of the Nancy school which _ are nowadays 
ally adopted by most scientific workers in the e 
motism. The Salpetriere school originally. taug l 
molism could only be successfully produced in P ers °“® 
terical temperament and by means of physica a B 
ducing a monotonous stimulation of the neryou y ’ 
lie the Nancy school has always mam tamed that 
motism is induced by suggestion, that e p i 

na^vith the -o,. W,‘ 
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; >by the monotonous stimuli used in producing hypnosis and 
?-thus prevented from exerting their normal inhibiting and 
i -controlling functions, and therefore suggestions from outside 
; arc tho moro readily acted on uncontrolled. Ho then dis* 

’ cusses the dangers of hypnotism, more especially as a result 
of post-hypnotic suggestion, or. suggestions A longue fahfarwe, 
and gives again the rival views of the two schools—tliat of 
, tiro Salpetri&re school tlxat the moral scn&e would prevent the 
■ performance of crime in the hypnotic state in an otherwise 
• normal person, and tho opposing view of tho Nancy school 
that criminal suggestions would be acted upon in the same 
manner as the ordinary suggestions are. Dr. Gasquet's 
views are so well thought out and so temperate that they 
may with advantage bo quoted: “Perhaps wo shall do best 
to suspend our judgment and meanwhile to hold that at any 
rate ouly a very small proportion of hypnotised subjects lose 
alt power *o£ resistance. It is unfortunate there should be 
this conflict of opinion, concerning tho most important 

practical question of all, .. At 'first sight tho dangers of 1 

hypnotism seem so great that the temptation is to exaggerate 
them, but further consideration reduces them to human pro¬ 
portions and teaches us they may be controlled." 

The essay on the “ cures ” at Lourdes is an impartial and 
critical examination of the evidence available both in the 
records of tho Bureau do Constatations M6dicales and that 
■obtained by personal investigation at Lourdes, and contains 
suggestions for the scientific scrutiny of alleged cures. Dr. 
■Gasquot naturally wished to believe in the miraculous nature 
of some of these but there Is no trace of bias in his state¬ 
ment' or discussion of the mattor. Ke spent tho month of 
May of tho year 1894 > at Lourdes in order to examine 
personally the. records and to -observe such pilgrims as 
might como to the shrine, and for bis inquiries he was given 
every facility by the officials, notably by the medical officer, 
Dr. Boissarie, of whoso ability, acumen, and character he 
wioto in the highest possible terms. 'Dr, Ga«quct confessed 
that before his visit to Lourdes ho was suspicious that Dr. 
Boibsarie in 1 bis book 1 might have’ unconsciously been led 
by religious enthusiasm to exaggerate but found that these 
suspicions were at onco disarmed upon personal acquaintance 
with the man whom he then regarded as unquestionably 
sincere. Dr. Gasquet's account of his observations at Lourdes 
is the most interesting part of his essay. He was much im¬ 
pressed by tho absence of any attempt to excite the pilgrims 
and also by the lack of any manifestations of hysterical out¬ 
bursts or of hypnotic phenomena, for both of which be was 
keenly on the watch. He observed decided improvement 
and often complete recovery in a majority of cases that 
■came for examination after, visiting the shrine and, excluding 
a few special cases, the improvement was not more than 
could conceivably be produced (by the action of the mind on 
the body. These ordinary cases he divided into two classes: 
firstly, the neurotic, pure and simple—such as cases of 
hysterical paraplegia and paralysis ; and secondly, those with 
organic disease in whom the general condition was improved 
without direct effect upon tho organic lesion. But, exclud¬ 
ing these, there remained the few special cases in which the 
improvement was so striking as to be apparently miraculous, 
and it is such cases which Dr. Gasquet thought sufficient to 
justify careful inquiry on the part of all who might be 
interested and could spare tho time to visit Lourdes. He 
quotes certain of these cases which, if the records are to bo 
relied upon, arc certainly wonderful, but the details in 
•each are not full and all the requisite'conditions for convic¬ 
tion seem not to be present in any one'case. In fact, as Dr. 
{msquet himself writes, “ One of tho hardest lessons that we 
all learn in life is not to trust to the fairest appearances 
without careful and personal examination ’’; and probably 
ihcre ate few who would bo convinced without personal' 

1 Lourde*; HUtoIra Jl^Ucalo. Psrta s Locoffro, 1891. 


examination of tho supposed .cure, both before and after , 
v isiting the shrine. 

| The last essay in the volume is that on, tho Physio¬ 
logical Psychology of St. Thomas Aquinas and comprises a 
statement of the more important conclusions of that remark¬ 
able man and profound philosopher and in it Dr. Gasquet 
proceeds tp demonstrate that the psychology of Aristqtle as , 
stated by St. Thomas is in substantial accord with the con¬ 
clusions of modem science, ,the main conclusions of which 
it has in many instances completely anticipated. It was a 
fundamental feature of the Thomist philosophy that sensorial 
always accompanied intellectual activity and this coincides 
with the modern conception of psychq ? pliysie parallelism, 
that the intellectual functions are the expression of change - 
in the higher cerebral centres. Again, St. Thomas affirmed 
very strongly that the passions (love, fear, hatred, anger, 
and the like) aro affections of the, body as well a3 the mind— • 
1 view also taught by Aristotle—and .Dr. Gasquet states f 
that Spinoza’s account of the passions is a fragmentary 
echo of tho Thomist description; derived from Descartes. , 
Again, another anticipation of modem ideas) is the teach- . 
ingof “internal senses"—viz., that sensory impressions arc. 
in all the higher animals and man further elaborated by a 
series of mental processes associated with the activity of 
nerve centres. In this connexion it ia of interest to note 
that both the great masters whom St. Thomas followed, 4 
Aristotle and Albertus Magnus, under the latter of whom 
ho studied at Cologne, were ardent students of natural 
history, dissecting mauy animals to pursue their studies,' 
and thus, although St. Thomas'has been described as the 
“spirit of scholasticism incarnate," we find him far ia 
advance in his conclusions of so many of his successors who 
adopted the purely introspective method of studying cerebral 
activities. _ ' _ 


'The Problem of the Milk-supply. 'By F. Lavysoh Dodd,' 
M.R.C.S. Eng., L.R.O.P. Load., L.D.S. R.C.S. Eng., ’ 
D.P.H.R.C.P.S.Eng. London: Bailli&re, Tindall, and 
Cox! 1904. Pp- 77. Price Is. 6tf. net. 


In* these pages a summary is given of a question the im¬ 
portance of which is becoming daily more apparent. Tho 
author says that great caro has been taken 1 to avoid over¬ 
stating the dangers attendant upon, the ignorant and un¬ 
healthy methods of milk production which at present prevail 
tliroughout the country; and yet the chapters on llow 
Milk is Produced and on Milk Transit are sufficient 
evidence of the inoculation of an almost pure medium 
with unknown quantities of dirt. The prevailing con¬ 


ditions are hinted at in an apt quotation of a rural 
wiseacre: “If the Almighty had meant manure' to bo> 
kept out of the pails he would have put tho udder at the 
other end of the cow." The prevention of milk-bone 
disease and the bringing of a pure and clean milk-supply 
within the reach of the poorer classes are the eudsaimcdat 
by the author. For the first the better education of tho 
producer, fairer remuneration for tho dairy employes, 
and more capital expenditure on the farm aro iraperativo 
conditions of progress. To attain tho last object there 
must be such organisation of production and distribu- 1 
tion as will effect greater economies and thus counterbalance 
the increased cost. The author quotes the increasing 
infantile mortality with the declining birth-rate, tho 
increasing death-rate among males over 35 and among 
females over 45 years of age, and the case for physical 
deterioration shown by the Director General of tho Army 
Medical Service in his report on the “ physical unfitness of 
men offering themselves for cnlLtmout." Tho medical 
authorities of the army Hud that nearly 23 per cent, of 
those who offer thomsclvcs have proved unfit for military 
service The bulk of tbo recruits aro, of course, drawn from 
the poorest classes.- IVhilo there has been a great advance 
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in the quality of the water- and of the food-supply of the 
adult population, the supply of food for the very young has 
deteriorated in quality, in spite of legislation, owing to the 
flocking of the people to the towns and the decline in 
the number of breast-fed infants. During the first two 
years of life the physical foundations are being laid on 
which the frame is afterwards to be built, and it is 
for this period of life that there has been a lowering 
in the quality of the food-supply. A better class of 
milk under present conditions could only he supplied at 
a higher cost, an impossible condition where the poor 
are concerned. For the supply, then, of the poorer 
classes the author considers that the only possible solution 
lies in the extension and development of municipal milk- 
supplies. In connexion with the depfits model farms 
should be established where tire dairy industry could be 
taught. He says that the municipalities must go further 
than the institution of mere depots, they must have the 
farms under their control in order to insure the best quality 
of milk. The water-supply has been municipalised because 
the public health aspect is of such vital importance and 
from the same standpoint the milk-supply should be munici¬ 
palised. Such is the contention in this little book which 
although it contains no new matter yet puts the whole 
subject clearly before the reader. It may well be read as a 
careful study of a problem which concerns the whole nation. 


A Short Treatise on Antityphoid Inoculation, containing an 
Exposition of the Principles of the Method and a Summary 
of the Results achieved by its application. By A. E. 
Wright, M.D. Dub., late Professor of Pathology, Army 
Medical School, Netley; Pathologist to St. Mary’s 
Hospital, Paddington. London: Archibald Constable 
and Co., Limited. 1904. Pp. 75-x. Price 3s. 6 d. net. 

The prophylactic treatment of certain epidemic diseases 
of bacterial origin, such as cholera, bubonic plague, and 
typhoid fever, by the injection of “killed" cultivations of 
their respective specific organisms has been practised during 
recent years on a comparatively extensive scale, but even 
now the collection of statistics proceeds slowly and those at 
present available are insufficient to render the correct in¬ 
terpretation of the results obtained from the inoculation of 
such bacterial “ vaccines,” notably in the case of anti¬ 
typhoid inoculation, an easy matter. The appearance there¬ 
fore of a short treatise on that particular method of anti¬ 
typhoid inoculation for which Dr. A. E. Wright is re¬ 
sponsible is the more welcome at this stage, for therein are 
reprinted, with some additions, three papers published in the 
pages of the Practitioner for January, February, and March 
of this year, detailing the successive stages of the author’s 
own experiments and researches in connexion with the 
problem of the production of immunity in the British army 
against typhoid fever. 

The volume consists of four chapters only, together with 
a short appendix describing the technique employed in the 
preparation and standardisation of antityphoid “vaccine” 
and also a complete list of the author’s papers dealing with 
immunisation against bacterial diseases. The first two 
chapters of the book are devoted to the theoretical con¬ 
siderations and experimental proofs of the principles of pro¬ 
tective inoculation, and in this connexion the author 


employed by Dr. Wright in his inoculations to stimulate the 
elaboration of the necessary antitropins, although not given 
in detail, is summarised shortly from the author's various, 
published papers; and in this connexion we eoald wish 
that he had described his experiments as well as his result^ 
for an account of the gradual progress of his brilliant work 
in the field of protective immunisation against bacterial! 
invasion could not fail to be as full of interest to the- 
general reader as it would be of instruction to the younger 
generation of research workers. The question of the- 
possibility of provoking the effective formation of anti¬ 
bodies by the ingestion of typhoid “vaccine” is touched! 
upon and a few very suggestive experiments are described, 
although the author does not apparently anticipate that 
any practical end would be served by this method of 
inoculation. 

The third chapter details the technique of antityphoid 
inoculation and describes the clinical symptoms following 
the injection of the “ vaccine,” and although valuable from- 
a purely practical point of view does not, from the point of 
view of preventive medicine, possess the attraction of the 
fourth chapter which deals with the results of antityphoid, 
inoculation as shown by statistics. In dealing with the- 
available returns of the inoculated and the control groups' 
of uninoculated men Dr. Wright is careful to set out 
the various fallacies and errors that are inseparable from,, 
and tend to vitiate, statistics of this character and by 
showing how such flaws may best be avoided, eliminated or 
corrected, provides the reader who is unfamiliar with tbe> 
manipulation of figures with many useful hints which iaap 
readily be applied to the interpretation of statistical results- 
other than those immediately in question. The statistics- 
which Dr. Wright presents to the 1 reader relate to more than 
20,000 inoculated men and are contrasted with over fouri 
times that number of uninoculated ; and by a critical study 
of the returns in the light of the commentaries appended it- 
is-shown that the incidence of the disease is diminished by 
at least one half as the results of antityphoid inoculation; 
whilst the case mortality shows a similar diminution in 


favour of the inoculated. 

Whilst we have no desire to enter into the discussion 
on antityphoid ' inoculation now engaging the attention 
of both the medical and the lay press, and which from- 
its present personal tendency threatens to obscure the reaj 
issues, we cannot help feeling that it is a matter of con¬ 
gratulation that a method which has been, so to speaky 
hall-marked by the antityphoid committee of the floja.- 
College of Physicians of London, the professorial staff o 
the Royal Army Medical College, the medical depaitmeu 
of the German army, and the War Office Antityphoi • 
Committee in turn, is once more to be utilised in the Bntis 

army. ' . 

The division of the subject matters into paragraphs 
short sections by means of headlines iu> distinctive fP'y 
headlines which frequently are expanded to such a eng 
as to serve as abstracts of the following paragrap is, 
apparently prompted the author to dispense with the 1 “V’ 
index, a lengthy table of contents being the readers on I 
aid in his search for particular points. _ The majori y 
charts, too, leave much to be desired with regard to- 
flw-v have been renroduced. 1 


particularly emphasises the law relating to the initial 
negative and subsequent positive phase of the immunity 
reaction following the injection of the “ vaccine,” and while 
pointing out that the existence of the negative phase will 
serve to explain the occasionally observed increased suscepti¬ 
bility of the inoculated to typhoid fever, details some 
experiments which indicate the possibility of reducing the 
duration of, or even entirely eliminating, this negative 
phase by careful dosage. 

The proof of the efficacy of the typhoid “ vaccine ” 


LIBRARY TABLE. 

Morality of a Crime. By Sir Whxiam B. Dalby- 
n : Harrison and Sons. 1904._ Pp. 96- f» ce * 
’illiarn Dalby’s little novel might. have * ^ 

itely entitled the morality of two crimes, ate . 

ided into two parts, each of which '^etber 

1 question. In the first part the pro knows 1 

. has a right to put an end to his life when ho h»o 


i 
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that ho is (loomed to die, a lingering and painful death , m 
the second the problem is whether a man lias the right to 
desert his wife tvhon she is ruining him by her lack of 
nrincinle In tho guise of a story Sir Milliani Dalby 
SZS. these questions for solution and tvo believe we arc 
right in guessing that lie considers that both suicide and 
desertion can be justified in circumstances where longer 
endurance could make n difference to the issue. He is, 
however, clearer in the first answer than in tho second. If a 
man must die why may he not die before ho is broken down 
by disease, mutilated by operation, and prostrate with 
months of pain 1 One of Sir William Dalby's characters asks 
himself this and decides that ho is not called upon by any 
morality to suffer purposeless agony. So John Flint, tho 
hard-headed and successful barrister, commits suicide when 
ho is doomed by tho medical man to perish from cancer. His 
son, Arthur Flint, has not such a good case. Ho has to con¬ 
sider if a man is separated from his wife by every thought 
and instinct, so separated that neither physical nor menial 
union will ever be again possible, whether ho may not bo 
justified in actually deserting hot 1 Wo think that here Si 
William Dalby hesitated. He wished to say that neither 
party to such a so-called union was benefiting by keeping up 
further pretences, but having got that far ho saw tho seen 
awkwardness of such rough .readjustment of lll-formcd 
marriages. Anyhow, we. do not learn what his views ar 
but those of all sound sociologists would bo on tlio side of a 
preservation of tho formal tie and against Arthur Flint 
Sir William Dalby's subjects are too terrible to mako nis 
book anything but sad reading, while tho intent to introduce 
for discussion two social problems of tho first importance 
within tho spaco of so few pages has spoilt the shape an 
simplicity of his work. Bat for readers who wish ‘to bo 
made to think he presents gravo, material for contemplation. 

Stanford's Geological Atlas of Gnat Britain. Based on 
Reynolds’s Geological Atlas. ' By HORACE B. WOODWARD, 
F.R.S., F.G.S. London: Edward Stanford. 1904. Pp- 
and So'plates. l’rice IZj. 6 d. net.—This is a most interesting 
volume. ' It commences with a short account of the geologi¬ 
cal structure of Great Britain and of tho several counties 
making up that country,' together with tho geological and 
other features observable aloug tho chief lines of railway. 
Then follow the maps most of which deal with one county 
only, although Surrey and Sussex appear on one plate. There 
are also 16 plates illustrating the different fossils to be four, 
in the various formations. Anyone who takes this book wi i 
him on a holiday will find it add greatly to the. interest o 
bis expedition and, above all, i hej should read it in com mo¬ 
tion with Lord Avebury’s delightful book “ The Scenery o 
England." Most dwellers in London- know and love e 
Weald and its boundaries and a perusal of this atla3aa 0 
Lord Avebury’s book will give them a very clear insight in o 
the causes which have carved out tho Weald and iuto t -c 
to which aro due its many beautiful features. 

Philip's Handy-Volume Atlas of London. Fourth edition, 
revised and enlarged. London: Georgo Philip an 0 
Limited. 1904. Price 5s.—This is an admirable work o 
reference. It contains a directory, 65 sectional maps oa 
scale of three inches to the mile,'14 special maps an p an , 
cab fares, and an index containing some 13,000 releicv i. 
If the immortal Soapey Sponge were now alive e 33 
certainly replace Ills " Mogg" by this atlas, tor no ' 
could he calculate tho cab fare from Kilburn to i .. . 
but be could at a glauco seo all the streets through wmeu 
ho ought to go. The atlas includes the whole of the c } 

of London, which is such a vast area that vve are ^ 

that no one average’dvveUer iu London knows one n 
of it. It stretches from Chislehurst to MusweU 
from Snaxesbrook to Wimbledon. The maps are w f 
and the names of streets can be 1 read withou a 

Also tho book is of a handy size,'being only seven _ 


quarter inches by four inches. It will be equally useful 
to the Londoner and to the stranger. 

Official Year-Book of the Scientific and Learned Societies ' 
of Great Britain and Ireland. London : Charles Grifiin and 
Co. 1904. Pp. 288 and index. Price Is. 6d .—A handbook 
of this nature is indispensable for journalists and especially 
for scientific journalists. It gives an account of all the 
scientific and learned societies of the kingdom, their objects, 
officers, dates of meetings, and in most cases of their 
publications or of papers read during their sessions. It is- 
dearly printed and there is an'excellent index. 

Lemco Dishes for all Seasons. By Eva Tuite. London: 
Lemco. Pp. 116 and index.-Lemco is the original extract 
prepared by the Liebig Company and has avowedly but little 
food value. But it is a stimulaut to gastric digestion and 
gives a pleasant flavour to many food substances. Tho little 
book before us contains some admirable receipts, most of 
which are flavoured with Lemco, though some sweet dishes 
receipts for which are given are, of course, made without it. 

In small households where there is not enough meat con¬ 
sumed to enable the cook to keeps, stock-pot meat extracts 
will be found very serviceable; they contain, however, 
so much potash salt that they should bo used with caution. ^ 
We have received from Messrs. Pears a copy of Pears 
Annual for Christmas and as usual tho Annual 
well with tlie Christmas numbers of the best and most firmly 
* vr l.cri illustrated papers. The coloured illustrations 
C:> m which tho text is freely diversified are for the most , 
'pretty things prettily reproduced, while the three 
coloured supplements are all genuine works of art. 


HAND-POWER OTO-MASSEUR. 

Chester -square, Lake . The piston or air- 

the sugg ^ , n no matet!al way from those in use 
ouTther machines. Up to the present time the limit 


ftcfo Jnbtntfons. 



, • nil the less expensive instruments was at- 
speed in 1 . 1 ^ vibrations per minute; \\ lth 
, outside a few hn " dr ®® 1B v,D “"° 0 f l 1500 ubrations 
Mr. Lake’s 1 “‘^j5 ' cn b t 0 obtained and kept up by making 

per minuto can ca- ily ho ^ handle 0VC ry second. 

one complete ^^4 by this instrument lies in the- 

Another the vibrations or strokes of tho air- 

readiness with ^ bo ^orated; tlio formula be“4- • 
pump F er ,““ti,„ number of revolutions of the handle per 
divide by four tliomumucro ^ mca us of tl o 

^revv°adjustmeiit c, which is the outcome of experiment* 
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carried out by the above firm, the length o£ the piston bar B 
is increased or diminished at will, and thereby the strength, 
of the pump is regulated. _ 

COMPLETE APPARATUS FOR VENOUS AND SUB¬ 
CUTANEOUS INFUSION IN STERILISER, WITH 
IMPROVED VENOUS INFUSION CANNULA. 

By the use of this cannula the chief disadvantage of the 
ordinary one, that it'cannot with safety be left in situ in 
case further infusion should be necessary, is obviated., 
Before inserting into the vein the cannula is flushed through 
and filled in the ordinary way, the tap afterwards being 
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turned to ‘‘oft'.” When the nozzle has been tied into the 
vein the tap is turned to the intermediate nozzle labeled 
“ air ” to see that the stream is flowing well and then 
full on, directing the solution into the vein. When as 
much as is required for the time being has been infused the 
■tip is turned ‘•off,” the top joint to which the tube is 
relied is unscrewed, and the cannula is secured to the arm 
wrapped in a little gauze. If fuither infusion should be 
necessary the tube is again screwed on to the cannula, the 
funnel is filled, and the tap is turned to “air," all the ah con¬ 
tained in the tube and upper part of the cannula being then, 
flushed out. As soon as a good stream is flowing the tap is 
turned full on and the solution is directed into the vein. It 
■will be noticed that a spiing arrangement indicates when 
the various “stops” are reached. The nozzle has three 
bulbs of different sizes so that one cannula is suitable for 
any sized vein. The complete apparatus contains a four- 
ounce glass funnel, six feet of rubber tubing, a siher venous 
cannula, a subcutaneous infusion needle, a solid forged 




.Scalpel with blunt dissector end, s. solid forged aneurysm 
needle, aseptic scissors, aseptic dissecting forceps, a metal 
tube containing needle and silk, a tube of saline tabloids, 
gauze for dressing, aseptic sponges, and a bandage. The 
steriliser measures eight inches by four inches by one and 
a half inches. The advantages claimed for the “ set are : 
(1) all the instruments and appliances actually required for 


venous infusion are kept ready to hand in a steriliser in 
which they can be carried and boiled immediately, the 
bandage and tube of tabloids only being removed; and (2) 
since rubber blackens instruments when boiled with them the 
tubing is boiled separately in the steriliser in the box com¬ 
partment, which contains the lamp while in transit. Tlfij 
cannula and infusion apparatus have been made by Messrs. 
White and Wright, 93, Renshaw-street, Liverpool, according 
to my directions. W.iB lair Belt., M.D., B.S. Lond., 
Liverpool. M.R.C.S. Eng. 

1 

A NEW THERMO-CAUTERY. 

The maker and inventor of this new thermo-cautery is 
Mr. W. H. Beach, of Bridgnorth, Salop, who supplies it for 
the inclusive price, of 105s. He states that being present 
33 r t (fy) 1 ' U P 0U °no occasion while 

i jfjpn | i i a Paquelin cautery was ia 

1 fo'f >K use > kke accidental up- 

, E f’; I setting of the bottle con- 

r”" ' IMP D'll taining the hydrocarbon 

‘ L A' - -H I occurred and convinced 

fcf , j »i , him that there were risks 

h 1 in using the apparatus, 
ijs vp D /—■ He therefore decided to 

! - fed-! I fjTfJ ■ devise a cautery in which 

Jf-s 1 a-. jsjK i I the bottle could be dis- 

dj'z-W G # pensed with. The Beach 

Eg J< «■ fi S H cautery consists of the 

2 , following parts. A stem 

tiAiR ifl* B ' or handle a acting as 

t 1 >1} a combined reservoir and 

Tb"" if "S© ' 'i I vaporiser ; this chamber 

*'' f it 1 'm ■> is lined with cotton wick 

t i" 5 which absorb^ sufficient 

fj—y®) hydrocarbon (three quar- 

' f « f-T'igi G ters of an ounce) to 

A work the cautery' con- 

; t |s tinously for one hour. A trunk B com- 

' ; f ’ 4 ® v prising an aerator, refrigerator, and 

"1 yS stopcock, and collar c, kept to its seat 

' : X 9 by a spring d ; this collar carries the 

i' 'rj || index and air nipple, the latter forming 

■ “ 5 9 an attachment for the bellows tube. 

’ ^ I ® A. heat-resisting block E, novel in con- 

' r 1 3 JS struction, superimposes a wire gauze 

f v | m septum which prevents lighting hack ; 

! M within this block is a connecting 

’ f V fw standard f, to which the working 

, i' S j» points are screwed; these latter are of 

! i * * course detachable, and are made up of 

., f f'M | a connecting boss G carrying the 

i 1 ■ "A jS ' central supply-tube and the outer case 
■' •j 5 » H, which supports the combustion 

' > | » chamber, at the same time forming a 

t-'jj 19 flue to the exhaust orifices J. The 

- i! 3 1 platinum supply tube as well as the 

S , t ® combustion chamber K are mounted 

L ! t ffi with a screw cap x in place of the 

old method of soldering. The 
S T ■ ’ hollow metal handle has, it will bn 
k seen, tubes projecting inwardly from 

fti • the top'. The tubes terminate near 

-• " ? i i the centre of the handle which is lined 

' S ii|j 1 with cotton wick and forms a reservoir 

j' i A' 1 and vaporiser, the gaseous mixture 

f.' ] 'l\ : , being at the same time aerated in such 

IV [ 1 1 . a way that the proportion of gas and 

V - i ’ j air can be regulated with great nicety. 

; ’ 1The instrument can be raised to a white 

a’ heat in half a minute, and similarly by 

allowing a blast of cold air to force its 
way in the heated portion of the instrument can be ex]>e- 
ditiously cooled. The heat-resisting block, which with t 
septum, renders it impossible for the gaseous mixture to Ug 
back and explode, is constructed of ebony with mica wasn 
above and below, the bore in the ebony being greater t 
that of the standard, so that there is no metallic con 
with the block. We have employed the cautery in treat¬ 
ment' and find it very handy. The platinum point is eas J 
raised to, and kept at, the desired temperature, when y 
little practice the method of working the instrument 
Loon lpnmpiL The absennp of Che benzene bottle is a g 


been learned, 
convenience. 
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PATHOLOGICAL RESEARCH IN'INSANITY. 


admirable the plan of segregation of recoverable cases 
may appear in theory, public bodies intrusted with the 
administration of public funds cannot be expected in any 
general way to sanction the considerable expenditure which 
the erection and equipment of these special blocks entail 
without practical evidence of their economical value. 

The scope of inquiry as to the best means of disposal and 
treatment of recent and curable cases of insanity is, how¬ 
ever, wider than the above considerations would indicate. 
The question of the desirability of adding wards and out¬ 
patient departments for mental cases to hospitals in the 
great centres of medical education throughout the kingdom 
is one of much importance. It has already received con¬ 
sideration and practical solution in various parts of the con¬ 
tinent and is, no doubt, attracting increasing attention in 
this country. The conception of the acute block of the 
county asylum appears to us to be sound in principle, and 
even with departments for the observation and treatment of 
mental diseases as part of the great teaching hospitals 
there would still be need of them, especially in comities 
remote from large centres of activity. The chief 
arguments for the creation of such departments are based 
upon the axiom that' workers in special departments of 
medicine should keep in touch with workers in “ general 
medicine,” the theory being that no real grounds exist for the 
divorcement of insanity from other diseases in the matter 
of study and treatment. This principle is unfortunately 
most difficult to observe in practice in consequence, 
primarily, of the inconvenience and risk that attach to the 
conduct of patients suffering from insanity. The importance 
ot the subject in regard to the welfare of the community is 
a sufficient justification for strenuous efforts being made to 
surmount the difficulties of the case. 

The establishment of departments for treating recent and 
curable cases of insanity in large centres in the manner 
referred to would facilitate the solution of a further difficulty 
in the way of the scientific study of mental disorders by 
enabling the pathological laboratory, which is found in con¬ 
nexion with most asylums, to be in a central and accessible 
situation and yet not divorced from the’clinical department. 
The great advantage of collaboration in this respect has 
repeatedly been pointed out. It is undoubtedly a sound 
principle that clinical investigation and pathological research 
should go hand-in-hand ; that the laboratory worker should 
be in touch with the wards. The usual method of observing 
this principle in the department of insanity is to have 
the labo atory in connexion with the county asylum. An 
authority controlling several asylums in some cases has a 
well-equipped laboratory at each or most of these, as in 
Lancashire and the West Riding of Yorkshire. In London, 
as is well known, the pathologist to the asylums of 
the County Council is provided with a laboratory at 
one of those institutions. It appears to us that if— 
to take as examples the cases mentioned—the pathological 
laboratory were placed in Manchester, Liverpool, Leeds, 
and London respectively, in conjunction with a department 
for mental diseases at a hospital, there would be a con¬ 
servation and concentration of energy in respect of the 
work to be done and the cause of scientific investigation 
of the pathology of insanity would benefit. The asylum 
pathologist would be brought into direct communication 
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with workers in general pathology, bacteriology, and organic 
chemistry, in addition to clinical workers. Tire laboratory 
would be more largely sought by those desiious of con¬ 
ducting research, including holders of research scholarships. 
The likelihood of its being advantageously used for extended 
and conjoint experimentation (which is decidedly remote 
where laboratories, as now, are numerous and scattered and 
situated in comparatively inaccessible places) would be en¬ 
hanced. By these means the work of cerebral and mental 
pathological research, so intricate and so almost unfathom¬ 
able, would be consolidated and made more likely to produce 
successful results in “ ministering to the mind diseased.” 


Medical Men as Administrators. 

It has become so generally the practice to place not only 
the medical but the administrative control of institutions for 
the sick in the hands of medical men that we may well 
devote a little time to the consideration of this-procedure 
in order to decide whether the method is one deserving 
of encouragement or one to be discountenanced. The art of 
managing men and women is—like many other valuable ones 
—not taught in our educational centres ; it must be learned 
in the school of experience. In an institution the inter¬ 
actions of human personalities are more momentous than 
are’ the casual contacts of life in the world outside and the 
mental attitude of the individual is peculiarly subject to 
the moulding influences of the environment. The executive 
in our asylums and infirmaries—the chief places which are 
ruled by medical men—forms a definite community with its 
own special virtues and failings, its own possibilities and 
limitations, and its own ethical principles and form of public 
opinion. Only those who are, or have been, members of such 
a community can acquire a thorough knowledge of its 
internal economy and of these members the representatives 
of the medical profession are, from their wider culture and 
deeper insight into human nature, the most likely to display 
the patience, tact, and other manifestations of broad¬ 
mindedness which are essential to efficient working. 

It must, however, he admitted, as our lay contemporaries 
will, no doubt, hasten to point out, that “scandals” are by 
no means infrequent in institutions which are nominally 
managed by medical men. The reason for this state of 
affairs is not far to seek. It is to be found in the fact that 
in very many cases the medical superintendent is not 
allowed to superintend ; his powers are not commen¬ 
surate with his responsibilities and he is constantly 
thwarted and handicapped by those who should be his 
supporters. The system of government by committee is 
the 'principal source of the difficulties which occur in 
institution work. It is not suggested that medical super¬ 
intendents as a class are exempt from the liability to make 
mistakes or that they are free from the human weaknesses 
which militate against anything in the way of ideal adminis 
tration but in 1 both these respects they are a long way ahead 
of the average committee-man. The domination of the 
committee is an ’expression of the principle that the 
expenditure of public money should be controlled by tho.e 
who provide the funds but it cannot be truthfully said that 
this end is very’satisfactorily at’ained at present. There 
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is, ‘ot course, something to bo said for the argument 
that he who pays the piper should call the tune. But how 
if the purse-bearer has no ear for music? This is, in 
effect, the position in which democracy has landed us; the 
tendency is to place in office men whose chief qualification 
is self-asseriivcncss and who have no desire to listen to 
anything more melodious than their own voices. Wc readily 
admit that this description does not apply to all, or as yet 
eren to a majority of, popular representatives but unfor¬ 
tunately quite a small proportion of irrcconcilcables on a 
committee will suffice to block all progress. As numerous 
opportunities of studying the defects of tho current system 
ha\e been accorded to us wo propose to indicate some of the 
ways in which committees of management betray the interests 
which they have been appointed to promote. Meeting once 
a month or once a fortnight for a few hours, with a 
lengthy vacation in the summer, the committeo, however 
good its intentions, can never obtain more than a superficial 
acquaintance with the inner lifo of tho institution which it 
controls but this consideration docs not weigh with it in the 
least. It settles off-hand complex questions which hav 
■exercised the mind of the superintendent for a long 
period, very possibly re\crsing its decision on a subsequent 
occasion. Swayed by tho passions engendered of self- 
interest, personal animosities, or party politics, it veers 
from irrationality to irrationality. It grants funds freely 
for some fatuous purpose and practises a niggardly economy 
where liberality would be wisdom. It makes wild sugges¬ 
tions which cannot bo carried out and demands voluminous 
reports which it never finds time to study. It postpones 
indefinitely the consideration of important matters and 
appoints special subcommittees to deal with trivialities. 

It distributes reprimands and rewards without obvious 
relation to anything but the luncheon hour and insists upon 
. emg treated with a deference which it docs nothing to 
inspire. Often a committee is more or less com¬ 
pletely under tho control of one or two individuals 
wi axes to grind. In the former case the axe 
ground, m tho latter tho competitors probably do not get 
eyon . wrangling over the grindstone. One danger 
n particular besets a governing body which follows 
nes 1 -e these. Since the committee cannot be appealed 
0 m an emergency and will not in such a case permit its 
superintendent to act alone, authority must be delegated to 
some lay official, usually a clerk, who thereby acquires an 
_^ c ^ ce which he may employ for his own aggrandisement 


his 


or that of his friends. 

Added to the superintendent’s difficulty in dealing with 
omiuittee as a whole are the conflicts into which the 
per ormance of his duty brings him with individual 
em era. Sometimes there are ' to be fonnd on the 
1 orrus Of municipal and parochial affairs men whose 
aith is an inappreciable quantity. This type 
Z. detected Perhaps in some piece of jobbery by a 
superintendent, is ready to descend to any meanness 
° E r °' eng0 * ^ elped some creature of his own 
dof* iT * h ° haS succceded in introducing to a suboidinate 
tho ’ ° 0meuts disloyalty among the staff or brings before 
committeo garbled accounts of trivial incidents with 

cffendl^t- ° bLaIa pUbUc censure °f the officer who has 
im. Sometimes the obstructionist is merely a 


crank—antivaccinationist or what not—who is blind to 
everything except the supposed merits of his particular 
hobby which he insists on riding in and out of season. 
There is, again, the philanderer who gushes over female 
members of the institution staff or secretly carries on corre¬ 
spondence with them. It was a gentleman of this calibro 
who supported a motion that nurses applying for appoint¬ 
ments should be brought before a certain board on tho 
ground that he “ liked to see tho pretty girls,” while another 
of the same kidney insisted on climbing into an ambulance to 
interview the nurse who, to her credit be it said, promptly 
thrust him into the muddy roadway and left him to a tenn of 
repentance. Instances of abuses like these could bo quoted 
by any experienced medical superintendent and tho remedy 
for the evils indicated is in most cases simple enough. Tho 
senior medical staff of any institution is pretty sure to have 
attained that position on its merits and to bo worthy of 
confidence. If that confidence was displayed by boards of 
guardians and kindred corporations tho appointment of 
medical men to administrative posts would prove as 
satisfactory in practice as it is sound in theory. The value 
of a medical training has been over and over again proved by 
the many members of our profession who have risen to 
eminence in tho administrative affairs of State. 


Priority of Invention. 

Few questions are liable to bo discussed with greater 
acerbity, or to be more productive of angry rivalries, than 
those which turn upon alleged priority of invention or of 
discovery and it is perhaps not surprising that this should 
be the case. The well-known philosopher who complained 
that the ancients had stolen all his best thoughts must, under 
the conditions which govern the progress of science, be now 
and again recalled to our memories ; indeed, it is common to 
find that an ingenious and apparently new suggestion, the 
offspring of a certain combination of circumstances, has 
been made and acted upon under similar conditions at some 
earlier time. Faraday has drawn an almost pathetic 
picture of the number of thoughts and theories which, 
having passed through tho mind of a scientific investi¬ 
gator, have been crushed in silence and secrecy by his 
own severe criticism and adverse examination. It perhaps 
would not be impossible to produce a corresponding 
one dealing with inventions or discoveries which have been 


quite genuine, 


but which, nevertheless, have been antici¬ 


pated by others with whose works the subsequent inventor 
or discoverer was unacquainted, or have been reached simul¬ 
taneously by two persons travelling along different lines. 
The most conspicuous example of the latter kind is that 
which was afforded by those researches of Adams and of 
Le Veurier which led them independently to assert tho 
existence and to calculate tho position of a previously 
unknown and unsuspected ilanet; while illustrations of tho 
former kind are of almost daily occurrence in the histoiy 
of surgery. Quito recently, for example, wo saw in a 
French journal an elaborate account of a method of over¬ 
coming a not very common surgical difficulty, coupled with 
some well-deserved recognition of the ingenuity which had 
suggested the expedient; tho surgeon praised and the 
writer who him were aliko ' «hotj. 
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method had been described and figured in, an English book, 
published 20 years before. In such a case it seems not 
worth while to dispute about priority. It was manifest that 
the Englishman had been confronted by a certain mechanical 
difficulty and had seen a way of escape from, it; the 
Frenchman had been confronted by the same difficulty on a 
subsequent occasion and his mind travelled over the same 
paths and arrived at the same result. It would be absurd i 
in such an instance, to deny to the second of the two 
surgeons precisely the same degree of merit as that which 
could be attributed to the first and it is manifest that no 
very special claim could be maintained on the part of either. 
Nevertheless, if the matter had been one of sufficient 
magnitude, it is quite conceivable that it'might .have 
furnished ground for an active disputation in the press o- 
by biographers. , 

It is never quite impossible that the real proprietor of 
some one little ewe lamb in the way of discovery, an ewe 
lamb that lay in his bosom and was to him as a daughter, may 
have been aroused to a not entirely unjustifiable sense of 
grievance by the attribution of his darling to some other, 
some rich man abounding, in flocks and herds, and may 
hence have been inclined to urge his claim with an emphasis 
apparently in excess of its importance. From such a case 
it would be difficult to withhold sympathy, especially as in 
the medical profess'on, to its great credit, discoveries 
can seldom be sources of direct 'profit; there is therefore 
the more reason for taking care that any credit to be 
‘ derived from them shall be assigned where it is- due. 
Hence arises some excuse, and perhaps the only one which 
can be suggested, for attaching the name of a physician or 
surgeon to a structure, to an operation, to an injury, 
or ,to a group of symptonris hereafter to be de¬ 
scribed as somebody’s “ disease,” somebody who, if he had 
not been thus distinguished, would in all probability have 
been absolutely unknown beyond the limits of his own 
country or of the circle of friends or students with whom 
he was brought into personal relations. < The average 
English practitioner would know Pott independently of a 
fracture and Hunter independently of a canal; but he is 
not quite unreasonable when he asks for further informa- 
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contributors rather than by the overmastering idea pf a 
single mind. We do not, of course, forget Pasteur, and it 
would be foolish to deny the possibility of similar incursions 
into the regions of the unknown,on the part of investigators 
■whose powers have not yet been fully displayed. But the 
general tendency seems to he rather in the direction of 
! securing .the conquests already made than in that of 
'extending them widely into new territories; while in 
some conspicuous instances, which we cannot contem¬ 
plate without at least a shadow of regret, there is 
a manifest inclination to desert the terra Jirma of 
established facts for regions of obscure and doubtful 
speculation. In the progress of science the next step 
i is more-worthy of practical consideration than the dis- 
'tant horizon and the most genuine discoverer is ho who 
renders that next step secure. It may be that it seems 
comparatively unimportant for the moment but it may none 
the less contain the germ of the future. Work of this hind 
makes no impression upon the popular fancy and altogether 
eludes pictorial representation in enterprising newspapers; 
but it none the less appeals to those who know, and its 
accurate accomplishment affords just ground for confidence 
in the subsequent conclusions of those by whom it is 
undertaken and carried to its close. The proceedings of the 
Cancer Research Fund, so far as it is at present possible 
to judge of them, appear to be typical of the pre¬ 
cision, the completeness, and the self-abnegation, with 
which researches having for the sole end the establishment 
of truth must be conducted. The men engaged in the 
work are too strictly cooperators to have much opportunity 
fpr what is vulgarly known as “ discovery ” and it is safe 
to assert that “ priority ” will have no more than a secondary 
importance in their eyes. Absolute “priority” must in 
many cases be indeterminable; so numerous are the 
instances in which one discovery contains the potentiality, 
sometimes almost the necessity of another, and in which 
the extension of our view depends entirely on our position 
upon the shoulders of our predecessors. It was well known, 
nearly a century ago, that the use of a mosquito net afforded 
a large amount of protection against what was then called 
malaria and possibly some old observer may have alluded 


tion about Raynaud or Wernicke, and feels doubt as 
to the precise character of the ‘ 1 phenomenon ” of the 
former or of the “sign” of the latter. Sometimes the 
invention is more important than the individuality; so 
that we scarcely know of Ward except by his paste or 
of James or of Dover except by their powders. This 
only happens, of course, in the case of comparatively 
small people ; no one, for example, has so far described 
vaccination as “ Jenner’s method.” But it is, as a rule, 
the small people who are the most solicitous about their 
“claims ” and wl;o, not unnaturally, are the most combative 
in asserting them. So long as the claims are just, and so 
long as they are not pressed in any manner injurious 
to the public interest, a large degree of tolerance may 
be reasonably extended to a natural desire not to remain 
unknown. , 

The danger of prophesying is proverbial, but there are 
many signs that the future of science is more. likely to 
resemble a cairn than a temple, to -be a structure reared by 
the cooperating and almost unrecognisable labour of many 


o the fact in a suggestive manner. But any dispute con- 
serning the claims of various modern and eminent patbo- 
ogists founded upon this old knowledge would now be 
iisregaided. The germ of all immunisation was latent in 
he traditional knowledge of Gloucestershire milkers and 
llustrations of the same kind crowd fast upon tbe 
nemory. They should lead to the recognition of tbe 
)rinciple which was laid down, we think by LAVATEJl, 
hat the merit of a discovery does not lie so much 
v-iththe man who first makes it as„with him who fbst 
jroclaims it in such a manner as to secure attention 
,o its importance. If this were universally admitted ■> 
;ood many claims to “priority” would lapse into in 
ignificance or would he treated with neglect. 

Chemists' Exhibition.— The Eleventh Annual 

Ihemists’ Exhibition, organised by the proprietors o 
British and Colonial Druggist, will be held m ^ 
harden Opera House during five days from March 
,7th,, 1905. 
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maintenance, and the day before the case came on she 
telephoned to Dr. Griffiths that she wanted to with¬ 
draw the summons and added that if she only had some 
money her husband would take her away from the town. 
Dr. Griffiths very properly referred her to his solicitor. On 
the following day at the police court she swore to acts of 
immorality with Dr. Griffiths and within a few weeks 
she left the town and was met in London by her husband 
who, it has since become known, had been for some months 
in an impecunious condition. No words of sympathy can 
compensate Dr. Griffiths for the distress of mind which he 
must have undergone during the past three months, but it 
may be something for him to know that the evidence 
given at the assize trial by Sir John Williams, by Hr. 
Wyndham Kandall (the senior medical practitioner in 
Bridgend), and by Mr. J. Ewen Maclean (honorary gyneco¬ 
logist to the Cardiff Infirmary) when they testified to 
the correctness of his behaviour was absolutely con¬ 
vincing. It should be also especially pleasing for him 
to receive from his immediate neighbours, the members 
of the local branch of the British Medical Association, 
their congratulations upon his having “so completely 
justified their trust in his umblemished character.” The 
thanks of the whole medical profession are due to Dr. 
Griffiths for the resolute manner in which he faced a 
situation which the bravest man could contemplate with 
feelings only of dismay. _ 

THE PRESIDENTIAL ADDRESS AT THE AMERICAN 
NEUROLOGICAL ASSOCIATION. 

At the recent annual meeting of the American Neuro¬ 
logical Association held in St. Louis the presidential address 
was delivered by Dr. Frank B. Fry of St. Louis and an 
account of it is published in the Journal of Nervous and 
Mental Disease for November. The specialty of neurology, 
said Dr. Fry, was an instance of the division of labour, a 
legitimate division resting on the fact that modern diagnostic 
skill and refinement in diseases of the nervous system could 
only be reached by persons who bad devoted long and 
earnest study and given close attention to neurology and 
psychiatry. The basis for the study of these two great 
branches of medicine had been well and soundly laid during 
the past 25 years and complex though the problems were 
with which these departments had to deal they were at the 
present day being adequately met and steadily solved. The 
claims of neurological and psychiatrical science were modest; 
they followed simply the application of the inductive 
method, by the use of which enough had been accom¬ 
plished in recent years to justify its further employment in 
the future. Neurology had fallen into harmony with the 
methods and spirit of the biological and physical sciences; 
and psychology, long fettered by metaphysics, had eman¬ 
cipated itself from its bonds and now turns to the more 
tangible data and methods of .the psychiatrist and the neuro¬ 
logist. The public recognition of the value of the results 
achieved by modern researches in psychology and education 
is increasing, “and this, of course,” says Dr. Fry, “brings 
us into the councils of pedagogists and State educational 
authorities.” The recent decades of wonderful pro¬ 
gress of the surgery of the nervous system were rendered 
possible only by the physiological and clinico-pathological 
discoveries which preceded and furnished the knowledge 
and basis for operative possibilities. Those espousing neuro¬ 
logy to-day as a branch of practice or of laboratory research 
would find that the pioneering had been so thoroughly 
done that the genuine and the spurious were already’well 
distinguished and demarcated from one another and that 
the newcomer required a considerable equipment in scientific 
methods and knowledge to take rank in the actual wqrk. 
America had contributed her share to its advancement and 


though it was impossible to give a chronological summary- 
yet a mere enumeration of the names erythromelalgia 
athetosis, amaurotic family idiocy, and adiposis dolorosa 
brought before them well-recognised syndromes of diseases 
which were first recognised and described and named by 
American neurologists. The American Neurological Associa¬ 
tion was organised 30 years ago and had risen since then to 
the position of a society including representatives of all the- 
best neurological work and research in the United States. 
20 years ago in America an occasional lecture with a neuro¬ 
logical title in some few of the schools was all that the pupil 
heard of the subject. “ Now every school of any pretension, 
provides for both laboratory and clinical instruction in 
neurology as carefully as its resources permit.” The- 
American Neurological Association has for its aim not only 
to advance the science of neurology but to broaden its scope 
as a working branch of the medical profession by bringing it. 
into sympathy and touch with all the sister branches of the 
profession. _ 


FADS AND FANCIES AS TO FOOD. 


There is a society in Manchester called the Manchester 
Physical Health Culture Society. Sometimes its speakers 
advocate very sensible modes of living and/at other times/ 
their subjects seem to run away with them. On Nov. 23rd. 
a gentleman gave an address chiefly consisting of a wholesale- 
condemnation of most ordinary, foods which he thought were- 
the principal cause of disease. For the ignorance on this- 
subject he considered that the education authorities were 
morally responsible because they did not teach hygiene i» 
all the schools. Salt was the first thing that came under 
his ban and he is reported as saying that, “like arsenic, 
it is an irritant poison,” which we must have, but as- 
natural vegetable salt, which is usually, boiled out andl 
thrown away, thus drawing a marked distinction between 
what he calls “organic vegetable salt” and “inorganic 
mineral salt.” The former, he says, enters into chemical 
combination in the system, while the latter “is merely held 

in mechanical solution in the blood. When minerals- 

out of the earth, such as salt, soda, lime, iron, phosphorus. 


iulphur, coal, or brimstone are eaten, they clog the system 
n much the same way that dust and dirt clog and wear out 
nachinery,” and he goes on to say that some eminent- 
mthorities ascribe cancer to the use of salt, especially when 
ood such as fish, meat, bacon, and ham is eaten which has¬ 
ten cured by salt. The idea that salt is the cause of 
lancer is, of course, by no means new and is believed by 
nany as firmly as folks believed some 50 or 60 years ago- 
hat brandy and salt would cure everything. He then runs- 
imuck at the use of “fiery spices, as mustard, pepper, 
finger, cloves, nutmeg, horseradish, sauces, vinegar, and 1 
sickles,” passing on to denounce—we must say quite “S* 1 7 
n many cases—the use by manufacturers and vendors of fooff 
if such substances as borax, boric acid, soda, baking powder, 
■ream of tartar, aniline dyes, and sulphate of copper or 
•olouring. Hence the foods in which they are mostly use , 
is jams, marmalade, jellies, milk, butter, margarine, cheese, 
lotted shrimps, sausages, pies, brawn, polony, cured mea , 
ish ham, bacon, and many of the tinned foods, oug 11 
o be eaten. “The law ought to forbid these po^on 
ieing introduced into the blood.” Of course the ec ur * 
:ondemned tea, coffee, cocoa, meat extracts, and alco o 
lot being foods but deleterious stimulants which “ mor g® 
mr nervous forces.” Aerated waters, he says, are gone ^ 
mwholesome from their containing preservatives as 
ind carbonic acids, saccharine, artificial or mine ^ 

ngs, and flavourings. ‘‘ The only liquid necessary for ^ 
rater." Sugar and all foods containing it are > ^ 

icney, while dried, crystallised, very sweet fruit ^ 
.atesand figs are little better, “hats are ano P 
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but disease-breeding, death-dealing food. . These, fats 

bring on headaches, fevers, colds, and general debility 
and it is almost impossible to have a fit, a stroke or heart 
failure without consuming these foods.” He does allow 
that some fat is necessary hut sa}s that it may bo obtained 
from whole wheat, oats, maize, milk, nuts, fish, fowl, and 
flesh from sheep and oxen naturally fod on pasturage but not 
from those artificially fattened, liko pigs and prize cattle. 
He, of course, condemns pastry, puddings, cakes, all plain 
and fancy bread, biscuits, confectionery, and other starchy 
foods that have any animal or vegetable fat, oil, or 
butter as an ingredient. At tho close of the lecture one 
of the audience asked anxiously whether Mr. Nawell, the 
lecturer, would tell him what ho might eat. “Mr. Nawell 
recommends,” ho said, “\egetables, rice, and salads. Is 
that all?” Ho was assured, however, that a few things 
were still left that a person ov ex 35 years of ago might cat 
safely. This abstract illustrates the curipus mixtures of 
sense and nonsenso with which tho mental appetites of 
our intelligent northern people are regaled and shows, also, 
that the adage “a little learning is a dangerous thing” 
still holds good. 


or from cylinders) appeared to be losing favour as a dis¬ 
infectant for rooms and dwellings, but recent work lias 
shown that the disinfecting value of this gas had been too* 
readily under-estimated. In particular the experiments- 
mado by Dr. E. Klein, Dr. A. C. Houston, and Dr. M. H» 
Gordon 1 showed that under ordinary working conditions 
sulphur dioxide can be quite as powerful gerniicidally as 
formalin gas and later investigations, in Paris have pointed 
to the same conclusion. In the case of bhips sulphur 
dioxide in one form or another has always been tho principal 
gaseous disinfecting agent used. In the destruction of rats* 
the sanitary authorities of Hamburg, under Dr. Nocht’s 
advice, have had much success with carbon monoxide—the 
usefulness of which for tills purpose was also demonstrated 
some years ago by Dr. Haldane—but this gas has practically 
no destructive action on pathogenic bacteria and does not 
kill insects. The bulk of the experiments which Dr, 
Haldane and Dr. Wade report have been made with sulphur 
dioxide in the form of “ Clayton gas,” a special preparation 
for the disinfection of ships obtained by burning sulphur in 
the Clayton apparatus. “Clayton gas” mainly consibts of 
the residual nitrogen of tho air, a small amount of uu- 
consumed oxygen, sulphurous acid gas in quantities up to 


PATHOLOGY AT OXFORD. 

Tub University of Oxford possesses an admirably equipped 
pathological laboratory and, what is oven of more value, the 
services of an excellent teacher in the satno subject. Tho 
teaching of pathology and tho upkcop of tho laboratory, 
however, naturally cost money and in this vital necessity 
the University is lacking. The laboratory was built and 
furnished out of a sum of £5000 presented to the Uni 
versity for this purpose by one of its students, Dr. Ewen 
Frazer, and more recently the Rhodes trustees granted £200 
a year for five years certain towards the payment of the 
Reader in Pathology and tho upkcop of the laboratory. It is 
now felt, however, that the need for obtaining adequate 
and permanent financial support is so urgent that it 
lias been decided to-hold a meeting on Tuesday, Dec. 20th, 
at 20, Hanover-square, Loudon, W., to which all Oxford men 
interested in the question, whether medical graduates or 
not, are invited. Sir William S. Church has consented to 
take the chair and a large and representative gathering 
is hoped for. Science is, except in Urge and compara¬ 
tively compact commercial centres such as Birming¬ 
ham and Liverpool, worse endowed than any faculty in the 
kingdom. It is an expensive subject to teach and its 
teachers for the most part give their time and knowledge for 
very inadequate remuneration. It is to be hoped that all 
Oxford men will contribute’ and that those of the public 
who are well endowed with this world’s goods will assist 
in the furthering of a study which has for its ultimate 
end the relief of human suffering’ and the building up of 
a nation composed of healthy individuals who are the very 
life-blood of a powerful State. 

SULPHUR DIOXIDE AS A DISINFECTANT AND 
DESTROYER OF RATS. 

Investigations which have lately been conducted for the 
medical department of the Local Government Board by Dr. 
J. S. Haldane, F.R.S., and Dr. John Wade, D.Sc., on the 
destruction of rats and disinfection on shipboard furnish a 
valuable contribution to our knowledge of the efficiency of 
various gases as disinfecting agents. The report on these 
inquiries, now issued, records a large variety of experi¬ 
ments, some carried out on board a cargo-boat, some in a 
specially arranged shed, and others in the laboratory, the 
object of the whole series being to determine the ability of 
particular gases under practical conditions to destroy certain 
pathogenic organisms and also rats and insects. A few years 
a go sulphur dioxide (whether obtained by burning sulphur 


15 per cent., and a considerable amount of sulphuric acid 
in suspension. The presence of the last-named makes tho 
mixture white and opaque; its visibility and unpleasantness 
afford important safeguards against accidental asphyxiation ; 
while its heaviness greatly facilitates the satisfactory dis¬ 
tribution of the gas in the space which is being dis¬ 
infected. The Clayton apparatus is now used to a consider¬ 
able extent at certain foreign and home ports. The ex¬ 
periments with this gas, which seem to have been 
contrived very carefully showed that under conditions, 
which are comparatively easy to obtain in practice Clayton 
gas forms a very efficient disinfectant of the places to* 
which it gains access. As was to be expected, different 
pathogenic bacteria manifested different degrees of re¬ 
sistance. Anthrax spores were unaffected'but plague and 
cholera bacilli were destroyed after a few hours’ exposure 
to a “Clayton gas" atmosphere containing about 5 per 
cent, of sulphur dioxide. A point of general importance in 
connexion with disinfection by sulphurous acid is that 
the time of exposure proved to be a factor of considerably 
greater importance than the degree of concentration of 
the gas. Rats were readily killed ; Dr. Wade from a series 
of experiments made with Dr. M. S. Pcmbrey concludes that a 
uniform diffusion of no more than 0*5 percent, of sulphur 
dioxide through a hold will kill rats within two hours. 
Cockioaches and fleas would also be killed under these 
conditions. These results were obtained readily enough in 
comparatively empty spaces and in holds not containing- 
cargo. But the results of attempting disinfection, or even 
destruction of rats, with a ship’s cargo left in the hold 
were altogether different. The penetrating power of sulphur 
dioxide was found to be very gradual in the case of many 
articles of cargo, particularly woollen and other fabrics (not 
cotton) done up in tight bales. This was shown to be dun 
■ lv'to the property which the fabrics possessed of 
Orbing the gas. Thus a bale of wool absorbed at least 
times and a bale of jute at least four times, its own 
f? ’ The absorption takc3 place in tho outer 
i° rs of tho bale and its effect was very marked r 
•one series of experiments, after many hours of 
ia ^ Clayton gas, the air within the bale con- 

expos^ ^ sulphur dioxide whatever, although tho other 


n °n-pmsonou=e_ ^ tho interior. Similar absorptive action 
P - CDC bown by grain and other food substances. In the case- 
ofTflour the sulphurous acid retained mado it useless for 

i Kcportof Medical Officer of London County Council, 1001. 


constituents of tho gas were found to have 
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“baking as the yeast became sterilised. A farther objection 
to the employment of sulphur dioxide to disinfect a large 
number of articles of cargo is its liability to cause damage. 
In the case of Olayton gas this liability is increased by the 
presence of suspended particles of sulphuric acid, although 
any mischief due to this cause can be prevented by a light 
covering of paper. Dr. Haldane and Dr. Wade also found that 
in a hold packed with cargo the Clayton process not only 
faded as a germicide but owing to the absorption of gas by 
the bales it was insufficient to kill all rats and insects. 
They suggest, however, that if it is desired to attempt to kill 
rats before discharging the cargo a small piopoilion of 
carbon monoxide (say 10 per cent, of "producer gas ”) should 
be added to the gas used for the holds. They also point out 
that processes which employ cylinder sulphurous acid, and 
so are less likely to be destructive to fabrics, are worthy of 
further trial. Eortunately for commerce, which should 1 not 
be hampered without good reason, the indiscriminate applica¬ 
tion of measures for the destruction of rats to vessels which 
happen to come from plague-infected ports is contrary to the 
International Sanitary Convention of Paris, 1903, to which 
Great Britain is a party, and is a proceeding for which there 
is no warrant at the present time. Mr. W. H. Power'in a note 
to the report states this view emphatically, pointing out that 
the experience of recent years goes to show that if ordinary 
precautions are taken the risk of introduction and spread 
of plague in European ports is small and that measures 
for the destruction of rats in ordinary circumstances are 
called for only in the case of vessels on board which plague 
has occurred in the human being or in the rat. Where this 
is the case it seems from Dr. Haldane and Dr. Wade’s 
report that satisfactory results would be obtained by first 
unloading the cargo with all practicable precautions to 
1 prevent the rats from escaping and then treating the empty 
midc with sulphur dioxide on the lines which they indicate. 


A CLAIM UNDER THE WORKMAN'S COMPENSA¬ 
TION ACT. 

AN interesting claim under the Workman's Compensation 
Act was heard at the Belfast Recorder's Court in November 
of this year. On Nov. 17th, 1903, a working baker 
named Neill, aged 54 years, sustained an accident in the 
comae of his employment. In moving a bogey filled with 
bread'the second toe of the left foot was seriously, injured. 
The wound became septic and about a fortnight later 
tetanus developed. On Dec. 7th he was removed to the 
Royal Victoria Hospital, Belfast. The toe was amputated 
and antitetanic serum was injected. His life was 

said to have been in danger for ten days. He left 

the hospital on Dec. 30th. On Dec. 15th an agree¬ 
ment was come to between the applicant and his 

employer whereby the latter undertook to pay the 

former half his weekly wages during his total incapacity. 
Thus far the facts were not disputed. Compensation was 
paid until May 19th, 1904. From that time the respondent 
repudiated further obligation on the grounds, as he alleged, 
that the applicant had recovered from the effects of his 
injury and it was this issue the court had to determine. It 
was stated that Neill had been healthy for 30 yeais prior to 
the accident. At the trial there was considerable conflict 
of opinion between the medical witnesses. Professor T, 
Sinclair, who bad the man under his care in the hospital, 
deposed that the action of the heart was unsatisfactory, 
being irregular in force and wanting in tone. “His sym¬ 
ptoms showed an incapacity for full recovery of nervous 
tone and muscular strength.” He thought the man was 
Improving hut that it would be a, year or two before he 
■recovered his nervous tone. Corroborative testimony was 
given by Mr. D. Mark, Dr. J. G. Clokey, Dr. H. F. Hanna, 
nnd Dr. X. S. Eirk. Dr. Monypeny, on the other hand, 


was of opinion that the man had recovered from the effects 
of the accident. He considered that the applicant’s heart 
was “normal for a man of his age" and that all tlie 
symptoms of heart affection had developed since May. 
He believed, however, that the man would never be able to 
lift heavy weights. Dr. J. Walton Browne could' detect no 
organic disease with ‘ the exception of the heart, which was 
“dilated and fatty” and greatly excited.' If the evidence 
is correctly reported we are at a loss to reconcile the testi¬ 
mony of Dr. Monypeny and Dr. Browne ds regards the state 
of the heart. It cannot be said that a dilated and fatty 
heart is the normal condition in a man aged 54 years. 
On one occasion when'examined by Mr. Maik the knee-jerks 
were unequal and there was slight ankle clonus. Neill had 
lost a stone in weight and still complained of pain in the 
back and the lower extremities. In fact, his condition was 
diagflosed as spinal neurasthenia. ' Without further guidance 
we are not in a position to assert that tlie perverted action 
of the heart was dynamic, or symptomatic of organic disease. 
If it was the former we can readily understand it as one 
••of a train of phenomena not unlikely to form a sequel 
in the case of a man who had undoubtedly suffered 
from sepsis and spinal irritation in its most acute form. 
The term neurasthedia, like “‘railway spine,” is undoubtedly 
made to do service in support of the contention that a series 
of symptoms, and it may be objective signs, are conclusive 
of serious functional or organic disease. At the same time 
it shelters beneath it many instances of pretended disorder. 
After a careful survey of tlie facts in the case under con¬ 
sideration we feel compelled to subsciibo to the decision of 
the learned Recorder that the applicant was still suffering 
from the effects and after-effects of the accident and that 
lie was still incapacitated from carrying on his customary 
avocation. The rider added by the court, that the plaintiff 
“ was not to look upon this decision in the light of a pension 
for life, but when able to work he must do it,” was excellent. 
The knowledge of the fact that there is both medical and 
judicial warrant for a patient’s belief that he is ill must not 
be construed' as an opinion that lie cannot get well. In the 
great majority of cases of neurasthenia if the sufferer is 
properly treated and helped to take a favourable view of 
bis future, recovery ensues though possibly it may be long 
deferred. _ 


' • THE CADGE MEMORIAL WINDOW. 

Although the memory of Cadge of Noi wicli will ever be 
kept green in the minds of his professional biethren by his 
work, yet it was only fitting that his i name should be 
perpetuated as a benefactor of his brethren by some visible 
memorial in the great cathedral of the city where he dwelt. 
Accordingly, soon after he died an appeal was made to 
medical men for funds for this purpose. The response was 
most gratifying, subscriptions being received not only from 
British medical men but also from many eminent continents 
surgeons, and it was decided that the memorial should ta . « 
the form of a stained glass window.' This was foima J 
unveiled on Dec. 6th by the President of the Royal College 
of Surgeons of England, Mr. John Tweedy, in the presence 
of many medical men and members of the cathedral boi y- 
After a short office had been said Dr. M. Sever ey 
requested Mr. Tweedy to unveil the window. 1 
being done Mr. Tweedy delivered an oration up 
the occasion which bad called the company E® ' 
in the course of which he said that although it was nei 
the time nor the place to refer to the technical si e o - • 
Cadge’s career as a surgeon, yet it would not be mapprop 
to notice other aspects. He reminded his nudiencehcw 
completely Mr. Cadge fulfilled the medimval i R 

surgeon by quoting from Guido de Cbauliac. I ~ o 
should be of kindly disposition, bold, when sure, cautious 
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causal agent in cases of epidemic diarrhoea may become a 
matter of importance in relation to treatment, since 
apparently it is possible to immunise animals to the disease. 


HAIR-BALLS IN A CHILD AGED FIVE YEARS. 

. In the stomach or intestines of animals, such as the cow, 
which habitually lick the hairy surface of the skin it is not by 
any means rare to meet with masses of hair which have been 
formed by the aggregation of the numerous hairs swallowed. 
The churning action of the stomach felts these hairs together 
until rounded masses are formed which may attain a large 
size and ultimately may lead to intestinal obstruction. These 
hair-balls are rare in human beings and then generally occur 
in girls or women, especially in those of weak or unsound 
intellect. A case was reported in June of this year to the 
Socidtd de Pediatrie of Paris by Dr. Zuber, in which a boy of 
the age of live years passed three hairy masses. His history 
showed that he was breast-fed to the age of 12 months 
and had never had any digestive troubles. When he 
was between five and eight months old the child had 
developed the habit of pulling out his hair, so that 
at last he had only a tuft at the back of his head, 
and so his mother made him wear a cap continuously to 
cure him of the habit. He soon lost this trick and 
when seen he had a good head of hair. Eor a few weeks 
before he was seen he had suffered from colic with frequent 
and glairy motions and a slight feverishness. Abdominal 
•palpation revealed nothing. After this attack had lasted 
some days he passed a blackish mass of hair which the 
mother threw away. Three weeks later he passed three 
small masses of hair and after that the diarrhoea ceased 
completely. The masses consisted of felted hairs, each hair 
being from three to five centimetres in length. The masses 
were of the shape of ordinary formed fames. It appears 
probable that these aegropiles, as they have been called, had 
remained in the stomach or intestines from the first year of 
life when the boy was in the habit of pulling out his hair. 
It is of interest to note that his elder sister up to the age 
of two years was in the habit of eating pieces of wool 
which she pulled from her blankets and her mother had 
often found little woollen masses in the stools. This child, 
another sister, and the patient were all in the habit of 
chewing grass and paper, and the patient himself when 
two years old used to eat earth. 


THE EVOLUTION OF MAN’S DIET 

A correspondent writes : 1 ‘ The interesting and import¬ 


ant history of the gradual development by the human race of 
-the capability to utilise the various products of nature for the 
purpose of food, as set forth in the columns of The Lancet 
by Dr. Harry Campbell, appears to have been a matter of 
tradition, doubtless for many centuries transmitted orally 
from generation to generation, among the early Hellenes, for 
more than one Greek poet has referred to it. A fragment 
of an elegiac poem found recently upon an Egyptian 
papyrus affords an instance of this. The poet is praising 
the happiness of humanity in primitive times when living 
in a state of nature previously to any serious competition for 
existence. The translation of the text, owing to some 
letters being obliterated, is extremely difficult and the 
following rendering is based upon that of the celebrated 
French Hellenist M. Weil;— 


When, mortals exchanged an easy life for ono of labor's durance. 
They were about as senseless as Mas Qlaukos, the Lycian, when he 
eagerly, the thoughtless one, accepted a suit of armour worth nine 
oxen in exchange tor one valued at 100. Beforetime thoy forged not 
a pick n’or massive hatchet, n'or hoe, with two sharp teeth, in order to 
work; like a quarrym m who pierces the mountain; to turn over the 
flinty earth. They cast not the grain iuto tho furrow. They labored 
not with oxen the fallow land, gift of the Nile. "Without work they 
possessed the oaks produced by tho soil, and the acorns, man’s most 
primitive food. 

author of the work from which these lines are 


The 


preserved is unknown, but he was probably some cynic 
poet of Alexandria repeating the theories of Antisthenes 
and Diogenes. A far more elegant piece of literature 
upon the subject is contained in a little known fragment 
of Euphorion, to be found in the celebrated Didot edition 
of the shorter remains of lost classics, a portion of which 
runs as follows. It will be seen that the picture is not 
so idyllic as that given in the former quotation. 

* There was a time when mortals lived like brutes 
In caves, and unsecured hollows of the earth. 

For, neither house n’or city, flanked with towers, 

Had then been reared. No ploughshare cut the clod 
To make it yield abundant harvest; n’or 
.Were vines ranked and trimmed with pruning knives 
But fruitless births, tho sterile earth did bear. 

Men on each other fed, with mutual slaughter. 

For law was feeble, violence enthroned; 

And to tho strong tho weaker fell a prey.’ 

The poet then describes the beginning of agriculture. Hesiod, 
as is well known to those who remember their classics, speaks 
of the gradual progress of humanity in much the same 
terms, though to him the best and golden age was ever that 
of the highest antiquity, and he considers things had altered 
decidedly for the worse. Speaking of man cultivating the 
soil and goading the ox at the plough as ‘ sweating under 
the labour by the gods imposed upon mankind,’ some lines 
of his almost show us the Pelasgians, having entered Greece, 
changing from a hunting, or pastoral, into an agricultural 
people— 

* Who settled near by the sea, 

Or in. the vale far from its foaming w aves : 

And at the foot of the gloomy ravine 
Turned up the fruitful soil.”' 


ANIMAL MEMBRANE IN THE TREATMENT OF 
GRANULATING WOUNDS. 

Dr. Frederic Griffith of New York City recently read a 
paper before the Surgical Section of the New York Academy 
upon the healing of granulation wounds. Granulation, be 
says, is a mere excess of that which takes place after 
agglutination in a coapted incised wound and the process of 
granulation is somewhat as follows. “ Until the end of 
24 hours the various tissues can he distinguished, later the 
outline is obscured by the gelatinous lymph and by a process 
of fatty degeneration, the blood coagulum being entirely 
replaced. About the third day the wound cleft is found 
to be made up almost entirely of round cells, some inter¬ 
mediate substance, and the remains of the blood coagulum. 
Later come large epithelioid cells, being forerunners of 
granulation tissue formation and fibroblasts which change 
into the fibres of the fibrillar connective tissue. Some of 
these newly-formed cells become wandering cells and regene¬ 
ration within the new formed tissue mass is likewise carried 

on by the fixed tissue cells.The factor which above 

all else determines wound healing is the presence or absence 
of friction or, taken in its broadest sense, irritation. 
Dr. Griffith went on to say that oil-silk or rubber tissue 
being waterproof when applied to a wound formed an 
ideal nidus for germs; even if rubber tissue were apphe 
shingle fashion the fact remains that rubber is not an 
animal tissue and so cannot react to the progres¬ 
sive changes of regeneration in the wounded tissues. 
The use of the peritoneum of the ox, known as Cargi o 
membrane or, on this side of the Atlantic, gold-bea ers 
skin, marked, in Dr. Griffith’s opinion, an epochi m ® 
treatment of granulating wounds and the main objec 
his paper was to draw the attention of his auc ien> 
another animal membrane—namely, the “gastro-in 
mesenteric attachments of the sand shark, carohana 

ralia.” An ordinary sized fish would supply two 
square feet of this almost gossamer but toug t 

which, even when kept in alcohol for ten weeks, i ^ 
no apparent change but an increase in toug es* for 
mp.mbrane was transparent. It might be wort 
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English surgeons to make a tnal of a similar material in 
lieu of gold beaters skm which has been used and doubtless 
plenty could be secured from the dog fish which are now so 
abundant off the Cornish coast 


DR DOYEN AND CANCER RESEARCH 
IN January, 1902, 1 it may be remembered, our Pans 
correspondent was able to report that the French Academy 
of Medicine liad been considering a paper laid before it by 
Dr Doyen, in which that eminent surgeon announced the 
constant presence in cancerous tumours of a new microbe 
which he had been able to isolate and cultivate Subcu 
taneous injection of the toxin of this microbe, attenuated 
in a special manner, ho found to bring about a reaction 
similar to that produced in tuberculous glands by tuberculin, 
bat further information as to his methods was not at that time 
made public, Dr Doyen lmnself agreeing that the results of 
post operative injection of the toxin must be tested and 
confirmed A special meeting of the French Society of 
Sujgery was held on Wednesday night last at which a 
report was read signed by Professor Metchnikoff and 
other independent observers ibis report is understood to 
have been in certain directions favourable to Dr Doyens 
claims, but it is unnecessary to remind medical men that this 
docs not imply, as the lay papers would have the public 
believe, “the discovery of the bacillus of cancer The 
pathological research of the past two jours has been directed 
mainly to discovering m developmental defaults the essential 
reason of malignant disease, so tbit Dr Doyen s work, when 
it can be made public with sufhcient detail to enable our 
readers to appreciate it, will appear at a very interesting 
time _ 


plague in the colony were as follows At Port Elizabeth 
four cases were discovered during the week—namely, two 
European males and two native males Plague infected 
rodents were also found At East London plague infected 
rodents were found In the Cape Town district including 
the harbour and the shipping, 1052 rodents were examined 
but none vyus affected with plague In other districts no 
case of plague in man or animal was discovered As re¬ 
gards the Mauritius, a telegram from the Governor received 
at the Colonial Office on Dec 10th states that for the week 
ending Dec 8 th there were 25 cases of plague and 14 deaths 
from the disease 


Sir Oliver Lodge, m a note read before the Royal Society 
at the meeting held on Dec 8 th—on a Means of Producing 
a High voltage Continuous or “Pertinacious’ Current—■ 
has hmted at a method of storing the intermittent high 
potential discharges of a Ruhmkorff coil in reservoirs 
whence they can be discharged continuously through any 
high resistance We hope that when details of the method 
are made known it may bo fouud useful in certain medical 
applications of electricity, as for instance, in x ray work, and 
to replace statical machines in treatment 


The next ordinary meeting of the Royal Meteorological 
Society will be held at the Institution of Civil Engineers, 
Great George street, Westminster, S W , on Wednesday, 
Dec 21st at 7 30 r M , when the discussion will be taken 
on Mr F J Brodies paper, Decrease of Fog m London 
during Recent Years and tbo following paper will be read 
The Study of the Minor Fluctuations of Atmospheric 
Pressure, by Dr W N Shaw and Mr W H Dines 


THE HYGIENE OF HAIRDRESSERS 
We have on a previous occasion drawn attention to tbo 
many dangers which lurk in. the methods of hairdressing and 
shaving as ordinarily practised We also mentioned that the 
medical officer of the Corporation of the City of London was 
endeavouring to obtain the sanction of the corporation to j 
the laying down of regulations for the more hygienic manage 
ment of hairdressers’ establishments We have recen ed a 
copy of the rules which it is intended to introduce 
They have been drawn up by the Incorporated Guild of 
Hairdressers, Wigmakers, and Perfumers, in conjunction 
with the medical officer of health of the City of London 
We have already mentioned the chief points in these rules 
and now need only repeat that they form an attempt to limit 
as much as possible the transference of germs from the hair 
dresser to his clients or from one client to another Fhe 
scissors, razors, combs, clippers, and shaving brushes 
have to be placed in a disinfecting solution after use, 
no suggestion is given as to the time during winch 
they are to remain in the disinfecting solution, though 
tins is naturally of great importance The disinfect 
ants recommended are cylhn solution in the proportion 
of one teaspoonful of cylhu in one quart of water, or 
izal solution m the proportion of one teaspoonful of 
ml m one pmt of water We welcome this excellent 
attempt to introduce hygiene into a business where it was 
unknown previously, so far as concerns this country at 
least Doubtless time will show many points in which 
experience will suggest improvements but the Corporation 
of tho City of London and its medical officer, Dr William 
Colhngndgc, dcserv e great credit for the action which they 
have taken 


The medical officer of health of Capo Colony states that 
for the week ending N ov 19th tho conditions as regards 

1 the Lascet, Jan. 11th, 1S02, p 126 


NEWS has been received from Melbourne of the death on 
Dec 10th of Dr D Astley Gresswell, chauman of the Board 
of Public Health of Victoria Dr Gresswell belonged to a 
Lincolnshire family and graduated at Oxford as M B in 1881 
and M D m 1889 He was also admitted M D Melb in 1890 


At a meeting of the Royal Microscopical Society to bo 
held at 20, Hanover square, London, W, on Wednesday, 
Dec 21st at 8 p M , Mr J W Gordon will read a paper on 
the Theory of Highly Magnified Images 


Lord Rayleigh, with great generosity, proposes to present 
to the University of Cambridge the amount of the Nobel 
prize for physics which has just been awarded to him 


The Right Hon Joseph Chamberlain, M P , will preside 
at a banquet in London on May 10th next on behalf of tho 
London School of Tropical Medicine 


Society of Chemist Opticians —The opening 
eetmfr of this society was recently hel ^ jn n tho T Ie ^° 
patre 5 of the Pharmaceutical Society, Mr 0 J Gari- 
ildi Bunkcr the president of the society, being in the- 
llantcm lecture was dellteml by a gentleman who- 
l * ir j, -nrpnLS when in Australia, where ho liad 
Statistically that at one of the State schools 
70 PC, cent of the children had defects of vision 
HirSs moved a veto of thanks, in the course of which, 
w^mavFtwst tho printed report which lies beforo us, lie 
id that?Steal men knew little about eye testing the 
formally seconded by Mr Julius Casar and 
1 automation Mr Ganbaldl Bunker, Mr Higgs, 

S Mr Juhi SSar cridcntly intend to make war upon. 
ie medical profession 
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■THE STATISTICAL REPORT ON THE 
HEALTH OF THE NAVY FOR 

' 1903 . 


The report on the health of the Royal Navy for '1903, 
which hasr been issued recently', is'a very satisfactory one. 
The total force serving afloat, corrected for time, in that 
year was 103,100. With an increased personnel of 3500 as 
■compared with the previous year there are decreases in the 
ratio of cases, invalidings, and deaths both as contrasted 
with the previous year and with the average for the last six 
years. Taking the total death-rate, by way of a notable 
example, it is 4 • 19 per 1000, which is the lowest for nearly 
50 years—namely, since 1856; that from disease alone 
during 1903 was only 2 - 79, which is 0 ‘72 less per 1000 than 
for the preceding year. Only two wounds in action 
are recorded with one death which occurred on the 
East' India station when the Mohawk landed a force 
to punish the chief of the village at Durbo, in the 
Italian Somaliland. The aggregate number of cases of 
disease and injury recorded in 1903 furnishes a reduced ratio 
of 831 - 57 per 1001. All the stations show a reduction in 
the ratio of cases per 1000 of force except the South-east 
Coast of America, Cape of Good Hope and West Coast of 
Africa stations, where the results do not show altogether 
so favourably in this respect. The highest invaliding rate 
was on the North America and West Indies station and the 
highest death-rate was in the East Indies. The invaliding 
ratio of the total force (24‘03 per 1000) shows a decrease 
of 5‘93 as compared with 1902, also a decrease of 6‘94 in 
comparison with the average for the last six years. ' • 

There were only three cases of small-pox in 1903. The cases 
■of enteric fever show a slight increase of 0 • 15 per 1000, but 
the deaths during the year were fewer by seven than in the 
preceding year. Ten cases of plague are recorded as having 
occurred on the China station, none of which proved fatal. 
There was only one case of cholera. Among the general 
diseases we may also notice, without going any further into 
the results of the statistical calculations set forth in the 
report, Mediterranean fever, malarial fevers, dysentery, 
septic diseases, tubercle, and venereal diseases as being 
among the main contributions to the totals. The Mediter¬ 
ranean station showed the lowest sick-rate and the-irregular 
force the highest. There were 17,295 cases of wounds and 
injuries and 129 deaths. The fatal cases are classified under 
different heads according to the various causes to wnich they 
were attributable—such as burns and scalds, heat-stroke, 
multiple injury, drowning, and so forth. The local injuries 
furnished 15,605 cases. 16 men committed suicide. A 
table (No. 4) in the medical statistical returns of the total 
force shows the ratio per 1000 of force of all classes of 
disease and injury entered on the sick list as well as of the 
invaliding and mortality from the different classes of disease 
and injury on the various stations during the year. , 

With legard to the remarks on the various stations 
we can only refer to a very few. We ‘may say that the 
report for 1903 strikes us as being on the whole one of the 
best annual reports of the series, especially as regards 
the papers published in its appendix. Under the heading of 
the - Mediterranean Station, in the remarks on influenza a 
brief history is given of the epidemic in connexion with 
H.M.S. Diana , followed by other short statements in regard 
to enteric, Mediterranean, and malarial forms of fever. On 
the South-east Coast of America station (now called the 
South Atlantic station), where the mean strength of the force 
was relatively small and where there Wes' a considerable 
amount of sickness in 1903, the increase in the case'ratio' 
is mainly to be accounted for by an outbreak of enteric 
fever and simple continued fever in the Cambrian,' 
and the surgeon of that vessel gives a brief history 
of the circumstances and causes of this outbreak. It 
may be remarked that, in spite of this occurrence/ there was 
nevertheless a great decrease in the invalidings as compared 
with the previous year. The remarks under the headings of 
the other stations—those of the Cape of Good Hope and 
West Coast of Africa, East Indies, China, and Australia for 
instance—are brief, pertinent, and explanatory of the facts. J 
The appendix to the report with its accompanying charts 
covers about 80 pages and contains 14 separate papers dealing 
with subjects of much interest to medical officers of the public 


services and to students of tropical and subtropical diseases, 
especially with those diseases prevailing at Malta and in the 
Levant. All these contributions are worth reading; some 
of them consist of exhaustive inquiries and observations, and 
a few are of much scientific and clinical value as recording 
the results of good work independently undertaken in these 
directions. ■ ■ J 


ROYAL COLLEGE OF PHYSICIANS OF ' 
LONDON. . 

, • 1 


An extraordinary Comitia was held on Dec. 8th, Sir W. S 
Church, Bart., the President, being in the chair, , t 

The President announced that he had nominated Dr.G.R. 
Murray to be the Bradshaw lecturer for 1905, 

The following Fellows were, on the nomination of the 
President, elected to attend as delegates of the College at 
the Conference of the Sanitary Institute on School Hygiene 
in February next: The President and Sir Lauder Brunton. 

The following communications were received •— 

1. From the secretary of the Royal College of Surgeons 
of England reporting the proceedings of its Council ’on 
Nov. 10th. 

2. From the secretary of the Royal Commission on the 
Care and Control of the Feeble-minded. After a brief dis¬ 
cussion, in which Dr. Feetchier Beach, Sir W. R. Gowers,' 
and tire President took part, it was resolved to appoint a 
committee to report upon the answer which should ha 
returned to the communication of the Commission. The 
following Fellows were elected to serve on the committee, 
the President, Dr. Fletcher Beach, Dr. Sidney Coupland, Dr. 
H. G.. Savage, Dr. D. Ferrier, Dr. W. J. Mickle, and Dr. 
C. A. Merciev. 

, 3. From the. Clerk of the Privy Council, forwarding, by 
direction of the Lord President, a note received from the 
Portuguese Legation, expressing the desire of their Govern¬ 
ment that the British Government should be represented by 
special delegates at 'the International Congress on Medicine 
to be held at Lisbon, April 19th to 26th, 1906. The nomina¬ 
tion of the delegates was postponed. 

4. From Dr. W. R. Smith, President of the Royal 
Institute of Public Health, inviting the College to send 
delegates to a congress of the institute to be held iu London, 
July 19th to 25th, 1905, with special reference to school 
hygiene. After some discussion it was unanimously resolved 
that the communication lie upon the table. 

The REGISTRAR moved that on the occasion of the 
examination for the Membership in April, 1905, the regula¬ 
tion appended to by-law cxv. be suspended. This regulation 
requires that the examination should commence on the last 
Tuesday but one iu April—i.e., on, the 18tli in 1905 —but as 
tin's would bring the meetings of the censors’ board into 
Easter week by the adoption of the above proposal the 
examination will now begin a week earlier—viz., on 
April lltk.—The proposal was adopted.’ 


, ASYLUM .REPORTS. 


London County Asylum, Claybury (Deport\ for the Year 
nding March Slst, 190+ 1).-The average number of patient 
esident during the year was 2398, comprising 994 
ud 1404 females. The admissions during the 
mounted to 607-viz., 296 males and 3 !l 'females. 

>f these 546 were first admissions. Dt. Robert J > 
he medical superintendent, states in his report tin 
.umber of admissions and'the total number und * 
lent have been higher than'in any of the previous i U ( “' 
’he 'transfer of male epileptics to the epileptic t, J 
Swell lias removed from Claybury all the outdoo ® 

pileptic patients. Of the 607 patients admi . „ 
,0 per cent, were more than 60 years of age. , ' e 
elds Dr. Jones, “that the stresses of life wlim ^ 
ach year more exacting without a correspondii,, P f a 
mprovement are responsible for much presence l - - , f 

immature mental breakdown at the critical period? oM 
lenile insanity is a chronic and helpless form o »san , 
all of trouble and anxiety to those rcspouMblef^^ 
reatment. It is more marked than any oHerby^ac^ ^ 
ndby the slighter forms of-casualties, wbic i the 

onfidence of the friends and which occur m spite or w 
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most, constant aud careful supervision.” General paralysis 
occurred in 14 * 5 per cent, of the men and 4 * 8 per cent, 
of the women admitted. The prevailing form of insanity 
was more of the depressed than of the excited type and 
tbero were among the men threo times the number of acute 
cases of melancholia as compared w ith corresponding cases 
of mania. Of the causes of insanity previous attacks were 
responsible as a predisposing enqso for 25 per cent, of the 
admissions. Hereditary influence was ascertained in a 
similar proportion of ca^es and alcohol as a direct or 
indirect factor also figured highly.^ “Alcohol affected the 
well-being of others besides the patients, for 70 per ccDt. of 
the men aud 80 per cent; of the ’women had families 
dependent upon them, and of the men in this class 30 per 
cent, wero skilled handicraftsmen.” » The number of patients 
discharged as recovered during the year amounted to 193— 
viz., 84 males and 109 females, or 8 ,per cent, of the a\erage 
number resident. The deaths during the year amounted to 
198, or 8 '2 per cent, as calculated on the same basis, Of 
the deaths five were duo to senile decay, six to epilepsy, 18 
to pneumonia, 21 to dysentery, 26 to pulmonary and other 
forms of tuberculosis, 32 to cardiao disease, 45 to general 
paralysis of the insane, and the rest to other causes. Six 
females admitted whilst pregnant wero delivered of infants 
in the asylum. Four of the mothers recovered sufficiently 
to bo discharged. No suicides occurred during the year. 
The Commissioners in Lunacy, stato In their report that 
tho wards and dormitories wero in excellent order, that the 
betiding was iq good Condition, that the condition of the 
patients was satisfactory as regards dress and personal 
appearance, aud that the medical records and case-books 
were well kept. “The result of our thorough inspection of 
this large asylum,” add the Commissioners, “is that wc are 
well satisfied with its management and the treatment of the 
patients, which reflects credit upon Dr. Jones, the medical 
superintendent.” The expenditure on repairs, alterations, 
and improvements amounted during the year to £9202 
London 1 . • « ■ * * the Year 

ending Ma . ; . ■ ■ . • ' patients 

, resident di ■ : <: ■ *17 males 

and 1207 f< . _g . . „ • iraounted 

to 382—viz., 189 males and 193 females. Of these. 361 were 
first admissions. Hr. James H.’Hoody, the medical super¬ 
intendent, states in his report that tho admissions continue 
to be of an unfavourable type. “ A largo proportion of tbo 
coses were of a hopeless character and many were in an 
exceedingly feeble condition , 1 several succumbing within a 
short period after admission.” Two patients admitted whilst 
pregnant were each safely delivered of a female child. One 
of these patients has since been removed to another asylum. 

' The chief causes of insanit 
previous attacks, domestic 
alcoholic intemperance, and 
frequency. Tho number 'ol 

'during the year amounted .to 120—viz., 51 males and 69 
females, or 5 6 per cent, of tho average number resident. 
The deaths duiing tho year amounted to 137, or 6 4 per 
cent, as calculated ou the 'saino basis. Of the deaths, 
six wero due to cancer, eight to renal disease, 13 
to pneumonia, 14 to pulmonary and other forms of tuber¬ 
culosis, 18 to cardiac disease, 29 to general paralysis, and 
, tho^ rest to other causes.' Four inquests have been held 
during tho year, a verdict of “Death from natural causes” 
being returned in each case. >The general health of the 
inmates has upon the whole been good and the death-rate 
is the lowest recorded since the opening of the institution. 
“ In the early part of the year influenza appeared. In the 
female division it was of a somewhat, virulent character, 

, ■ ■ ■ jneumoma. On 

but in no case 

^ : . ■ , __■. Lunacy had not 

visited tho asylum during the year under review. The com¬ 
mittee of management states in its report that in connexion 
with tho apangements fordealiug with an outbreak of fire 
the following measures have been carried out. The con¬ 
necting of tho East Surrey Water Company’s mam with that 
, of the asylum has been completed and the pressure of the 
augmented supply is sufficient to c.irry water over the highest 
building when all tho usual services are iu use. Tho fire- 
alarm system has been extended to include the cottage hos¬ 
pitals, tho garden, and farmhouses. Upon representation 
being made to the Croydon rural district council it has fixed 
at ip, expense a fire-hydrant on tho East Surrey Water 
Company’s mains for the better protection of the attendants 


cottages. The farm account shows a credit balance on the 
year’s working of £395. The expenditure for repairs, altera, 
lions, and improvements during the yearjuuounted to £6518 


^looking Back. 


THE LANCET, SATURDAY, Deo. 16 , 1820 . 

To the Editor of The Lancet. 

Silt,—When candidates pass their examination at the 
Royal College of Surgeons, I believe they make oath to 
preserve the honour and dignity of the profession, .See.; and 
if I recollect right, fqr any egregious violations of its 
decency ancl decorum, they subject themselves to be struck 
from the list of its Members. Now, if this be the case, what 
urveiltance and watchfulness 
gentlemen who compose the 
i . I repeat, what does it not 

argue, when we see blazoned forth in every newspaper, the 
nauseous and disgusting paragraphs of those quads ,in 
Bouverie Street, Bridge Street, Adelpbi, Norfolk Street, 
&.C., styling themselves Jlembtrs of the Itoyal \ College of 
Surgeons. - , 

Is it not a disgrace to be in any way connected with such 
a body ? The question is an idle one—as the thing is at 
present constituted, we know that it is, and we also know 
that there is little hope of reformation. 

I am perfectly aware, Hr. Editor, that what I have here 
complained of, will, (as we say at school,) long ere it reach 
Olympus, be scattered in empty air—but there is yet another 
saying, which may apologise for this intrusion, “ Gotta 
cavat lapidem.” 

• I am, Sir, 

Your v ery obedient servant, 

A. Z. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of tho Council was held on Dec. 8th, 
Mr. John Tweedy, the President, being in the chair. The 
secretary reported the death, on Oct. 20th, of Professor Paul 
Tillaux of Paris, Honorary Fellow of the College. , ' 

Diplomas of Fellowship were directed to bo issued to 29 
successful candidates. It was resolved that diplomas in 
denial sureerv should be issued to 40 successful candidates. 
In rfspons! to a petition from 264 dental students and in 
accoXnce with a recommendation from the Board of 
Evamiuers in Dental Surgery it was resolved that a syllabus 
of anatomy, physiology, and surgery should he issued, and 
the Board* was requested to prepare such'a syllabus. A 
reuort was received from the Committeo appointed to con- 
shier the proposed system of school certificates; this was- 
adopted and it was resolved that an answer should ho sent 

•» “• a,«t ° f 

E T™e resolutions carried at tho annual meeting of Fellows 
* Mrmburs wero reported to tho Council. With regard to 
So rSoZuon a discussion was held and it was 

ultimately resolved that the further consideration at the 
.llnuld ho postponed, and that the mover and tho 
“"‘t l..h", ti 10 resolution should ho informed of this, and 
Hint the result of the further consideration would ho com- 
that tJio rc& coarse. With regard to tbo second 

and n ihW resolutions it was considered that they did not call 

^Ahdterwas read froXllrtVonnan Moore, reporting on 
letalf of McHenry Morris the procedings of tho General 
vilaw Conned at its late session in regard to matters of 
Medical Lou p n ii c£rc The best thanks of the Connell 
tor the services kindly 
rendered by him to the Council in tho absence of Mr*Hcnry 

^Tho’piiESIDEST reported the dcliiery of the Bradsiiaw 
lecturefb^Mr. A. W. Mayo Hobson, the subject of the 
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lecture being Cancer and its Treatment. The best thanks of 
the Council were given, to Mr. Mayo Robson for his lecture 
and he was requested to publish it. 

The President reported that he had unveiled a window 
an Norwich Cathedral erected in memory of the late Mr. 
William Cadge, F.R.C.S. 


MEDICINE AND THE LAW. 


Medical Men and the “ Police Call.” 


The average member of the public would say of the medical 
man in the circumstances imagined, “Of course he goes; 
he would be a callous brute if he did not." He does not 
reflect, however, on what his own feelings would be if he 
were expected suddenly to exercise his own profession or 
business at any hour of day or night on behalf of a needy- 
stranger who would probably be found ungrateful and un¬ 
deserving. Whatever remedy, however, anyone may be able 
to suggest for the existing state of things, it is certain that 
at present it is not anyone’s “duty to see that the medical 
practitioner is paid.” We would that it were so. 


A correspondent asks “ whose duty' it is to see that the 
medical practitioner is paid in the case of a police call,” and 
further inquires “ whether the police are justified in referring 
the medical man to the patient's friends or relatives for pay¬ 
ment." He suggests that it is the duty of the police “to 
forward a certificate for the payment of the fee to the 
medical practitioner called ” and that even if the relatives 
undertake the payment of the fee it is not for the medical 
man to undertake the collection of it. The question of 
who is to pay the medical practitioner who at the 
instance of the police attends to a person in need 
•of his aid is one which often arises and from the 
point of view of the medical man it is unjust that 
he should be summoned, perhaps from his hardly earned 
test, to attend upon a patient who either will not be able 
to pay him or who will deny his liability to do so and at the 
same time to find that the police authorities also refuse to 
acknowledge the debt as theirs. It is a hardship and it is 
one for which it is not easy to suggest a remedy unless 
■medical men sitting upon the local bodies which control 
the funds placed at the disposal of chief constables see 
their way to devise one and to carry it into practice. 
The legal position can he best appreciated by imagin¬ 
ing a concrete case. A policeman on his beat finds a 
tramp apparently dying from disease or from a serious wound 
in the road 100 yards from the house of a medical man and 
a mile or two from the nearest hospital or workhouse 
infirmary. If the policeman leaves the man to die without 
summoning medical aid he will be censured, perhaps by 
medical men, for his inhumanity. He, however, goes to the 
house of the practitioner who lives close by and asks 
him to come. The medical man may either go at once 
without question or he may consider these points. 
The tramp will not he able to pay him and his rela¬ 
tives, if they can be found, will probably refuse to do 
so and cannot be compelled to accept the liability. They 
certainly do not summon him or enter into any under¬ 
taking to remunerate him. The policeman calls on him to 
-attend but the policeman is not authorised to pledge the 
credit of his superior officers or of the fund out of which he 
draws his pay for the supply of medical aid to persons, 
tramps or otherwise, found in need of it upon the highway. 
The policeman is not offering to make himself personally 
liable and if asked definitely to do so would naturally decline. 
It is doubtful also whether the persons intrusted with the 
finance of the police force would legally be justified in 
spending money with such an object. The police, inci- 
-deutally to their duties in preventing or detecting crime, 
summon the medical man in order to save a life apparently 
in danger or to allay suffering. The medical man, in¬ 
cidentally to his profession, from which he earns, or 
■endeavours to earn, a living, is called upon to exercise his 
professional skill without hope of reward or with but 
scanty expectation of any adequate remuneration. If he 
refuses to go his neighbours, should they hear of it, will 
say hard things of him, as they would have done of the 
constable if he had failed “ to call a doctor.” If he 
goes they probably will hear nothing of the matter and 
he will, almost certainly, have performed a charitable act 
without thanks from anyone, for even the person relieved 
may be expected to evince no gratitude towards bim. 
'The situation is an extremely unpleasant one, for those 
who do charitable acts in other spheres oE life at least 
••can choose the objects of their benevolence. _ There 
is, however, as a matter of fact, great difficulty in sug¬ 
gesting a remedy which local authorities are likely to 
put into practice, and the response, made gratis, to the 
* 1 police call ” seems likely to remain among the deeds 
of kindness done by the medical profession, to their 
own cost in time and labour, not only without any reward 
or compensation but without praise or congratulation. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Sur¬ 
geons : E. H. Meaden to the I'ire Queen , additional, to be 
lent to the Apollo and then to the Brilliant; and J. G. F. 
Whicher to the Brilliant on recommissioning. 

Royal Army Medical Corp3. 

Lieutenant-Colonel J. B. Mallins, retires on retired pay 
[dated Dec. 14th, 1904). Lieutenant F. H. Noke is con¬ 
firmed in his rank. 

Indian Medical Service. 

The King has approved of the retirement from the 
service of the undermentioned officers :—Lieutenant-Colonel 
Frederick Robert Swaine (dated Nov. 1st, 1904) and Lieu¬ 
tenant-Colonel Shibram Borah (dated Sept. 10th, 1904). 

Imperial Yeomanry. 

Middlesex (Duke of Cambridge’s Hussars): Herbert 
Meggitt to be extra Surgeon-Lieutenant under paragraph 30 
Yeomanry Regulations (dated Nov. 26th, 1904). 

Army Medical Reserve of Officers. 

Surgeon-Captain W. 15. Cockill to he Surgeon-Major 
(dated Nov. 26th, 1904) ; Surgeon-Captain T. E. Stuart to 
be Surgeon-Major (dated Nov. 26th, 1904). 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers'): 1st Cornwall 
(Duke of Cornwall’s): Surgeou-Captain R. G-. Nesbitt to 
be Surgeon-Major (dated Dec. 10th, 1904). 1st Lanark¬ 
shire : Surgeon-Lieutenant-Colonei J. Provan. retires under 
paragraph 103. Volunteer Regulations, and is granted the 
honorary rank of Surgeon-Colonel, with permission to wear 
the prescribed uniform (dated Dec. 10th, 19 W). 

3 rd Volunteer Battalion the Royal Fusiliers (City of London 
Reeiment): Surgeon-Lieutenant J. A. Angus to be Surgeon- 
Captain (dated Dec. 10th, 1904). 4th Volunteer Battalion 
the Royal Fusiliers (City of London Regiment): Super¬ 
numerary Surgeon-Major (Brigade -Surgeon-Lieutetont- 
Colonel) W. D. Waterhouse (Senior Medical Officer, 
2nd London Volunteer Infantry Brigade) to be r S \ irs ,°“ t ‘ 
Lieutenant-Colonel (dated Dec. 10th, 1904). 2nd Vplun 
Battalion the Loyal North Lancashire Regiment: Surgeon 
Lieutenant F. Robinson resigns his commission and 
armointed Second Lieutenant (dated Dec. 10th, 

13th Middlesex (Queeu’s Westminster) : The undermentioned 
officers resign their commissions i—Surgeon-Captam K. • 
Stivens (dated Dec. 10th, 1904) and Surgeon-Captainid.b. 
Hudson (dated Dec. 10th, 1904). 18th Middlesex . Stwge 
Major C. Godson to be Surgeon-Lieutenant-Colonei (ua 

Deo. 10th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Glasgow Companies: Lieutenant J. Bruce to be a P 
rA Jd c 10th. 1904). Lancashire Fusilier Beater Com- 

Sny ? SurgePR-Captain R. Mitchell to be Surgeon-Major 

(dated Dec. 10th, 1904). 

The Tibet Mission. 

Mentioned in Despatches. 

London Gazette of Dec. 13th. * rlimntic and physical 
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Hartlepool ; the highest rates were 23'2 in Man¬ 
chester and in Wigan, 23 • 3 in Plymouth, 23-6 in Tyne¬ 
mouth, 23 • 9 in Reading, 24‘5 in Hanley and in New¬ 
castle-upon-Tyne, 25-0 in Salford, and 26 • 2 in Walsall. 
The 5426 deaths in these towns last week included 
438 which were referred to the principal infectious 
diseases, against 444, 400, and 482 in the three preceding 
weeks ; of these 438 deaths, 136 resulted from measles, 
80 from diphtheria, 71 from whooping-cough, 53 from 
diarrhoea, 50 from scarlet fever, 47 from “fever” (prin¬ 
cipally enteric), and one from small-pox. No death from 
any of these diseases was registered last week in Hastings, 
Southampton, Reading, King’s Norton, Smethwick, or Rother¬ 
ham ; while they caused the highest death-rates in Plymouth, 
Hanley, Wallasey, Wigan, Salford, Burnley, York, Stockton- 
on-Tees, South Shields, and Gateshead. The greatest pro¬ 
portional mortality from measles occurred in Liverpool, 
Wigan, Salford, Burnley, Middlesbrough, South Shields, 
Gateshead, and Tynemouth; from scarlet fever in Dev on- 
port, Warrington, and York ; from diphtheria in Brighton 
and Wallasey; from whooping-cough in Wigan, Preston, 
and Barrow-in-Furness; from “fever” in Rhondda; and 
from diarrhoea in Plymouth, Oldham, and West Hartlepool. 
One fatal case of small-pox - was registered in Hanley 
but none in any other of the 76 large towns. 
The number of small-pox patients in the Metropolitan 
Asylums hospitals, which had been one, one, and three at 
the end of the three preceding weeks, had risen to four at 
the end of last week ; one new case was admitted during the 
week, against two cases in each of the three preceding 
weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital on Saturday, 
the 10th inst., was 2490, against 2774, 2741, and 2625 on the 
three preceding Saturdays ; 263 new cases were admitted 
during the week, against 259, 262, and 247 in the three 
preceding weeks. The deaths in London referred to 
pneumonia and diseases of the respiratory organs, which 
had been 361, 385, and 565 in the three preceding 
weeks, declined again last week to 448 but were 30 
in excess of the number in the corresponding period of 
last year. Influenza was stated to be the primary cause of 
30 deaths in London last week, against 18, 30, and 26 in the 
three preceding weeks. The causes of 66, or 1*2 per 
cent., of the deaths in the 76 towns were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Leicester, Salford, Leeds, Cardiff, 
and in 40 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
Manchester, Sheffield, Hull, South Shields, and Gateshead. < 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17 • 3, 18’0, and 21 • 2 per 
1000 in the three preceding weeks, declined again to 19',7 
per 1000 during the week ending Dec. 10th, but was 
1 • 2 per 1000 above the mean rate during the same 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12 • 3 in Perth and 13'0 
in Leith to 19 • 2 in Paisley and 23 • 1 in Glasgow. The 653 
deaths in these towns included 38 which were referred 
to whooping-cough, 15 to diarrhoea, 10 to measles, three 
to diphtheria, one to scarlet fever, and one to “fever.” 
In all, 68 deaths resulted from these principal infectious 
diseases last week, against 47, 60, and 71 in the three 
preceding weeks. These 68 deaths were equal to an annual 
rate of 2 • 1 per 1000, which was 0 • 6 per 1000 above the 
mean rate last week from the same diseases in the 76 
largo English towns. The fatal cases of whooping-cough, 
which had been 19, 21, and 34 in the three preceding 
weeks, further rose last week to 38, of which 32 occurred 
in Glasgow, three in Edinburgh, and two in Dundee. The 
deaths from diarrhoea, which had been 19, 18, and ten in the 
three preceding weeks, rose again to 15 last week and in¬ 
cluded six in Glasgow, three in Edinburgh, three in Dundee, 
and two in Aberdeen. The fatal cases of measles, which had 
been five, eight, and 16 in the three preceding weeks, declined 
again last week to ten, of which seven were registered in 
Aberdeen and two in Glasgow. The deaths from diphtheria, 
which had been nine and six in the two preceding weeks, 
further declined last week to three and included ‘two in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in '.these towns, which had been 154, 174, and 190 


in the three preceding weeks, further rose last week to 204 
and were 12 in excess of the number in the corresponding 
period of last year. _ The causes of 16, or more than 2 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which tod been 24-2, 22‘6, 
and 27 "0 per 1000 in the three preceding weeks, declined 
to 25 • 2 per 1000 during the week ’ ending' Dec. 10th. 
During the past four weeks the death-rate has averaged 24 -8 
per 1000, the rates during the same period being 18'4 
in London and 16 *4 in Edinburgh. The 183 deaths of 
persons belonging to Dublin registered' during the week 
under notice included 14 which were referred to'the 
principal infectious diseases, against 21 and 20 in the 
two preceding weeks ; of these, 10 resulted from measles, 
two from “fever,” one from scarlet fever, and one from 
diarrhoea, but not any from small-pox, from diphtheria, or 
from whooping-cough. These 14 deaths were equal to an 
annual rate of 1 * 9 per 1000, the death-rates last week from the 
principal infectious diseases being 1 • 1 in London and 0 • 9 in 
Edinburgh. The fatal cases of measles, which had been 
eight, 12, and 12 in the three preceding weeks, declined 
again last week to ten. The 183 deaths in Dublin tot 
week included 35 of children under one year of age and 47 
of persons aged 60 years and upwards; the deaths of 
infants were slightly in excess of the number in the pre¬ 
ceding week, while those of elderly persons showed a 
decline. Four inquest cases and two deaths from violence 
were registered; and 74, or more than two-fifths, of the 
deaths occurred in public institutions. The causes of 
seven, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1904. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
ippears that the number of persons reported to be suffering 
from one or other of the nine diseases'specified in the table 
svas equal to an annual rate of 7'2 per 1000 of the population, 
estimated at 4,648,950 persons in the middle of the year. In 
the three preceding months the rates had been 6 • 0, 8’0, and 
J - 0 per 1000 respectively. The rates were considerably below 
the average in Kensington, Chelsea, the City of Westminster, 
Hampstead, Holborn, and the City of London, while they 
showed the largest excess in Hackney, Bethnal Green, 
Stepney, Poplar, Bermondsey, and Woolwich. The notified 
cases of small-pox, which had numbered four, four, an“ 
one in the three preceding months, rose again last inontfl to 
six, of which three belonged to Deptford, two to St. Pancras, 
and one to Stepney, The Metropolitan Asylums hospitals 
contained three small-pox patients at the end of last montu, 
against nine, three, and one at the end of the three pre¬ 
ceding months. Scarlet fever was much less prevalen 
during last month than it had been in the preceding mpntn. 
among the various metropolitan boroughs this_ disea- 
showed the greatest proportional prevalence in otp 
Newington, Hackney, Poplar, Wandsworth, Cambeiwe , 
Lewisham, and Woolwich. The number of scarlet 1 
patients in the Metropolitan Asylums hospitals, wlncii 
been 1801, 2127, and 2662 at the end of the three preced»b 
months, had declined again to 2566 at the end of last m ■ 
the weekly admissions averaged 254, against 214, oU. , 
359 in the three preceding months. Th ® P r ®^ e Lt 1 se 
diphtheria showed a slight decline last month; tto 
was proportionally most prevalent in Fulham,. H > 

Bethnal Green, Stepney, Poplar, and Woolwich. . 

ir ._VtrtcrvUnlc i>nn tinned. o9o dipu 


itients at the end of last montn, agamsooxo, ° ,T_^ 0ll s 

eend of the three preceding months ; weekly adm 

■eraged 123, against 119, 131, and 139 mthe three 
ding months. Enteric fever was rather less pro v “ utaB 
the preceding month ; among the various rn iop^ 
irouglis this disease showed the greatest prop p^pnal 
fence in Hackney, Holborn, Stepney, Poplar, 
reen. The number of enteric fever patientsim ;lM l 

ditan Asylums hospitals, which tod been‘ * Mien at the 
15 in the three preceding months, tod further nge d 

d of last month to 178; the weekly admissions a S ^ 
,, against 29, 45, and 25 in the three preceding 
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Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Hackney, Bethnal Green, Stepney, Poplar, Southwark, 
and Deptford. The 34 cases of puerperal fever notified during 
the month included four in Islington, four in Lambeth, three 
in Hackney, and three in Wandsworth. 

The mortality statistics in the table relato to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions having 
been distributed among the several boroughs in which the 
deceased persons had previously resided. During the five 
weeks ending Dec. 3rd the deaths of 7389 persons 
belonging to London were registered, equal to an annual 
rate of 16 • 6 per 1000; in the three preceding months the 
rates had been 19‘1, 14 - 0, and 14 ’3 per 1000. The lowest 
death-rates in London last month were 9-6 in Hampstead, 
11 - 8 in the City of Westminster, 12*0 in the City of 
London, 12‘4 in Lewisham, and 12*7 in Wandsworth; 
the highest rates were 20 • 6 in Bermondsey, 20 • 8 in 
Stepney, 21’2 in Finsbury, 21 '8 in Bethnal Green, 22'l in 
Holborn, and 22‘5 in Shoredith. The 7389 deaths from all 
causes included 411 which were referred to the principal 
infectious diseases; of these, 89 resulted from measles, 
54 from scarlet fever, 79 from diphtheria, 45 from whooping- 
cough, 37 from enteric fever, and 107 from diarrhoea. The 
lowest death-rates from these diseases last month were 
recorded in the City of Westminster, St. Marylebone, 
Hampstead, the City of London, and Battersea; and the 
highest rates in Hammersmith, Finsbury, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The 89 fatal cases of 
measles showed a decline of 127 from the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Stoke Newington, 
Finsbury, Shoreditch, Bermondsey, Wandsworth, and 
Lewisham. The 64 deaths from scarlet fever were 13 
below the average number in the corresponding periods 
of the ten preceding years; this disease showed the 
greatest proportional mortality in Hammersmith, Hackney, 
Finsbury, Bethnal Green, and Woolwich. The 79 
fatal cases of diphtheria showed a decline of 135 from 
the corrected average number ; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 
in Paddington, Hammersmith, St. Pancras, Finsbury, 
Bethnal Green, Stepney, and Poplar. The 45 deaths 
from whooping-cough were equal to only one-half of the 
average number in the corresponding periods of the ten pre¬ 
ceding years ; the greatest proportional mortality Horn 
this disease occurred in Hammersmith, Fulham, St. Pancras, 
the City of London, Bethnal Green, and Bermondsey. The 
fatal cases of enteric fever numbered 37 last month, against 
a corrected average of 110; among the various metropolitan 
boroughs the highest death-rates from this disease were re¬ 
corded in Islington, Finsbury, Stepney, Poplar, and South¬ 
wark. The 107 deaths from diarrhcna were slightly in 
excess of the corrected average number; this disease was 
proportionally most fatal in Paddington, Fulham, Holborn, 
Poplar, and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
principal infectious diseases was nearly 49 per cent, below 
the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 135 per 1000. The lowest rates of infant 
mortality were recorded in the City of Westminster, Stoke 
Newington, Finsbury, the City of London, Battersea, and 
Wandsworth; and the highest rates in Hammersmith, 
Chelsea, Holborn, Shoreditch, and Bermondsey. 


"Audi alteram partem.” 


THE PROPOSED GENERAL REGISTRATION 
OF MEDICAL STUDENTS. 

To the Editors of The Lancet. 

Sins,—Although I have ceased to be a member of the 
General Medical Council I continue to be much interested in 
its proceedings and observe with regret the abortive issue of 
■the recant discussion on the above subject, and I think few 
of your readers but will agree with Sir Victor Horsley who 
said that the “ Council was stultifying itself,” and I cannot 


magme any vote more likely to lower the Council in the 
estimation of the public than the one he refers to. The 
Council accepted a meaningless resolution as a means o ? 
escaping the expressing any opinion on a question of vital 
interest to the profession and to the public. I \ enturc to 
think it worth while trying to elucidate the reasons why this 
resolution was adopted by so large a majority. 

The question before the Council involved two distinct 
questions. First, the advisability of increasing the income 
of the Council by imposing a fee on the registration of 
medical students; and secondly,, that of the compulsory 
registration of medical students. It is admitted that the 
income of the Council is insufficient for the due performance 
of its duties, and three methods have been' suggested for 
augmenting it—viz., first, a tax of say £1 imposed on all 
registered practitioners. This would bring in a large 
revenue hut it would be very difficult to collect, would 
be resisted by many members of the profession, and as it 
would necessarily involve the erasure of the name of all 
defaulters from the Register this would react very harshly and 
unfairly on not a few practitioners who certainly from 
various causes would fail to pay the tax punctually. It is 
supported, however, by some members of the Council, 
obviously because it would bo a step towards having the 
Council largely composed of “Direct Representatives.” 

The second method proposed is by the raising the present 
registration fee of £5 to £10, resisted, I think, on the 
ground of its being a tax on the profession, which it 
certainly is not, for the fee is paid by the parent or 
guardian of the medical student on his admission to the 
Register of medical practitioners; the Stamp Duty and 
other fees paid by certain classes of law students might 
equally well be called a tax on their profession, but the 
curious feature is that many who approve of a real tax of r 
say, £1 per annum to be paid by all practitioners object to 
this increased registration fee, which is not such. Lastly, we 
have the proposal that a small fee be paid on the legislation 
of students; £1 was the sum named; against this a great 
outcry is raised. Why is this so ? Is it possible that anyone 
thinks in all sincerity that the registration of medical 
students is not desirable, and if desirable should it not be 
compulsory, and is it not fair that a fee should be paid to 
cover office and other expenses ? Clearly, it is not the small 
fee which has raised this outcry. 

The opposition to the proposal is without doubt due to 
the dread of the registration of students being made “ com- 
pulsatory ” and the fear that then the General Medical 
Council may obtain powers to enforce a higher standard or 
preliminary education than is at present accepted by at leas* 
some of the universities and licensing bodies; in fact, the 
real question at issue during the recent debate was not bow 
an additional income could best he raised but whether the 
Council should be intrusted with power to inspect the 
examination of intending medical students in the subjects ot 
preliminary education so as to exclude from entrance into 
the profession those whose education is so defective as to 
render them unfit ever to become efficient medical practi¬ 
tioners. For myself, I have ever, held that to raise the 
standard of professional education it is absolutely necessary 
first to raise the standard of preliminary education, but a 
present the Medical Council has not the power to do so 
efficiently. I cannot think that the University of Oxford 
would have any objection to the Medical Council inspec i S 
the examinations held by it in the case of candidates fo 
medical degrees, but I do not think that such inspection 
should be required from students who. take out the 
course of studies and pass the examination, required fo 
B.A. degree of that or any other university, but certainly 
those universities which grant the M.B. or M.D degree^ 
without requiring this should be inspected, and the < 
this accounts for the opposition of the representative 
Royal University of Ireland and very likely of. ofcb 

°But the most determined opposition to the compu^o^ 
registration of students comes from the Conjoi ^ng 
Colleges, and as I am satisfied tba^ they ^arc ferjro^ 


sition to compulsoi^ registration of students^* - 
not entirely, on ^opposition of the Council to the stuhy^ 
chemistry and physics at other than medicare ^ is 

scientific institutions, an opposition which, in my v t0 
very unwise, and to this opposition. \*eu tM J f 

- * the standard of the preliminary education 


improve 
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■were shown. Luckily the disturbance was confined to one 
part mainly, and the heart, being strong, was able to bear 
the strain put upon it. The case appeared to be one o£ 
influenza and yet was one not unlikely to be designated 
acute rheumatism. 

Pains, like those of rheumatism, occurring in patients 
suffering from influenza, might possibly be supposed 
to be due to the sufferers having been previously 
afflicted with the former malady. In certain cases this 
may be true; but, on the other hand, it is perhaps 
equally probable that some so-called rheumatic pains may 
really be caused by the virus of influenza. This latter 
disease in its rheumatic form may be unaccompanied by 
sore-throat or tonsillitis, but the tongue has a thick white 
or brownish fur. There may be no definite affection of either 
the digestive or the respiratory systems, though either or 
both may be also attacked. This kind of influenza, in which 
the chief symptoms are muscular and articular pains, may 
occur in persons who are almost invulnerable to ordinary^ 
colds or chills. The pains may render the sufferers completely’ 
prostrate. In typical rheumatic fever there is frequently 
much swelling of the tissues around the several joints 
affected. Many joints may be implicated both concurrently 
and consecutively, and the mischief is often transferred from 
some to other joints. In cases of influenza there is a more 
frequent and severe affection of muscles, and generally one 
group of articulations in contiguity or propinquity bears 
the brunt of the storm, the affection extending directly 
therefrom so as to involve by degrees, e.g., all or most of 
the joints of the shoulder, arm, and hand, even the 
phalangeal joints not escaping. Perhaps, however, the 
progress of the disease may be arrested at the original site 
or at any point. 

Some influenza patients are affected with ulcerative 
tonsillitis (simulating diphtheria) or of tonsillitis without 
ulceration, quickly followed or not, as the case may proceed, 
by lung troubles perhaps ; some with gastro-intestinal dis¬ 
turbance mainly (often closely resembling typhoid fever) ; 
and, finally, a few, apparently well-nigh invulnerable in the 
ordinary manner, or at any rate strong in both respiratory 
and alimentary systems, are, after perhaps resisting the 
disease for weeks or even months, the body fighting against 
the poison all the time but succumbing to its insidious 
onslaughts at last, attacked with the rheumatic form of the 
malady. It seems as if the poisonous products of tissue- 
changes in cases of perverted metabolism, being carried all 
over the system by the blood and lymph channels, succeed 
in damaging and partially destroying such parts as are most 
vulnerable, howsoever that liability to be damaged may 
have been brought about. Indeed, this general statement 
is perhaps applicable to all the phenomena of disease, even 
such special symptoms as rashes, See., being also similarly 
determined. One may even suspect that the non-appearance 
of rashes may at times mask, e.g., such diseases as variola, 
and it is not impossible that such a case might even be 
mistaken and called acute rheumatism. Unfortunately, we 
are apt to be misled by our love of definite demarcations, 
and we may easily lay too much stress on subsidiaiy symptoms 
which may or may not be present. 

When influenza is rife the subjects of it carry the virus 
wherever they go, and there is no possibility of entire escape 
from being in proximity with it now and again, and that 
is why it was said above that one may succumb at last after 
resisting the malady for weeks or months. 

By this kind of influenza the patient may be rendered 
helpless, unable perhaps even to turn round in bed. The 
muscles of the affected part contract involuntarily and the 
fibrillar movements can be occasionally felt by the patient. 
The contractions are probably stimulated by some impurity 
in the blood supplied and in turn they augment that impurity 
by the making of waste products. They are beneficial, 
however, in so far as they tend to keep bones, joints, 
and organs at rest, though otherwise mischievous. The 
perspiration is profuse and though it gives off a vinegar¬ 
like smell, has also a sickly, pungent, unpleasant 
odour, reminding one of the smell of mice, or valerian, or 
variola, which is far more powerful than the acid smell. As 
to treatment, in my opinion morphine, colchicum, most 
salicylates, bromides, and iodides should be avoided as doing 
just as much harm as good. Aspirin, indeed, is the only salicy¬ 
late preparation which can be tolerated by many, and it is 
beneficial in allaying pain and inducing sleep. The alkaline 
treatment—e.g., with bicarbonate of potassium—may safely 
he pushed until the urine is neutral, and should then be 


temporarily stopped until that fluid regains normal acidity. 
Guaiacum is useful in some cases and so are gelsemium and 
the ordinary anti-febrile agents which must not be forgotten. 
The best local remedial agent is heat, applied either in the 
form of hot water bottles wrapped in flannel or by hot 
bricks or other solid substances similarly covered. If a limb 
is placed in a warm limb-bath containing warm water ora 
weak solution of permanganate and bicarbonate of potassium 
great relief is experienced by the sufferer. It is sometimes 
useful to alternate the aspirin and the alkaline treatment. 
Each case must be studied separately, and by skilful and 
patient treatment, coupled with zealous nursing, a cure can 
generally be obtained, even though it be tardy. A point of 
importance is that I believe there are three classes of cases 
presenting allied symptoms—viz., (1) those one may call 
rheumatic, (2) those we refer to as gout, and (3) those we 
may designate as infectious, produced by germs, some¬ 
times by those of influenza, sometimes of other maladies. I 
fear my wash to occupy your space with dilating further on 
this important topic must now be restrained, and thanking 
you in anticipation, 

I am, Sirs, yours faithfully, 

George Gresswell, M.A., L.B.C.P.Edin. 

Great Grimsby, Dec. 10th, 1901. 


MILK AND ITS DERIVATIVES AS FOOD. 

To the Editors o/Tiie Lancet. 

Sirs,—D r. Harry Campbell has recently published an 
exhaustive review of the Evolution of Man’s Diet. 1 Mere 
he to perform a like task 200,000 years hence he would 
possibly describe the diet-epoch of to-day by a neat 
equivalent of “early chemico-physiological.” The epoch 
would be characterised by primitive methods of supplying 
the individual elements of food to the organism in a con¬ 
centrated and diffusible form and by a corresponding 
involution of the digestive organs. No serious attempt 
would have yet been made to elaborate food direct 
from inorganic sources, that process remaining for some 
50,000 years longer ‘the exclusive province of the vege¬ 
table kingdom. The question which presents itself to 
the mind thus peering into future eons is whether it Ia 
better to aim at perfecting the human organism at its 
present stage of development, while ignoring the inevitable 
march of evolution, or whether to anticipate the latter 
and deliberately encourage the involution of those organs 
the essential utility of which is threatened by tlieonwara 
march of the arts and sciences under the regis of accumu¬ 
lating knowledge. The answer is that man neither heeds nis 
origin nor his bourne : they are too remote; he neunw 
regrets the massive inferior maxilla of simian ancestors 
does he betray impatience to acquire the edentulous 
cavity of remote descendants. He is content to as * u “ e n 
his present type is permanent and consequently need con 
himself alone with the task of perfecting, that type. « 
ignorance, not design, that leads him to infringe the Ia^ 
which govern the wellbemg of his actual state. Hep 
his life in an atmosphere of foul air because he 3 £fl?? ,: se 
harmfulness, not because ho wishes gradually to accli -,‘ foo( j 
Ms race to such a medium ; he feeds on concentrated 
because he thinks it is good for his digestion, not became 
designedly wishes to hasten the march of evoiution. 

Assuming, then, that the tacit aim of mankind 3 , 
maintain his present type, it behoves the P h y?’°E“ ]iti ° es aS a 
to promote the development of the organic P ot ® ut3 ,■ - 0 . 

whole but to watch for indications of prematui 7^ 
volving individual organs, to inquire into the ca > ^ ; r 
Insidious in their line of approach and paradox cal 
workings, which cooperate to initiate and perpe means 0 f 
gressive processes and to point out the ration ^ 

defence against the operation of such caust . 1 b0 

cention of the physician’s province induces me to reue 
position°of mill W its f 

sidered in its bearing on "i al eS ^ ener P a tion of tto 
functional weakness and structural aegenera 

digestive organs. community the modern, 

Jn a large proportion of “®, C ,Xf rical specimen fro 0 
—vilised digestive tract is a patnoio^ica y n i C ture 
TS end® The buccal, cavity ^exhibits a pictur 

b • - 01 
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for the intelligent way (if we mar use the expression) in 
which you have brought this matter forward, we should like 
to record our opinion that, quite apart from trade prejudice, 
you have rendered an important service to the public by 
your article. At the same time, the respectable members of 
the English wine trade owe you a debt o£ gratitude, for it is 
an undoubted fact that their interests lie wholly on the side 
of an increased consumption of light wines as against the 
prevailing fashionable beverage of “ whisky-and-soda.” 

With apologies for troubling you and with renewed thanks 
for having lent some of your valuable space to this subject, 
We have the iionour to remain, Sirs, yours faithfully, 
Barton et Guestier, 

JOUUXU Fh'ERES, KAPPELHOPF AND Co., 

J. OAR VET AND Co., 

Nathl. Johnston and Sons, 

Audinet et Bohan, 

Ed. Kressmann and Co., 

J. Bigoubdin, 

Ed. Bdanchy and Co., 

LARR0NDE FrkRES, 

G. Breeder and Co,, 

Lestapis and Co., 

Fr.oucir FRiiRES,' 

Boubee Feeres, - 

Le Vavasseub and Co., 

Ouxliffb, Dobson, and Co., 

S. Larcher Pkre et Pies, jeune, 

Siceed and Co., ’ 

H. AND 0. BEYERMANN, 

GA DEN AND Kup.iCir, 

Schroder and Schyder and Co., 

An. Ladande and Col, 

Bdanchy Freres and Co., 

H. AND 0. BadARESOUE AND Co., 

J. L. Garros, 

Hanappier and Co., 

Eschenaueu and Co., 

Adfred Morton and Co., 

H. M. De Pontaud et Cie., 

Geo. Regis and Co., 

Mestrezat and Co., 

E. Paris and Dajias, 

L. Rosenheim et Fids,' 

J. Mangneau and Co., 

Ad. Svahn and Co., 

P. E. PnuDEDDE AND CO., 

J. Michaedsen and Co. 

Bordeaux, Nov. 23rd, 1904. 

HORSED AMBULANCES. 

To the Editors of THE LANCET. 

Sirs, —On behalf of the Metropolitan Street Ambulance 
Association may I be permitted to endorse the remarks 
made by Mr. John Troutbeck, the coroner for the 
south-western district of the county of Loudon, on the 
urgent need of an efficient ambulance service for street 
casualties in London 1 Deaths such as Mr. Troutbeck 
alluded to are of far too frequent occurrence in the metro¬ 
polis. Every year not only do people die who might be 
saved by the prompt arrival of a well-equipped ambulance 
with its skilled attendant, but some who would not otherwise 
die lose their lives entirely through the faulty method of 
their removal in unsuitable conveyances. During the last 
25 years great efforts have been made to call attention 
to this deplorable state of things. His Majesty King 
Edward VII. when Prince of Wales did a great deal to 
forward the movement. The president of this association, 
Mr. Reginald Harrison, who was the initiator of the excel¬ 
lent Liverpool service, has repeatedly since 1881 pointed 
out wbat is necessary for London. 

In the October, 1896, number of the Nineteenth Century 
appeared a very able article on horse ambulances by the 
Him. F. Dudley Leigh who afterwards offered to present a 
perfectly equipped horse or motor ambulance to any suitable 
London public body that would accept it as an object lesson 
of what was done elsewhere. Although met with indiffer¬ 
ence in regard to his after he succeeded in interesting some 
of the members of the London County Council in the 
subject, foremost of whom was Sir William Collins, who 
became chairman of the ambulance subcommittee soon 


afterwards appointed. Unfortunately the report issued by 
this body in 1902 obtained only half-hearted support from 
the other members of the late London Comity Council, so 
that no practical result followed. 

In January of this year the medical profession took tic 
matter in hand and formed themselves into the Metropolitan 
Street Ambulance Association with a membership which now 
numbers nearly 1100 of the most eminent medical men in 
London. This association endeavours to interest the public 
generally in this subject which so closely concerns every 
individual in the community. It wishes to see established in 
London with as little delay as possible an up-to-data 
ambulance service summonable by telephone and provided 
with rapid transport, so that skilled aid can be quickly 
brought to any case of accident or sudden illness 
occurring in the streets or public places and the patient 
removed to home or hospital in a comfortable ambulance with 
a watchful attendant at his side. In this the association has 
the support of the St. John Ambulance Association, of Ur. 
H. L. Bischoffsheim, and of practically everyone interested 
in the welfare of the 15,000 severe casualties occurring in 
London each year. The vastness of London and the fact 
that accidents do not recognise municipal boundaries, 
necessitate the provision of such a service by a public 
body with the scope of the London County Council 
which fortunately has ready at hand most of the machinery 
required in its fire brigade organisation. The combination 
of these two emergency services would add to the efficiency 
of each and could be worked conjointly far more economi¬ 
cally than separately, as has been already proved in many 
towns where this arrangement exists. With so many 
splendid examples of what is done elsewhere at homo and 
abroad, that London is still without an adequate ambulance 
service for humanely helping those in our streets who 
through sudden illness or accident are unablo to help them¬ 
selves, is a grave reproach to every public-spirited indi¬ 
vidual in the metropolis.. 

I am, Sirs, yours faithfully, 

Arthur James, 

Honorary Secretary, Metropolitan Street Ambulance Association. 

Gloueesler-tcrmce, Hydo-parb, IV. 


THE ETIOLOGY OF MALARIA. 

'Jo the Editors o/Tiie Lancet. 

Sirs,— On reading in The Lancet of Nov, 19th, p. 1453, 
your correspondent’s account of Professor Baccelli’-s remarks 
upon ‘ ‘ the modern doctrines regarding the etiology of malaria 
at the Fourteenth Annual Congress of Internal Medicine my 
feeling was one of astonishment at his attitude in regard 
to a subject the essential details of which are now beyond 
dispute. Such scepticism at this date on the part of aa 
Italian is, to say the least, disconcerting. Why should not 
the well-known discoveries of Ross and of Professor Baccelli s 
own Italian school * 1 destroy at a stroke the conception ot 
malaria which has been handed down to us for generations 
rnd which was founded on observations of physicians of “e 
highest attainments who dedicated their lifetime to the study 
of the subject.” What did the said “ physicians of tne 
highest attainments” know of parasitology previously t 
ibout 1880, the date of Laveran’s discovery. Does Frofc^or 
Baccelli really mean to doubt the existence of the nialan 
parasite or that it is the cause of the disease 1 Profes^r 
Baccelli contends that the “mosquito theory” fails to tin 
ferht upon certain severe outbreaks connected with ricefie 
uid marshes situated at long distances from the na uuts , 
mavkeles.- I maintain that he cannot specify a single = 
putbreak recorded by any person competent to lnvesti- 
die subject. It has,' no doubt, often happened mtcoiM 
dons of persons working in riceBclds or 1 marshes si 
.oner distances from the haunts of anopheles bav 
subject to outbreaks of malariaif a week ox_ s 0 A,, 
.-iously they have been in the region of infected a ^°P. 
iVhy, Professor Baccelli is reported to ask, shoum 
ie a rule of prophylaxis to keep indoors after sn - ^ 

mite of the fact that anopheles lives by P refcr ‘- I J., %s.t 
Uvelling houses 1 In regard to this we have yet to I tl - on 
diis is a rule of prophylaxis. It certainly was apopu - ^ 

it one time. Then he asks, how account for cases> o t 
m board ship? Anyone who has tr ^ v , e!I ® d fr A u eutlytbc ' 
iteamboats in the African tropics kn°''S how weq Jyseli 
:abins are infested with anopheles, and. others b' “ 0 t the 

lave found infected ones amongst them. - A y 
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passengers un those boats soon afterwards bo at^sca? I have 
travelled from Karachi to Tilts.to with both anopheles and 
tula f xn tbo -aloon, tbt latter troublesome at me xltimes during 
tiitJ whole voyage How account, lio says, for tho diminution 
of malaria m tow ns after the water-supply has been improved ? 
Yilut pages have been written ou tins subject Professor 
Baccelli is very much mistaken in thinking that it is 
ahvajs improved in these circumstances In Indu it is 
usually just the reverse, as most Indian modical officers can 
testify. I\hy? Because in place of a few wells there aro 
erected a multitude of standpipes, each of which is through 
carelcs-nets left running frequently all night, with tho result 
that a mee little marsh anil patch of green grass are formed 
v/heie anophdts can breed m peace and plenty Or, again, 
for the fact that malaria can be contracted mdeserts 1 Lvcry 
desert has its water holes and I have frequently seen these 
crowded with anopheles larval although tho>water was so 
loaded with salts as to bo almost uudrinkablo Every 
traveller lias to pass that way on account of tbo water, and 
near bv, it may be, there is a shed or caravanserai where 
anopheles can be found m scores Amongst the travellers 
ma) be one or more with gametes m their blood from attacks 
contracted elsewhere In fact, all the conditions necessary 
for a virulent focus of malaria may bo present in a desert 
Professor Baccelli cannot mention an instance of explorers 
or others having sulfcred from malaria in uninhabited places 
unless they had previously suHercd from the disease or had 
been a week or so previously in tho haunts of anophdes It 
is possiblo that niulana may be transmitted from monkeys 
to man by tho agency of ino s quitocs, but as y et there is no 
positive evidence on the subject \Vlnt Professor Baccelli 


means by “ spontaneous malaria I cannot guess He says 
that if anophi les are the only carriers of malaria how comes 
it that but a small percentage become infected by sucking 
malarial blood and become capable m their turn of infecting 
healthy perbons ? No one asserts that the mosquito is the only 
earner of malaria but, on the other hand, no one has brought 
forward tho least evidence as yet to show that the disease 
can bo transmitted by any other agency Professor Baccelli 
is apparently unaware that only certain species of anopheles 
are capable of transmitting malaria Anophclis Rom, for 
example, one of the commonest mo‘quitoes in India, 
apparently does not convey it i Infection results m 100 per 
cent, of cases where malarial blood has been injected by 
means of a needle into healthy persons, says Professor 
Baccelli. Ho seems to forget that only ono phaso of the 
parasite, the gamete, which appears m the blood only towards 
the close ot the attack or after it, is capable of under 
going development in the mosquito and producing an 
attack when the insect injects it into the blood of 
another person If the blood itself is inoculated direct 
any of the phases of tbe life cycle of development 
which goes on m man may produce an attack, and 
of course much sooner than when the gametes are trans 
nutted ria the mosquito Hie remarks attributed to Pro¬ 
fessor Baccelli with reference to certain epidemiological 
facta of importance in connexion with the marshes of 
Fucecchio that weigh against the “mosquito theory” are 
ambiguous, and with all r«_spect to him I maintain that 
his 'statements are not substantiated Xhe distribution of 
anophilcs, Jit states, is not parallel to that of malma 
either geographically or m time mere malaria is found 
there also are malaria bearing species of anophilcs With 
regard to the relation of seasonal incidence of anopheles 
with that of malaria, no two places are alike, and no rule 
can be laid down It, moreover, is often quite impossible 
to UlAmguish recurrent from fir>t or fresh attacks 
uthu: difficulties m the way of the '‘moaouito theory” 
in tho profe-sor view aie tho length of the period required 
lor the development of the attack after the mosquito bite 
(ibout teu days) as compircd with the, shortness of the 
interval (often only three or four days) required for the 
newcomer in a malaml district to contract malaria Pro¬ 
fessor Laccdli admits then, after all, that mosquitoes do carry 
inaiam but his* statement that the newcomer requires less 
than half as long to develop an attack after being bitten as 
uio old-stager neiais, I think, condonation How explain 
o a'-ks, the sudden outbreak of numerous cases, almost all 
primary, immediately after a downpour of ram ? If this ever 
occurred, how do< 3 l , rofp‘««^r P »nii, ^ - 1 1 — v 


m vy undergo As development in the anopheles alone oi 


Bos* over went beyond the baie suggestion that by means of 
tho black spores it is capable of continuing to exist in the 
outside world independently of living organisms, his sub¬ 
sequent experiments amply proved that tins was not so. 

Pin illy, Professor Baccelli states that Boss speaks of having 
seen cases of malaria afise in persons who had drunk water 
containing mosquitoe3 and tlicir larvre All I can say is I 
have seeu attacks ot malaria arise m persons who had drunk 
too freely of waiter not containing mosquitoes or their larvic 
I have ventured to offer the foregoing criticisms in the hope 
that thoy may to some extent counteract the effects that a 
communication so obviously out of harmony with present-day 
knowledge may have upon those not yet thoroughly con¬ 
versant with this intricate and interesting subject, the main 
points of which have been fully investigated and discussed 
ad / lame am I am, Sirs, yours faithfully 

Liverpool, Dec 3ul, 1904 C CHRISTY. 


THE EVOLUTION OF MAN’S DIET. 

To the Editors of The LAecet. 


Sins,—It is indeed refreshing to see at last a thorough 
investigation of the evolution of diet It seems incredible 
that the subject should hitherto have been almost entiroly 
ignored, especially as it would appear to throw so much light 
on the diihcult problems of dietetics As we recognise the 
importance of Dr H Campbells investigation it is all the 
more necessary to subject it to criticism in the hopo of either 
correcting any inaccuracies or of having one’s own beliefs oi 
interpretations of his views rectified Thus, then, while 
expressing a hearty sympathy with the trend of Dr 
Campbell’s investigation, I venture to refer to one or two 
inferences which w e may not be inclined to accept without 
further elucidation 

Dr Campbell seems to bo 1 of the opinion that man 
“has lost the power of digesting in tbe unprepared state 
all but the very choicest varieties of wild vegetable food ” 
It would also appear that lie considers man 'has to a 
large extent lost the power of digesting cellulose, while at 
the same time he assumes the probable existence among 
anthropoid apes of “ special powers ” of coping with 
cellulose Now I fail to see how this loss of power could 
possibly have come about or sufficient evidence that it has 
been lost In the Grst place if it be said that the loss of the 
power of digesting cellulose might be assumed to have 
resulted from natural selection having caused a survival of a 
larger number of those who did not possess the power of 
digesting cellulose, we reply that this seems rather incredible, 
as even at the present time the possession bf the power is a 
positive advantage and much more would tins be the caso in. 
primitive times when food was le»s rcilned and prepared than 
it is at present Or, again, if it be maintained that the power 
bad been lost, as natural selection being in abeyance tho 
power to digest cellulose deteriorated, wo reply that this can 
hardly he assumed, as the power to digest or to manipulate 
cellulose is one of the earliest established and therefore 
ineradicable characters , and, moreover, as I have indicated 
above, the power to digest cellulose must alwaj s have been of 
positive advantage to its po-sessors Lastly, it might he urged 
that the power had been lost bythsuso and the inheritance 
of this acquired negative character hut this po sibillty Is 
excluded as we admit with Dr. Campbell that acquired 
characters are not inherited But is tho idea that man has 
a less ability to cope with cellulose not a mistake? I am 
inclined to believe that roan has it in his power to become 
.i,1p j 0 cl,rest or to cope with cellulose to all intents and 

If we consider 
, i chemically in 

iavc to constdcr 
■ Thus all that is 


™mred is a more muscular mtestmo and especially a more 
So,eat niasUcaton apparatus Dr Campbell mentions as 
MvmfbeenmStSlonbrDr A Bath th,t tbo onlyostnUal 

dSerence between tbo digests apparatus of man ami 
anthropoids u a difference m mu culanty and also agrees 
me “ that u lia.e it m our poaer to rear a raco haring 
Stu every bit as good as our primitive ancestors.’ If, 
„ ,i,„ i., th could be restored to their primitive 
fflMfr coually I believe, could the mnsculant) of tho 
t c tbo stomach and intestines It Li difficult to 

ieahso how allsoiuttli what we may call the training of the 
i'i snd stomach IS perverted In present day man Tho 
Jnltomcal * Se pliysiologieal, and tho instinctive pecu- 
har^tics of children suggest that at a very early ago- say, at 
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the eruption of the incisor teeth—the child of our primitive 
ancestors was adapted to pierce, to gnaw, and to suck the fruits 
and shoots with which it was supplied and as some few shreds 
of cellulose were sure to he swallowed then indeed the trans¬ 
mission of cellulose was a function early imposed upon the 
intestines, while the enormous amount of gnawing and suck¬ 
ing which must have been necessary for the primitive child 
to extract a sufficiency of nutriment to supplement the 
decreasing supply of milk amply accounts for an enormous 
development of the jaw mu'-cles. When we contrast this 
with the modern pap diet from which every particle of 
cellulose which demands mastication has been most carefully 
eliminated we observe that the ohange in the character of 
the food begins with weaning and is, I believe, amply 
sufficient to account for the marked difference in the muscu¬ 
larity of the masticatory apparatus and stomach. 

I am, Sirs, yours faithfully, 

IVimpole-street, Dee. 12th, 1904. J. SlM WALLACE. 


CANCER OE THE CERVIX COMPLICATING 
LABOUR. 

To the Editors of The Lancet. 

Shis, — I would not have ventured to write again on this 
subject were it not necessary for me frankly to apologise and 
to express my regret to Dr. Herbert R. Spencer for my cate- 
less statement that at the recent discussion at the Obstetrical 
Society he did not bring forward a case of his own to support 
his view that the Porro operation was safer than conservative 
Caesarean section in inoperable cases of cancer of the cervix 
complicating labour. Dr. Spencer did relate such a case, 
with a successful result, and ! much regret that I confused 
it with another case where, owing to labour being obstructed 
by cervical cicatrices, he had performed a Porro-Cmsarean 
operation two years after amputation of a cancerous cervix. 
This fact strengthens his argument and to that extent 
weakens mine. Dr. Spencer and I have gone carefully over 
Porro’s report and have extracted from it all the Porro- 
Cresarean operations with extra-peritoneal treatment of the 
stump, and we find that there were in all 35 cases, with 12 
deaths—34 • 3 per cent. No statistics of conservative Ciesarean 
sections are given. 

As regards Sarwey’s statistics—viz., 33 cases of conser¬ 
vative Ciesarean section, with a mortality of 60 per cent., and 
24 cases of Porro-Cmsarean operations with a mortality of 
54 per cent., Dr. Spencer says that the latter group of cases 
includes some hysterectomies with intraperitoneal treatment 
of the stump. I quote Sarwey’s exact words : “ Falle von 
Porro’s Kaiserschnitt (Werth, Leopold, Eehling, Zweifel, 
Kehrer), bei inoperablem Carcinom ohne weitere operative 
Eingriffe niedergelegt.” As Sarwey gives neither details nor 
references it is not possible to be sure whether he speaks of 
Porro-Coesarean operations in the original meaning with the 
stump treated extraperitoneally, as I assumed, or whether he 
is adopting the looser meaning of “Porro” as now used 
in “foreign statistics”—e.g., Porro Report, 1901—which 
includes not only intra- and extra-peritoneal hysterectomies 
but even panhysterectomies. Dr. Spencer has drawn my 
attention to the fact that Zweifel has published two cases of 
Caesarean hysterectomy with intraperitoneal treatment of 
the stump, with fatal results, as one would expect in such 
cases as these. If these are included among Sarwey’s 
cases the statistics cease to be of any comparative value 
for our present purpose. 

Further experience will prove which operation is the safer 
and this correspondence is merely an attempt to clear up 
some of the doubtful points bearing on the subject. At 
present the statistics of published cases are distinctly in 
favour of Dr. Spencer’s view, but the numbers are very 
small. I am, Sirs, yours faithfully, 

Am and Routh, M.D. Lond. 

JIanchester-square, IV., Deo. 13th, 1904. 


take no notice of their remarks. The natural consequence 
would be a great amount of dissatisfaction. Now I am one 
of these chief inspectors. There is not one in each of the 
provinces, as you state, but we are only four in the whole 
country and as such members of the Central Board of Health 
that sits in Utrecht. In this quality we hold a regular 
intercourse and meet very often. Eor my part of the busi¬ 
ness I never was aware of any amount of dissatisfaction m 
the way you mentioned and if such was felt in other parts of 
tlie country I ought to. have heard it, but I never did. In 
fact, there is no serious dissatisfaction at all. Every 
organisation will have its defects and leave something to be 
wished for, and so does ours. But considering this organi¬ 
sation is new and the time of its working too short to be 
sure of its effects, it can fairly be said that the Public 
Health Act works well and will do so still more in 
the future. All the complaints in your annotation issue 
from the same source and there cannot be a serious 
reason to think that this bad meaning represents the pre¬ 
vailing opinion. Such trifling conflicts' as are referred to in 
your annotation will happen always and everywhere and can 
only be considered as the results of a momentary misunder¬ 
standing. Complaints to this effect are merely superficial 
and personal and never reach to the very root of the question. 
The only one that touches the principles of the organisation 
is that concerning the chief inspector’s preventing the boards 
from holding meetings to combat tuberculosis. This com¬ 
plaint was unjust, however. In dealing with the matter 
as lie did my colleague was right, I believe. The municipal 
boards of health are part of the organisation and if they 
wish to act as such, not as private persons, they are bound 
to subject themselves to the regulations of the law. If they 
were allowed to disregard - the supervision of the chief 
inspector and to assemble in a body of their own inde¬ 
pendent of that official the Act would be idle and the whole 
organisation would be endangered. 

I would trespass too much on your space and.also take 
too much of my own time if I dwelt longer on the subject, 
as I should willingly do, but I hope these few remarks will 
suffice to convince you that there is another manner of look¬ 
ing at the matter, and especially, that there is no official 
apathy on our part or improperly clinging to “red tape.” 
The British Empire has a high, and well-deserved reputation 
for, the management of public health and I should be very 
sorry if British readers could think that our country was 
acting so much in the wrong way as the annotation in your 
esteemed journal suggested. To prevent this I ventured to 
write to you. I am, Sirs, yours faithfully, 

Dr. M. IV. Pynappel, 

Chief Inspector of Public Health for the 
Northern Proi inces. ■ 

Zwolle, Netherlands, Dee. 6th, 1904. 


LONDON AND COUNTIES MEDICAL PRO¬ 
TECTION SOCIETY. 

To the Editors of The Lancet. 

Sirs, —It may interest some of your readers to know that 
at its meeting on Dec. 9th the council of the Loudon and 
Counties Medical Protection Society decided to impose an 
entrance fee of 10s. upon all candidates elected members; o 
the society on or after Jan. 1st, 1905, and. until further 
notice. The annual subscription (10s.) remains unaltered. 

The council decided to take this step chiefly for these rc:is , 01)5 : 

On Jan. 1st, 1904, the number of members (includin a , 
dentists) on the books of the society was 2682. Since Jan. » • ! 

1904, the new members elected (including dentists) num j 

579. The society’s reserve fund is now in this position : t 

, £_ s. J 1 

Present investments . 15 4 ■ 

Awaiting investment . 600 0 0 

Cash . 1 7 u 

£2393 2 1 


ANOMALIES IN THE APPLICATION OE 
THE DUTCH PUBLIC HEALTH ACTS. 

To the Editors of The Lancet. 

Sirs,— 1 was struck by an annotation under the above 
heading in The Lancet of Dec. 3rd, p. 1585, and I beg to 
offer some short remarks about it. You say that the chief 
inspectors are not bound to pay attention to what the chair¬ 
men of the municipal boards of health say and often enough 


similar society in England could afford to spend on 
its members as much money as could be. so spen y 
ndon and Counties Medical Protection Society. i- 

for these reasons the council thinks that to require , 
eted members to pay a small entrance fee is ' r Qt - 
; of bare justice to the members of the society '• , ^ 

irs have exercised self-denial in order that the fun 
riety might be placed on a fairly sound y. 

istees of the society’s reserve fund are Sir II 
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greater ravages at St. Louis when the town of Chicago still 
emptied all its drainage into Lake Michigan. The city of 
St. Louis derives its water-supply from the Mississippi below 
the junction of the Missouri with that great river. On 
the Mississippi, some ten miles above the St. Louis water 
intake, there is the town of Alton with 15,000 inhabitants, 
and about 15 miles also above the intake and on the banks of 
the Missouri there is the town of St. Charles with some 10,000 
inhabitants. Higher up both rivers there are further sources of 
contamination and there is also the river Illinois which brings 
to the Mississippi the drainage of Hardin, Kampcville, and 
many other towns. It is into a tributary of the Illinois river 
that the drainage of Chicago is now being emptied so that 
Lake Michigan .-hall] no longer be contaminated. The 
question, of course, rests on the amount of water the 
Mississippi contains and whether it suffices to purify all the 
tilth poured into the river. It seems quite certain that the 
natural process of purification so far as the contamination 
caused by the nearer towns is concerned could not be 
accomplished before the St. Louis water intake is reached. 
The St. Louis health authorities themselves have denounced 
their own water-supply and have recommended that it should 
be boiled before it is used for drinking purposes. 

Now, however, it is said that a notable improvement was 
effected in time to save the visitors to the World’s Fair from 
the great danger to which they would otherwise have been 
exposed. There are large tanks or reservoirs where the 
muddy water of the Mississippi is kept so that the heavy 
particles held in suspension may settle to the bottom. To 
further insure the process of precipitation iron and 
lime are added. This results, it is stated, not only 
in the clarification of the water but in the removal 
of 90 per cent, of the bacteria which it contains. If 
this is still insufficient it is nevertheless a great 
improvement. Butt even if the water-supply was all ohat 
could be desired it is probable that there would still be 
many cases of typhoid fever and other zymotic diseases 
in the city. It is a very ramshackle place. Even in the 
most important streets and in the centre of the town there 
are numerous miserable tumble-down hovels. Many houses 
are undoubtedly of the slum type and can be recognised by 
their narrow, dirty stairs that are seen from the street. 
There are many very wretched overcrowded houses where 
the negroes die like flies. Indeed, the coloured population is 
a source of much anxiety and difficulty. The more intelligent 
coloured people go east. Thus, while the last genoral death- 
rate given is put down at 17 • 72 per 1000 it is calculated that 
it amounted to only 16 • 83 among the white population, but 
was equal to 30'86 per 1000 among the coloured population. 
A terrible amount of poverty and ignorance prevails among 
the coloured population. They gravitate to all the unhealthy 
districts and the low-lying ground where formerly swamps 

existed. . ’ _ T 

Perhaps the best phase of the sanitation ot bt. .Louis 
is the energy and promptitude with which cases of in¬ 
fectious disease are removed and the premises dis¬ 
infected. At the time of and after the removal of 
a small-pox patient all who have had any connexion witn 
him are vaccinated and closely watched for two weeks. 
When the first week has elapsed their temperature 
is taken every day; thus, if the disease has spread- the 
new cases are in hand at the very first symptom, 1lien a 
printed notice is placed outside any house where there 
is infectious disease, warning the public to keep away. 
The removal without permission of such a notice is 
qualified as a misdemeanour and is punished by a line 
of from £1 to £5. In dealing with diphtheria a serious 
mishap occurred. Several children died from tetanus, the 
toxin of this disease having found its way into the diph¬ 
theria antitoxin. The horse bled on Sept. 29th to produce 
serum was killed on Oct. 2nd because it was found to be 

suffering from tetanus. Nevertheless, the serum taken on 

Sept. 29th was not destroyed. Owing to this _ inexcusab 
negligence” the poisonous serum was given to 
medical practitioners of the town from Oct. 10 
to 23rd and four children died from tetanus after they 
had been inoculated with what was s'lppos^ to e 
antidiphtheria toxin. This fatal occurrence and the grai 
scandals have not enhanced the reputation of the city, then 
came the numerous stories told of the extortions practised 
™ those who went to the World’s Fair ; so that m all 
Hiese circumstances it is not surprising if the number o 
Sfors “alien short of the Anticipations and hopes 
originally entertained. 


' NOTES FROM INDIA. 

(From our Special Correspondent.) 

Small pox in Madras.—The Pilgrimage to Mecca.—Fresh 
Plague Measures for Bengal, 

The return of deaths from small-pox in the city of ^Madras 
during the last 30 years furnishes strong testimony to the 
efficacy of vaccination. Before 1884 the annual deaths 
amounted to hundreds and even thousands, but from 
June 1st, 1884, when the compulsory order came into force, 
the diminution each year has been extraordinary. In only 
three years has the number exceeded 100 and during several 
years less than ten deaths were recorded. 

Few people know the fatherly care which the Government 
of India exercises for the comfort and safety of the pilgrims 
to Mecca. These people come from all parts of India—men, 
women, and children—with much baggage and forj,the 
most part in a very dirtv condition. The Government obtains 
tenders for the passage" 16 feet of room are allowed for each 
passenger, and the ship carries a medical officer. As soon 
as the camp in Bombay city is ready a batch of pilgrims is 
admitted. Here they have all their things disinfected anil 
elaborate precautions are taken concerning their tickets and 
means of identification. They are all medically examined. 
1000 or more are passed through in a day and they are then 
taken to a camp at Pir Pao, eight miles away. This camp is 
a model village where the pilgrims stay for ten days usually, 
but this year the period has been reduced to five days. They 
then embark for Jeddah. Notwithstanding all the excellent 
precautions adopted before they leave India the Turkish 
Government has a rule by which the pilgrims are kept m 
quarantine at the island of Ilamaran for ten days before 
being allowed to land at Jeddah. What happens to the poor 
■nilimms then is not published but from all accounts they 
are chbated and robfcel every step of the way to Mecca and 

^ The Government of Bengal has just issued a resolution 
superseding the provisions contained m the Bengal Plage 
Manual and conveying fresh instructions for the administra¬ 
tion of plague measures in the province. All the pena 
provisions have disappeared and the so-called prevontae 
measures are : (a) that municipalities are instructed to place 
their general conservancy arrangements on an adequate an 
efficient footing, especially extending their operations to tb 

surroundings of houses of small towns, and villages are to be 
encouraged to do likewise ; (&) in municipalities andvilkgcs 
as much as possible is to be done to encourage the destruc 
tion of rats and mice and the poison known as rough on 
rats ” is officially recommended for the purpose , M 
(o) inoculation is to -be encouraged but not pressed 
upon the people. It is hardly necessary to refer to 
enlisting and organising of unofficial help as this has ? 
where proved hopeless. The preliminary arrangements in 
anticipation of L outbreak comprise the^Mcbon of 
tpmnorarv quarters for all persons evacuating their 
but As no compulsion is authorised to be 1taken this iim 
tion is almost certain to prove useless. The memsuire 
adopted on the outbreak of plague are disinfectio , st 
fion of infected material and evacuation of dwellings, M 
removal to plague hospitals, but as nothing is t 
quTsory the whole policy depends upon the will of to 
People Concerning disinfection the Governme ^ 

messed the opinion that perchloride of mercury has fi** 
h ell plete success an/it now -“floor^ A dldc- 
cow-dung cakes, sUaw, and so on on t“Lwf disinfection 
eating apparatus is to be devised. Chemical ^ 
if to be available when asked for and 
officially recommended ®vcm destru t ^ ofter f 
clothing, &c., is only to bejmcoung^ ^J ^ a( j optf d 

compensation and no compulsory ment j 3 again relied 

With regard to evacuation encouiageme » plague 

upon chiefly by providing ^f^agranf lnd fieft-s 
hospitals must only be adopted l tot ts ^ (o 

strangers as in no other cases P thy instructions 

bear. The other points in : / expenses of 

refer to organisation of chanty ai (Mr polit f y it may 

plague administration. Kevie o wholly permissn? 

be said that these fresh “^"^4 depend absolutely upon 
upon the will of the people and depe:nd 
what the people can induced * er5 the y will do 

All experience shows that in sauna „> 
little or nothing. 

Nov. 13th. 
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work in West Africa for the Empire they all appre¬ 
ciated. Its cost was defrayed by Liverpool merchants 
and the idea underlying the movement was to supplement 
and not to criticise or to interfere with efforts already made 
in the same direction by other investigators. The Colonial 
Secretary, in a sympathetic reply, said that the contemplated 
expedition was of great interest and not without some 
peril to those embarking in it. He personally had 
endeavoured to the best of his ability to carry out 
Mr. Chamberlain’s intention regarding tropical medicine 
and he attached the greatest importance to what had been 
done and was being attempted. No service could be more 
honourable than that directed to making more safe and 
useful those regions to which Englishmen went out on 
behalf of the Empire. The expedition fund was headed by 
a donation of £500 from Sir Alfred Jones and £200 from Mr. 
John Holt. Professor Boyce’s party will sail on Dec. 14th, 
Colonel Giles’s on Dec. 31st, and that to the Amazon early 
next year. 

United Hospitals' Clinical Schools : First Annual Dinner. 

The first annual dinner of the United Hospitals’ Clinical 
Schools took place on Dec. 3rd at the Adelplii Hotel, Dr. 
William Carter presiding over a large attendance, consist¬ 
ing mainly of members of the medical profession. The 
guests included the Lord Mayor, the Lord Bishop of the 
diocese, Sir Alfred L. Jones, K.C.M.G., the Rev. John 
Watson (Ian Maclaren), Sir Edward Russell, and others. 
The toast of “The City and University of Liverpool” was 
responded to by the Lord Mayor for the city and by 
Professor B. Moore (the Dean of the medical faculty of 
the University). The latter remarked that the clinical 
school had become a big slice of the University. 
They must be in amity with the Royal Infirmary 
(which, by the way, had held aloof from the scheme). 
Circumstances might place them in rivalry but they hoped 
in the long run there would be an amalgamation. The decline 
in the number of medical students was becoming a national 
problem and it was necessary to have not only the money but 
the help'and sympathy of the city. He asked those present 
to send their sons and nephews as students. There were 
about 800 medical men in the district and 25 or 30 of them 
retired every year. They had only two-thirds of that number 
joining the school as students and half of these were Welsh¬ 
men. They had unsurpassed facilities. Manchester was not 
their rival; what they wanted was to be “upsides” with 
Edinburgh. They must make the fees easy so as to cater 
for the man who had brains but little money and with that 
they must combine good teaching. Other toasts followed. 

Memorial to the late Sir William Mitchell Banhs. 

Preliminary steps towards the establishment of a fitting 
memorial to the late Sir William Mitchell Banks were 
adopted at an influential gathering held at the town hall on 
Nov. 29th. The Lord Mayor presided. The following 
resolution was carried:— 

That a committee bo formed, to consist of the persons present at this 
meeting with power to add to their number, for the purpose of collect¬ 
ing subscriptions and determining the form that the memorial shall 
take; the Lord Mayor ex officio to be chairman, the town clerk and 
Professor A. M. Paterson to ho honorary secretaries. 

As to the nature of the memorial, at first it was suggested 
that beds at the Royal Infirmary, with which the late 
distinguished surgeon was so long connected, should be 
endowed; but the probability is that a lectureship at the 
University of Liverpool associated with the subject in which 
he was chiefly interested will be the form of memorial 
eventually adopted. Subscriptions amounting to £425 were 
announced at the meeting. 

Insanitary Property in Liverpool: The Itccorder's Decision 
in an Appeal Case. 

The Recorder of Liverpool on Dec. 7th gave his decision 
upholding the presentment of the grand jury ordering the 
demolition of certain insanitary property condemned by the 
medical officer of health (Dr. E. W. Hope). After dealing 
in detail with the facts the learned recorder said the real 
question was whether the alterations that had been made 
in the house and that would, if necessary, be made in all the 
others were sufficient to remedy the defects existing at the 
time the presentment was made. He had had the advantage of 
inspecting the property and, in his opinion, the alterations 
would not be adequate to remedy the defects; therefore 
he thought the houses were still insanitary and the appeal 
would be dismissed but without costs, as the appellant had 


expended money and done her best in an honest endeavour 
to meet the requirements of the Act of Parliament. Th e 
medical profession in Liverpool have hitherto had the fullest 
confidence in Dr. Hope’s judgment and his official actions 
have always been fully endorsed by them. It is gratifying to 
know that the views of the grand jury prevailed with the 
learned recorder. Had it been otherwise there can be no 
doubt that sanitary progress in the city would have received 
a decided check. 

Windfall for a Liverpool Hospital. 

At the Lancashire Court, sitting in St. George’s Hail oj 
Dec. 12th, before Vice-Chancellor Sir- Samuel Hall, K.C., a 
petition was presented by the trustees under the will of the 
late Mr. George Eowler, a well-known Liverpool merchant, 
relative to points arising under the will of the deceased. 
Mr. Eowler bequeathed £20,000 for founding in Liverpool 
a hospital for incurables. The petition had relation to the 
administration of the £20,000 legacy for the foundation of 
the hospital. The trustees had come to the conclusion that 
the sum bequeathed was insufficient to found a hospital, but 
they were desirous of carrying out the testator’s wishes by 
devoting that sum to the already existing institution in Liver¬ 
pool known as the Liverpool Home for Incurables. It was 
explained to the vice-chancellor that the foundation of an 
additional hospital would possibly take the whole amount of 
the legacy, leaving the hospital so founded dependent upon 
voluntary contributions for its maintenance, and that such 
would inevitably detract from the contributions to the 
existing hospital, which is supported by voluntary contribu¬ 
tions. It was desired to obtain the sanction of the court 
to make the gift to the existing institution. The vice- 
chancellor intimated that he was disposed to sanction the 
scheme. 

Dec. 13th. 


SCOTLAND. 

(From our own Correspondent.) 


Gift of £25,000 to the University of Edinburgh. 

The public of Scotland were informed on Tuesday mprniugj 
Dec. 13th, that their countryman, Sir Donald Currie, had 
ntimated to the Principal of the University of Edinburgh, 
Sir William Turner, that he proposed to present to 
University the handsome sum of £25,000. This gift woula 
ippear to be in part, at least, one of the results of an 
ippeal made on behalf of tire University for funds to_enable 
ffie University to extend its laboratory accommodation for 
research purposes and also to provide funds for an extension 
jf the teaching staff, particularly for the remuneration or a 
staff of lecturers. The gift appears to be free from irksome 
conditions, for it is left to the University authorities to 
ippoint such lecturers as they may deem advisable fro 
rime to time. Permission is given to the University to 
nse £5000 for the purchase of a site for new laboratories 
should it be necessary to use a portion of the 
for that purpose. Sir Donald Currie stated m 
Setter to the Principal that it was his desire to as = 
in placing the metropolitan university of bis M 
iand on a sound and prosperous financial basis and ai 
same time to aid the Carnegie Trust in carrying on 
if the important objects which Mr. Carnegie had in v 
his foundation of a trust for the Scottish universities. 
Donald Currie has been in communication ™ L 

who, it will be remembered, is chairman of the ex 
lommittee of the Camdgie Trust, with a view to b- 
noney granted for a like purpose by the Carnegie 
wailable for the session 1905-06 'i'he ritima ion of ^ 
landsome gift was announced to the court of the U ' ^ 
)f Edinburgh at its meeting on Monday last, Dec. 16 ♦ 
murt not only expressed it! full sense of tbs 
rision which the gift will enable it to make for ^ 
nent of the teaching power of the University a 1 
ts grateful thanks to Sir Donald Curne, but un 
iecided to designate the fund “The Sm Donald 
Lectureship Endowment Fund. It J s need e .. - ti J a tio» 

he academic public will await with interest thointuiw 

if the mode of application of this fund. 

Royal College of Physicians of Edinburgh. • 

At the meeting of the College held on Dec. 
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John Playfair was elected President of the College, Dr 
Thomas S Clouston, Vice President, and Sir Thomas R 
Fraser, Sir John Batty 1 uke, Dr Charles E Underhill, Dr 
James Ritchie, and Dr R IV Philip were elected to the 
counoil The council subsequently selected tho examiners 
for the licence, the membership, and the diploma in public 
health, and made the following appointments for the ensuing 
year Dr Peter A Young, treasurer, Dr Harry Rainy, 
secretary , Dr D Berry Hart, librarian , and Sir John Batty 
Take curator of research laboratory 

lloyal Medical Society, Ldinburjh 
At a meeting on Dec 2nd Dr II J Dunbar delivered bis 
presidential aadrch«, the subject being tho History of Surgery 
in Edinburgh Ho commenced by giving an account of the 
foundation of the University and ot the two Roy il Colleges 
and v cut on to discuss the three Muuros and the disputes 
which at tint time occurred between tho physicians 
and surgeons After alluding to John and Charles Bell, 
Liston, and Syrue, he concluded by relating tho circum 
stances connected with the origins of tho old and new 
infirmaries Dr W II Carnegie Dickson propo cd and Dr 
H D Shepherd seconded a he irty \oto of thanks 
Dec 13th 


IRELAND 

(FltOM OUR OWN CORRLSPONUJiNTS ) 

The UUtcr Medical Society • Innual Dinner 
Tuiv annual dinner of the Ulster Medical Society wa* held 
m the Me lical Institute, Belfast, on Dec 3rd Dr W Calwell, 
tho President, occupying tho chair 7.here was a large 
attendance of members and invited guests After dinner 
the President piopo«cd in happy terms tho toast of The 
Ktng,” referring to His Majesty’s close connexion with 
the medical profession and to his visits to Ireland 
Dr John Campbell pioposcd “ The Lord I leutenant and 
Prospenty to Ireland and spoke of the efforts of both Lord 
and Lady Dudley in ameliorating tho condition of the poor 
and suffering of Ireland Sir Otto Jaff6, Lord Mayor of 
Belfast, m responding, brought out the interesting fact that 
m the present epidemic of small pox in Belfast not a single 
patient bad been admitted into the small pox lio&pital w ho 
had been levacomatcd, and as an indication of Ins own 
thorough belief in lcvaccmition aud to show his admira 
tion for tho father of that practice he offered to present 
a bust of Jenner to tire Belfast "Medical Institute which 
tho President ou the part of tho Ulster Medical 
Society, cordially accepted, and tbauhed very warmly the 
lamed that the members 
to mark their sen c of 
' u - J - «« « i o had, on coniition that 

they kept it up, presented the Ulster Mcdreal Society with 
that building in which they now met Accordingly they 
arranged to present him with his bust, to be placed m thi 
Medical Institute, and thus to commemorate his generosity 
H **Lauder Bruntun to unveil it and to propore 
,nHrk? th ° C don f or Sir L ^“der Brunton then in an 
interesting speech referred to Sir \\ Uham IVlntlas good 
personal and professional qualities, tu his generosity in 
giving such an institute to the members of the medical 
profession in Belfast, and concluded by unveiling the bust 
and proposing his health Sir William Militia, in responl 
tlia nked the members, the artist (Aliss k Shaw) 
and Sir Lauder Brunton for tbo compliment paid to him 
and said it afforded him great pleasure to make such a gift 
to tho medical profession Professor J A Lindsay in 
proposing “ I he Dublin Schools of Medicine, referred to 
tuc prestige and antiquity of the Dublin School, to the able 
ESu P^ dl i ce 'l- and to tire good work it had done on 
ShA L f r> di ^ cdu ^ tlon 3fr Chance (President of 
tno Royal College of Rnrgpnps m Ireland) Profs c or 
v ' ), and Sir John \\ 

entary terms to the 
ance spoke of the 

i ? the Government of 

I a poor country and 

of T , ,—, —'-** v made on tho teachers 

ou . mc , dlcal j schools Professor Smith dwelt 

Vl at a dmirable men had gone out to practise 
tndned m Dublin and Belfast, wlule Sir John Moore said that 
“ Resident dmed with the Dublin College of Physicians 
taking Day he would have an opportunity of 

mgsuuff out of one of their most precious relics—Jenner s 


snuffbox Dr J Walton Browne proposed the toast of 
lire Guests, to which Sir Lauder Brunton, the President 
of Queen s College, Belfa t, and Sir 1 homas Myles replied 
Dr Charles Kevin then proposed the health of tho President, 
referring to his popularity, the confidence which the pro 
iession hod m him, and 1 ns excellent management of tho 
affairs of tho society Ihc President thanked the company for 
the very kind way in which they had received the toast and 
concluded by giving i toast received with great enthusiasm— 
tho health of Dr Thomas Houston, the secretary of tho 
Ulster Medic d Society, who had spared no puma to mako 
that evening a complete success Dr Houston replied 
Dunng the evening excellent vocal and instrumental musio 
was much enjoyed 

The Dispcns it j Medical OJiccrs of Ireland 
A case of much interest and importance to the dispensary 
officers of Ireland was concluded on Dec 8 tli, when tho 
lord Chief Baron gave judgment The case was tried 
in the kings Bench Division, tho leaders of the Irish 
Bar were engaged including tho Attorney General and 
Solicitor General, and it occupied three days Two dis 
pen°ary medical officers, Mr M Keelan and Mr M 
Caralier, of the Ardee union, challenged the right of 
the Local Government Board to abolish a certain dis¬ 
pensary district in the union and to enlarge the adjoining 
districts of which the ipplicants were the medical officers 
The lord Chief Baron m delivering tho judgment of the 
court and m dismissing the application said that the conrt 
must not be taken as pronouncing any opinion upon tho 
vexed question as to what was the proper remuneration that 
should be allowed to dispensary medical officers He snd 
* that he considered that the Local Government Board had 
tho power to alter dispen ary districts when they were 
satisfied that such could be done without injury to the 
sick poor but that he thoroughly appreciated tho hard- 
ship that tins would involve to both these medical gentle 
men, especially to Mr Ivcelan who had worked up a 
private practice of £500 or £600 a year which he might 
have to give up or resign bis position as a dispensary 
medical officer, but the rights of tho medical officers were 
subordinate to the duties of the Local Government Board 
who had to *=ec that the Medical Charities Act was efficiently 
earned out ihc application of the medical men was 
accordingly dismissed with costs The previous lustory of 
the trouble is as 
dispensary of the 

for the appointment at its former salary The guardians 
thenapplied to the local Government Board which refused 
to allow them to raise the salary and advertise the vacancy it 
£150 On tho other hand the Local Government Board hold 
a local inquin and determined to abolish the dispensary 
appointment aod to me 
ones ihe board of guarc 

c^mLed-de’rBmenTall denominations members o£ tho 
county and district councils nnd gentlemen residing in the 
nemhbourhood—agreed in condemning the proposed change 
m dispensary districts llie I ocal Government Board 
pas not inTueS and made the change by sealed order 
Popular Public Health 

In contrast pith the somephnt vague statements o£ the 
Resident Commissioner o£ the National Board the Catholic 
1 rath Society of Ireland has made a practical move in 
imtn “"“'•y. . 1 entitled ‘A Sanitary Sermon, by Dr 

rL n Dovviing 1 p^ s ' clan *° St ■TarlatlaaColIego Drain It 
J B Dowling l l ^ by the I nth limit and 

has been most “'^“J s “ boula interesting, anil 

other popnl" o 3°“ t cos(8 only ld and m to be on sale at all 
useful y° re °' e , -w,,, the country Its title is perhaps 

Roman Catholic cDr prL sent Archbishop ol luatn 

has‘'for y^m“ it a practice to deliver one sermon 
annually on Health and Cleanliness 
Dec 13th - 


PARIS 


(From our own 


Couri^to‘'D^ t ) 


Ihe UaJeuyifScicncis 

. ^ nf Sciences lus jiret elected a titular 

Tut /Vc3 ^ y c ^ on of medicine and surgery m the room 
“f e M b6 Marey deceased flic action proposed M Das ire 
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The number voting was 58 and at the first ballot M. Dastre 
received 54 votes. Born in 1844, a doctor of medicine of the 
Faculty of Paris, he has for almost 20 years held with high 
reputation the chair of physiology at the Sorbonne. 

The Fight against Tuberculosis. 

The Academy of Medicine has received an invitation from 
the Minister of the Interior to appoint a committee of 
inquiry into the question of erecting a sanatorium in the 
suburbs of Paris in accordance with a proposal put forward 
by the Director of the Assistance Publique. The Academy 
has accordingly appointed six of its members for this 
purpose and among them are M. Brouardel and M. Landouzy 
who are both in favour of the sanatorium method. Even 
among medical men who are best qualified to judge the 
sanatorium method has its adversaries. At the Congress 
held at Brussels last year there was a sharp contention 
between the partisans of the German system and another 
and important group of medical men. I need not repeat 
all the arguments but I may recall the fact that in 
Germany, despite all the moneys dispensed, tuberculous 
patients rarely stay in a sanatorium for a longer 
period than three months, and some years after their 
return home their mortality is exactly the same as that of 
tuberculous patients who have been treated for the same 
length of time in the hospital at Hamburg by ordinary methods. 
There is thus every reason for consideration before involving 
France in enormous expenses which give but little result. 
Nevertheless the Director of the Assistance Publique is very 
keen on the erection of another sanatorium. There is 
already one at Angicourt which has cost 2,500,000 francs. 
It is about 80 kilometres from Paris and contains 
only a small number of beds costing 8 francs net per 
diem. Even these have never been filled, for the com¬ 
mittee of admission in its anxiety to get good results refuses 
any tuberculous patient whose disease is in an active 
state or has passed out of quite an early stage, 
any workman who has not a home to go to on his leaving 
the sanatorium, and any patient who having a family is 
likely to have to work hard after his period of treatment 
has expired. It is therefore apparent that the solution of a 
grave problem must be sought by other methods than 
have hitherto been employed, that is chiefly in hygienic 
methods. For this purpose all those who may be reason¬ 
ably suspected of a predisposition to tuberculosis should 
be medically examined and if necessary treated in 
quite the early stages when therapeutics and hygienic 
methods are very likely to effect a cure. The report of 
the committee, consisting as it does of well-informed 
and conscientious members, can be hopefully awaited. 
Another question which is also much to the fore at present 
is that of the isolation of tuberculous patients in hospitals. 
In the opinion of the Director of the Assistance Publique 
special hospitals are desirable. A committee of the Hospitals 
Medical Society has decided that this ideal is unrealisable. 
To attain it either the present hospital system would have to 
be upset or else expenses for building would have to be in¬ 
curred which neither the treasury of the Assistance 
nor of the city of Paris would be able to meet. Besides, 
it is unlikely that patients would agree to what would be 
practically imprisonment under the guise of going into a 
hospital. Various other suggestions have been made, among 
which is one that in every hospital certain wards should be 
allotted to tuberculous cases. But against this is the fact 
that tuberculous cases number quite a half of all hospital 
cases, so that half the medical wards would be occupied 
entirely with such cases and half the medical staff would be 
thereby compelled to devote their whole time to tuberculosis. 
This difficulty might be overcome by changing the staff of 
the tuberculous wards annually. In any case it would be 
a means of escape from a situation which has become 
intolerable. 

Surgical Treatment of Tumours of the Large Intestine 
(the Itectum excepted). 

At a recent meeting of the Surgical Society M. Hartmann 
reported that during the last three years he had removed ten 
tumours of the large intestine, six of them being cancerous 
and four being tuberculous. To these ten cases there might 
be added four from the wards of M. Terrier which he had 
operated on at an earlier date, two of these operations 
being for tuberculous disease and two for simple stric¬ 
ture. Among these 14 patients M. Hartmann reckoned 
IT 1 recoveries while there were three deaths—namely, 
two from’ post-operative peritonitis and one from intes¬ 
tinal ' obstruction. In deciding on the operation to be 


performed it was necessary to distinguish the cases which 
did and those which did not present symptoms of ob¬ 
struction. For the former it was preferable to perform the 
operation in two stages. After the cancerous portion 
was drawn through the wound the intestine was 
sutured to the skin above and below the tumour, and 
the abdominal cavity being closed' in this manner the 
tumour was removed by dividing the lower intestinal 
segment on a level with the skin and the upper segment at 
some distance from this point. To the protruding end of the 
intestine a cannula was then fixed, communicating with an 
indiarubher tube by which the fasces were conveyed to a 
suitable receptacle. In this way the wound was kept clean. 
If there were no symptoms of obstruction this was the boss 
method of dealing with tumours of the colon. For tumours 
of the carcum a single operation complete in itself was per¬ 
formed. In both cases the artificial anus was subsequently 
closed by resecting it and making a latero-lateral anastomosis 
of the bowel. 


Successful Formation of an Artificial Joint in an Anhylosd 
Elbow. 

At a lecent meeting of the Socidtd de l’lnreraat des 
Hopitaux de Paris M. Mourner showed a girl, between 16< 
and 17 years of age, on whom he had in 1890 performed 
aithrectomy of the left elbow for bacterial osteo-arthntis, 
In the result there was complete ankylosis, thearrn being 
bent at a right angle, as was plainly evident in a photograph 
shown by M. Monnier. Injast March he performed typical 
subperiosteal resection of the elbow, making a posterior 
median incision and removing from 8 to 10 millimetres 
from the humerus and a like amount from the bones of the 
forearm. The subsequent' progress of the case was un¬ 
eventful and movement of the joint was commenced on ‘ho 
fourteenth day. On the forty-fifth day the girl was able to 
comb her hair and during the last two months she has fully 
resumed her occupation "as a needlewoman. All the active- 
movements of flexion, extension, pronation, and supina¬ 
tion were normal. There were no lateral displacements 
except such as might be produced by grasping the- 
articular ends of the bones with the hands and these 
were limited to a range of three or four millimetres. 
The girl could carry a weight of 1200 grammes with 
the arm. M. Monnier did not think that it was 
advisable to perform Defontaine’s “ trocheiform ” operation 
in which the osseous surfaces were matched to one another 
by corresponding recesses in each of them, because stiffness 
might ensue and the operation has not been altogether 
successful in its author’s experience. Neither did E. 
Monnier perform Qudnu’s operation, which consisted in 
interposing a fibro-muscular layer between the ends ot jf 
hones so as to maintain their mobility, because after i 
resection of joints whicli have suffered from bactei 
disease there was little tendency to ankylosis. 


Gustatorg Sensitiveness in the Two Sexes. 

At a recent meeting of the Academy of Sciences M. Vase A 
eada note on the Relative Sensitiveness of the Gustaw 
faculty in Man and Woman. He had found that 
aore sensitive than woman as regards a salt taste an < 
hough in a less degree, for a bitter taste. As rega s 
cid and sweet tastes the two sexes are nearly equm 
he other hand, woman, whose olfactory sense. *L»uisb 
eveloped than that of a man, is better able to dist D 
avours (saveurs-odeurs), 

Dec. 13th. _ ' 
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Jlestriotions on the Marriage tf Defectives. 

E State of New Jersey has passed an ActJ to J 
otic, insane, and feeble-minded peisons confined 111 
ikes it unlawful for any person whoJ*“ . * insafl 8 or 

mblic asylum or institution as an> epi P wjthou t » 
B -minded patient to marry m that State g( ^ 
icate from two regularly licensed P J su cb 

that such person has been comp f ?-t^perc is ® 
ity, epilepsy, or feeble mind, and 1defeeU 
ibility that such person will1 ^ans ■ J The fe? 
isabilities to the issue of such ma ™ n - w fi 0 shall 
er provides that any personof ^ 

v such epileptic, insane,, or; feeble d ^1* advise .or 
ledge of his or her disability, o 
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ad or asnst m procuring such marriage, shall bo guilty of a 
misdemeanour. 

Opposition to JnliicrimuuUe Medical lkluf. 

The Board of Regents of the University of Alwhiran passed 
a resolution to the effect that the medical faculty of the 
University must grant gratuitous medical and surgical treat 
mant to everybody applvmg therefor, whether rich or poor 
lhi»action condemned by the profession of the State and 
one count} medical society enters tba J 10 ^, 

•Such a condition is contrary to all customs ant rules 
governing the relation of one utlren to another , tt deprives 
the medical citizens within the radius of the mflncncc of the 
Ilimtraitv o£ Michigan o£ part of thur righto in an un 
warranted manner and is harmful to the State as well as to 
the medical piofosum.” A. delegation Mas appointed to 
confer with tlio regents with a mow to induce them to 
rescind their action 

A National iirst-Aui Society 

It lias been proposed by a soeiety in Chicago tp establish 
a national lir,t aid society undei tlie title of the American 
White Crp-ws Kir»t-Aul Society " The objects of the society 
are to educate the public m the principles and method, ot 
tirst aid emergency treatment of those injured by accident 
or suddeidy Vcicn by illness, to instil! ambulances 
stretchers and first aid material at places which may he 
co,wd«ed neccV-iry, to organise volunteer ambnlmce 
bugades for service in peace and in w ir, and to contribute 
personal and material alii for tlio mitigation of 
disaster. A commlttco ll is been appointed to take un 
mediate steps to arrange for tlmincorporation of tbesouety 
alio value of such a society which will constantly diuu-.c 
the knowledge required to care for those stricken down by 
acudcut or suddenly taken ill cannot bo over estimated m 
these days of rapid transit by innumerable vehicles 
JVrio Procedure ill thi Trial fj f Casts o/Jtajlc 
The legislature of Virginia has passed an,.‘“F r < ! r ,V u ’5 
measure modifying the procedure of courts >“ tba 
cases of ripe It provides that before or during tlie trial of 
an indictment for rape, or attempted rape, m which the 
female who is alleged to have been assaulted is a witne s, 
the judge of the court in which the same is tried may, >n Ms 
discretion, direct tliat tho deposition of such witness 
be taken at a tuno and place designated m the order bue 
deposition shall be taken by the said fudge, by the clerk, or 
by any officer authorised to take depositions in the presence 
of tho said judge, who shall rule on all questions of e''i° c “ 
and otherwise, tlie taking of the same being conducted m 
fcame way as though it were being taken m open co 
There shall be piescnl also the attorney for the Cowmo - 
wealth, as well as the accused and his attorneys, wuo su 
ba\e the same rights m regard to the examinations or s 
witness as if she were testifying in open court and no o 
peroon shall be present unless expre-sly permitted d;J 
judge Such deposition shall be read to the jury at 1 . 
>>uch witness might have testified if such deposition na 
been taken and shall be considered by them and snal * 
the same force and effect as though such testimony nau 
given orally in Lourt But the clerk of the court, in c\ 
appeal is taken, shall after the time for granting a * 
error has elapsed withdraw the deposition from tlie r 
and destroy the same. 

Fourth Pan - Lmencan Mcdual Congress 
The Congress will meet at Panama on Jan 2nd, 19 * nn 
continue for four days A 1 urge number of delegates * P 
paring to attend from this country The Panama 
njent has appropriated $25,000 for the scientific sess 
entertainments The Congress is divided into 
embracing the usual practical branches of me>dieif 16 ’ » ^ * 

and hygiene The afternoons will be devoted to sc , 
work and the moron 
social functions. The 

has proved, very great , rejmia 

They ba\o brought about a mutual understanding » ? 

to methods of iirev uition of the great scourge 
tropical regions and tho resulting cooperation o 
health authorities of tho different countries aIon f„ 
lines has practically suppressed if it has not ex 
this plague 

Prohibition of Athhtio Contests of Endurance 


of New York This action is taken to prevent the six days 

contests in bicycle and running races which bavo latterly 

been so frequent and so distressing The new ordinance 

limits such contests to a p 

This ordinance will receive 

for these contests have been autu.^v 

^ American Surgeons at the Seat of 11 ar 
The General Staff has decided to send American surgeons 
as attaches to tlie Russian and Japanese armies provided the 
consent of the two Governments can be secured It appears 
fioin the reports of American surgeons who have visited and 
obsened the operations of the medical department of the 
Tnniiese army that wo have much to learn as to tho proper 
Of 016 details, of that branch 
of service m the field The suttees of the Japinese m 
the treatment of wounds and in preventing sickness among 
the tioons far exceeds anything heretofore known It is 
evident, therefore, that our army surgeons can learn many 
u'cful lessons if permitted pmsonallv to observe the details 
of management ot tho mcdietl seiuce of that army 

banitanj Jtcgidatwns of Barbus and Barbers' bhojis ' 
lhe effort of the Department of Health of New York to 
improve the sanitary condition of tlm barbers shops is pro 
um-Img favourably ind will evidently result in a great 
reform in the management or the a unpleasant and often 
reform n “ t following are the provisions 

S S Every barbers shop in the city 

; York shall be conducted in accord nice with re- 

° ,lSmns utoptod from time to time by tlio Bond of 
Health Tho following arc tho regulations adopted by the 
board 1 Bathers nAst wash tlie ], ends thoroughly with 
and hot water before attending any person 2 No 
p rt nr niher astringent shall be u^ed m stick form If 
aJul ? ° to stop the flow of blood it must be applied 
u ' c l rm of »vvder 3 The use of a powder puff is 
’militated 4 No towel shall be used for more than one 
prohibited •+ was hed 5 Tho use of sponges is pro- 

Kted 6 Mugs and sliaving brushes sh ill bo thoroughly 
b s hed after u“o on each person. 7 Combs razors clippers, 
f easors shall ho thoroughly cleansed by dipping m 
and ot {(er germicide after every separate uso 

boiling water o ou s uulca3 he is a licensed physician, 
thereof 8 sbm fljsease 9 Plods must be 

shall P rcBCr ‘ ba /° „rvdayand all furmturo and woodwork 

swept or mopped ry a and coU waUl mufit bc pr0 . 

kept free from regulations is to be hung in : 

vu 


' “ rlnvt 10 Hot ana com wawa ixudou 

“f/ rCC l Acopyof these regulations is to bo hung in a 
vided , iriacoin the shop Customers are recommended 
conspicuous Place c P 0 mbs, razors, and cups la order 

to hn'^heir ov th# conlraa „ lg of coi.lag.ous skin 

disease^ andare* requested to report any failure of barbers 
to comply with 

aleoliol, m this y last session, which was to tho 

Medical Association J t3 l d that tbe House of Delegates, 
followingeffect ^“^“‘oharactcr of wood alcohol and 
recognising ‘‘““ttSieves that it should be pi iced on the 

hquors containing t,^ ^ m bi 0 allegca tbat wood spirit or 

list of poisons t0 have been rcspoi Slblo for 

mctlivl alcohol case s o£ hlindntss in tins 

numerous deaths and m^y ^, tb0 breathing 

country during P^ with tlie fumes of tins form ot 
o£ confined atr cnarg^ ^ , UC(J blm(lDe ss It is asserted 
alcohol has bee h* ..P^ otb cr ••deodorised forms of 

that ' Co',' nn arc being substituted for the innocuous, 
this deadlv poison arn^b m a| , EOrts of liquids 

01 less rnjurmu . | ‘ hs m tbl3 mty occurred among 
which are used } Cll tb(a r whisky from a single 

labouring men 0 Krc .it that a mob wrecked 

saloon ^Vh^farther recommendation of tlie association 
the saloon TO aulLorities should take tlio 

15 ““‘^mSuS “protect bfe and eyesight from tho 

nCCe mmiL influence o£ this poison 

1>er “ „ uf thc ScunUJie Exhibit ,’ft'ia Amincan Xcdical 
Sqicrt 1] rill e V AtKCuUimim 

This IS a report ot the four! 
omation which is remarkable 
do ice of the specimens cxlul 
excellence o beou abuL 

of the txliibi - cxhibitioms ana iu«j 

iar ““ he evmimat'"ns afford ample proof of their success 
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The number voting was 58 and at the first ballot M. Dastre 
received 54 votes. Born in 1844, a doctor of medicine of the 
Faculty of Paris, he has for almost 20 years held with high 
reputation the chair of physiology at the Sorbonne. 

The Fight against Tuberculosis. 

The Academy of Medicine has received an invitation from 
the Minister of the Interior to appoint a committee of 
inquiry into the question of erecting a sanatorium in the 
suburbs of Paris in accordance with a proposal put forward 
by the Director of the Assistance Publique. The Academy 
has accordingly appointed six of its members for this 
purpose and among them are M. Brouardel and M. Landouzy 
who are both in favour of the sanatorium method. Even 
among medical men who are best qualified to judge the 
sanatorium method has its adversaries. At the Congress 
held at Brussels last year there was a sharp contention 
between the partisans of the German system and another 
and important group of medical men. I need not repeat 
all the arguments but I may recall the fact that in 
Germany, despite all the moneys dispensed, tuberculous 
patients rarely stay in a sanatorium for a longer 
period than three months, and some years after their 
return home their mortality is exactly the same as that of 
tuberculous patients who have been treated for the same 
length of time in the hospital at Hamburg by ordinary methods. 
There is thus every reason for consideration before involving 
France in enormous expenses which give but little result. 
Nevertheless the Director of the Assistance Publique is very 
keen on the erection of another sanatorium. There is 
already one at Angicourt which has cost 2,500,000 francs. 
It is about 80 kilometres from Paris and contains 
only a small number or beds costing 8 francs net per 
diem. Even these have never been filled, for the com¬ 
mittee of admission in its anxiety to get good results refuses 
any tuberculous patient whose disease is in an active 
state or has passed out of quite an early stage, 
any workman who has not a home to go to on his leaving 
the sanatorium, and any patient who having a family is 
likely to have to work hard after his period of treatment 
has expired. It is therefore apparent that the solution of a 
grave problem must be sought by other methods than 
have hitherto been employed, that is chiefly in hygienic 
methods. For this purpose all those who may be reason¬ 
ably suspected of a predisposition to tuberculosis should 
be medically examined and if necessary treated in 
quite the early stages when therapeutics and hygienic 
methods are very likely to effect a cure. The report of 
the committee, consisting as it does of well-informed 
and conscientious members, can be hopefully awaited. 
Another question which is also much to the fore at present 
is that of the isolation of tuberculous patients in hospitals. 
In the opinion of the Director of the Assistance Publique 
special hospitals are desirable. A committee of the Hospitals 
Medical Society has decided that this ideal is unrealisable. 
To attain it either the present hospital system would have to 
be upset or else expenses for building would have to be in¬ 
curred which neither the treasury of the Assistance 
nor of the city of Paris would be able to meet. Besides, 
it is unlikely that patients would agree to what would be 
practically imprisonment under the guise of going into a 
hospital. Various other suggestions have been made, among 
which is one that in every hospital certain wards should be 
allotted to tuberculous cases. But against this is the fact 
that tuberculous cases number quite a half of all hospital 
cases, so that half the medical wards would be occupied 
entirely with such cases and half the medical staff would be 
thereby compelled to devote their whole time to tuberculosis. 
This difficulty might be overcome by changing the staff of 
the tuberculous wards annually. In any case it would be 
a means of escape from a situation which has become 
intolerable. 

Surgical Treatment of Tumours of the Large Intestine 
(the fleet it m excepted). 

At a recent meeting of the Surgical Society M. Hartmann 
reported that during the last three years he had removed ten 
tumours of the large intestine, six of them being cancerous 
and four being tuberculous. To these ten cases there might 
be added four from the wards of M. Terrier which he had 
operated on at an earlier date r two of these operations 
being for tuberculous disease and two for simple stric¬ 
ture. Among these 14 patients M. Hartmann reckoned 
11 ! recoveries while there were three deaths—namely, 
two from' ‘post-operative peritonitis and one from intes¬ 
tinal ' obstruction. In deciding on the operation to be 


performed it was necessary to distinguish the cases which, 
did and those which did not present symptoms of oh- 
struction. For the former it was preferable to perform the- 
operation in two stages. After the cancerous portion 
was drawn through the wound the intestine was 
sutured to the skin above and below the tumour, and 
the abdominal cavity being closed in this manner the 
tumour was removed by dividing the lower intestinal 
segment on a level with the skin and the upper segment at 
some distance from this point. To the protruding end of the 
intestine a cannula was then fixed, communicating with an 
indiarubber tube by which the fames were conveyed to a 
suitable receptacle. In this way the wound was kept clean. 
If there were no symptoms of obstruction this was the best 
method of dealing with tumours of the colon. For tumours 
of the crncum a single operation complete in itself was per¬ 
formed. In both cases the artificial anus was subsequently 
closed by resecting it and making a latero-lateral anastomosis 
of the bowel. 


Successful Formation of an, Artificial Joint in an Anhjhsd 
Elbow. 

At a recent meeting of the Socidtfi de lTnternat de 
Ilopitaux de Paris M. Monnier showed a girl, between 11 
and 17 years of age, on whom he had in 1890 performs 
arthrectomy of the left elbow for bacterial osteo-arthriib 
In the result there was complete ankylosis, the arm heini 
bent at a right angle, as was plainly evident in a photograpl 
shown by M. Monnier. In. last March he performed typica. 
subperiosteal resection of the elbow, making a postericr 
median incision and removing from 8 to 10 millimetre 
from the humerus and a like amount from the bones of thi 
forearm. The subsequent progress of the case was un 
eventful and movement of the joint was commenced on 
fourteenth day. On the forty-fifth day the girl was able tc 
comb her hair and during the last two months she has full) 
resumed her occupation as a needlewoman. All tire active 
movements of flexion, extension, pronation, and supina¬ 
tion weie normal. There were no lateral displacement- 
except such as might he produced by grasping tie 
articular ends of the bones with the hands and these 
were limited to a range of three or four millimetres. 
The girl could carry a weight of 1200 grammes with 
the arm. M. Monnier did not think that it tas 

advisable to perform Defontaine's “ trocheiform ” operation 
in which the osseous surfaces were matched to one another 
by corresponding recesses in each of them, because stiniresa 
mierht ensue and the operation has not been altogetne 
successful in its author’s experience. Neither ‘ 
Monnier perform Qufinu’s operation, which consists 
interposing a iibro-muscular layer between the ends ot 
bones so as to maintain their mobility, because after 
resection of joints which have suffered from bacte 
disease there was little tendency to ankylosis. 


Gustatory Sensitiveness hi the Two Sexes. 

At a recent meeting of the Academy of Sciences 51. Vase * 
ead a note on the Relative Sensitiveness of the Guitar j 
'acuity in Man and Woman. He had found that in 
lore sensitive than woman as regards a salt taste an ' 
hough in a less degree, for a bitter taste. As reg- 
cid and sweet- tastes the two sexes are nearly cquaJ- 
he other hand, woman, whose olfactory sense is - 
eveloped than that of a man, is better able to cm = 
avours (saveurs-odeurs), 

Dec. 13th. - - -. 


NEW YORK. 

(From our own Correspondent .) 1 • 


hestriotions on the Marriage tf Defectives. 
ffi State of New Jersey has passed an j_ c ° anying- 
ptic, insane, and feeble-minded persons f gjied h 
akes it unlawful for any person who has be ^ or 
oublic asylum or institution as an epilep ;lt|0U t i 
'e-minded patient to marry in that State ^ ^ 
ficate from two regularly licensed phy o£ jucl 
> that such person has been complete y is E o 

fity, epilepsy, or feeble mind, and t - defect 

ability that such person will transmit J 
isabilities to the issue of suchJ^nfind who 
,er provides that any person ot sound mm ^ a , 
v such epileptic, insane, or feeble-m advise^ 

fledge of his or her disability, or who shun 


Tim Laxcet,] 


VACANCIES—B1HIH3, MAIUUAGES, AND DEATHS. 


[Dec. IT, 1904 . 17 G 3 



EDRtDimmt . '.. 
labors to 
eluding ; . 

(7) Mid* . 


«* ■ * ■. Garlands — 

. tsl ng to £lod, 

' dent Medical 

* ■ , unmarried. 

.1 ...lAVjiajjuk.—Medical 

• ■ (1) Public Health 

■ * ?; (4) Anatomy, in- 

■ . ' nctlco of Medicine, 

(?) Public Health 
, Sanitary Law, and 

it-—Assistant House 
with board, lodging, 

fesbury avenue, IP C.— 
ed. Honorarium £40 a 


Health. Salary £100 


1UK Cucst, Brompfou. 
, Honorarium of £25. 
rgcon. Salary £40 per 


- - - - —— woperhitcmlcnt Salary 

£WJ £kt annum, rising to £ 000 , with Iward, lodging, and attend 
anec. 

LitempOOL, D.mb LratS NoRrhutv HosrirAL.—Two House Surgeons 
and a House Physician. Salary £00 each per annum, with residence 
and maintenance. 

.Loxpox CoCxty Asyllm, Claybury, Woodford badge, Essex.—-Junior 
Assistant Modi&tl Officer. Salair £150 pur annum, with board, 


’* ' •’ « w aauo.—P rofessor of Physiology. 

. Salary £600, with fees, 

JfoBTU-LasTrnN IIoanrAP JOit CmuifttN. Ilarknov road, Dotbnal- 
greerij E.—Pathofogist and HaUerinfiif-iRf. Salary £50 per annum, 

1 t - ■ » * ' " .. » ’ ., Honso Physician. Also 

■ . ■ with board, lodging, and 

* ,, ■ . . • s I* Hospital— llonoruiy 


CiuBtoj'ifc.s Luvo-is Ito^WTAL. Marylcbono-road, Nff.- 
Ue&nlent AlrtJic.d Officer /or /our itujrit/ih salary at rate 
of tier annum, v,Ith board, rvAldctico, and washing 
Royal Fbei: Hospital, dray's Inn road, W.C.—Assistant Surgeon to 
Out-patients. 


• » J'ic.. Henrietta street, Coient 


Tbp 


-.1,^..«». -.*• *wJ 

». Salary £110 per annum, with 

iU-Houso Physician. Salary £75, 
. and attendance. Also Assistant 
annum, with board, apartments, 

in .Medicine. Surgery, Anatomy, 
Forensic Medicino and Hygiene, 


ves notice of 
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|Wts, Sjiwt Commits, unit ^nsfotra 
to €omspnknfs. : 

UNIVERSITY DEGREES FOR LICENTIATES OP TUB 
CONJOINT BOARD. 

The diplomas of the Hojal College of Physicians of London and the- 
Royal College of Surgeons of England are the most usual q ualf.fi Ca- 
tlone entitling the holders to practice rucAicluo iu England, for jfc ia 
only a minority of the profession who commence their studies by 
matriculation at a university and afterwards In duo course proceed 
to graduation. As certificates of medical training and guarantees 
| of professional capacity tho licences or diplomas of the Royal Colleges 
are m no respect inferior to tho degrees confen'od by tho unhersi- 
ties, but tho fact nevertheless remains that for some reason or 
other, which ia perhaps not altogthcv unconnected with sentiment, 
many holders of the College licences would m after lifts, jjka to- 
add if D to tho letters which they are entitled to attach to 
their names. A unhcrslty, however, docs not Umifc Itself to the 
exam I nation of candidates for its degrees and usually Imposes on 
its would bo graduates conditions which could not be fullilled 
by men actually engaged in medical practice. Such conditions may 
hoof urious kinds, but m general tho most onerous aro compulsory 
rcsidouco ami study for at least a year or two at tho university in 
question, prolonged internals between the successive examinations, 
and preliminary examinations in literary and scientific subjects un¬ 
connected with the ordinary medical curriculum. Tho University oF 
Durham has here come to the rescue by instituting special examina¬ 
tions for an M D. degree obtainable by registered practitioners not 
less than 40 years of age, tho University of St. Andrews is available 
to a limited extent, and the University of Brussels offers still easier 
tarns. V correspondent who is on tbo sunny sldo of 40 years, and 
is anxious la possess an if D. degite not from a foreign eourcQ but 
from an English one, writes to us os follows 

Would »t not bo possible for the University of Durham to reduce 
their ago limit from 40 to 35 and 14 years qualified y My sug¬ 
gestion is that either Durham or some of tbo other mmcrriUea 
should givo an 11.D. after examination to mou over 35 anti not 

ic'-s than ten v ears qualified.f hope tho subject will ho falcon 

up bv others In your iolunvrvs 

Arguments on the other sldo would no doubt bo forthcoming if 
leqmred An obvious one would bo that the lino must be drown 
soinewbcm aval that those who to obtain tho coveted distinction have 
“borno the burden and heat of tho day" at the Universities of 
Oxford or Cambridge or Loudon might bo inclined to pretext against 
any extensive relaxation of the existing system. 1 

THE SALE OP PATENT MEDICINES AND DISPENSING BY 
PRACTITIONERS. 

■yVA not infrequently receive letters complaining of tho apathy of tho 
General Medical Council lu matters affecting the material Interests of 
the profession. especially m connexion with Urn suppression of un¬ 
qualified practice Iho Council might conceivably in boiiio instances 
uso its influence more than it does hut its sphere of action, and lta- 
authonty an-* limited, as wo take an oppoitunity of pointing out each 
xear m our Students Number. A correspondent who writes to us 
from a Lincolnshire town has, however, apparently onr-estlmated 
its authority for after very justly condemning the extensive uso of 
natent medkuics and tho fraudulent statements < outlined m the 
advertisements of them, he goes on to propose tho iollowmg remedy 
which can hardly have any iinmcduto prospect of coming into 


Elitmitgcs, mfr gcitfjrs. 


births. 


Middlesex, on Dec. 8th, tho 

? Highgate, on the 9th Inst., 
—*v M.R.U.S.Lng , of a son. 


MARRIAGES. 




DEATH. 

Ltw?r,-- ; Oo Nee 7th, at DorcfoiRtcr,' William GcorgO Vawdrey Lush, 
-w-D , F.U O.V. Lomfo 1MI.C.S. Eng. 

A/« of 5^, ft charged for (he (Tuerhon of Notices af Sir thei 
Mamapeg, and Dtatha. 


ret the medicxl re£ifx*rntallies m J’ariianient bung Jua IJJJ1 at 
the iiwtauce of tiic Medical Couned <oi tl»c sniiptcssiou of 
atl patent metUciucs piot forgetting tbo infants' fools whlcfi every 
medical practitioner sees daily ore ruining tho youngest members 
iF tins ”Ciieratloi0, and to conutcract the s.nere effect that tfds 
would have on tho ordinary tbeftAsV let rivt McAfori Covwwll pro 
hibit praotitionci's from dfsjx using except during certain hours of 
tho night it urgency leqibnsjt. 

ijitrvVVY ACCIDENTS AND “TEMPORARY MENTAL 
HA> ‘ .VIIERRATION.” 

iv- .» pctvtorial article tho JCn‘j(nccr of Dee. Otli discnv.es the grwt 
“Vv- of railway accidents in the United State* of America and 
. various explanations of tho fact. In the United slate* 

?*V _ 37g7 passengers and servants were killed and 51,343 were 

, ^, itv traiu aecidonts. In tho pioiiousyuvr3564 w L ro kijfol »«d 

S J q 77 A.iurc-i, while in 1902 tho number* wero2S19 killed and Z3.WX) 
45,977 iuJ ara Jtl tlle United States about 250.OX) mUt* of rail- 
Injuixai- ^ muc!l M ia Q nat Britain, but. the dcosity of tbo 

r^fuio number iff train* run and of pa^euger# earned, place* this 
traffic, « nearly on a level with the United State* Unmapped* 
C ?r nt f r rirht u>ix> possible. M ith ns lh m*»»t of 


shunt ei» 


vre caught under trains cwbetwtcu buffer*. In Unit O'! 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —-Dr. Lombes Atthill, Monks- 
fcmvn; Dr. M. da Rocha Amorim, 
Entre-os-Rios, Portugal; Anglo- 
American Pharmaceutical Co., 
Loud.; Messrs. Ad lard and Son, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Dr. John Anderson, 
Glasgow; Mr. F. M. Aldred, 
Abergele. 

B. “- Mr. W. P. Bothamley, Lond.; 
Messrs. J. Buchanan and Co., 
Lond.; Mr. II. D. Blackmore, 
Sydney, New South Wales; 
Dr. F. L. Bonham, Sema¬ 
phore, South Australia; Mr. 
Haydn Brown, Loud.; Dr. Harold 
Burrows, Lond.; Blackburn and 
East Lancashire Infirmary, Secre¬ 
tary of; Messrs. Burroughs, 
Wellcome, and Co., Lond.; Dr. 
II. Beattie, Loud.; Dr. W. Blair 
Bell, Liverpool. 

C. —Mr. W. H. Clayton-Grcenc, 
Loud.; Messrs. Cosonza and Co., 
Lond.; Messrs. Carnrick and Co., 
Lond.; Cortland Wagon Co., 
Tjond.; Messrs. E. Cook and Co., 
Lond.; Messrs. J. and A. 
Churchill, Lond.; Dr. G Crichton, 
Lond.; Mr. H. S. Clogg, Lond.; 
Messrs. Cassell and Co., Lond. 

D. —Messrs. Down Bros., Lond.; 
Mr. Frank A. Derry, Lond.; Mr. 
W. Henry Duncan, Margate; 
Mr. J. Gr. Duncanson, Lond.; 
Dorset County Hospital, Dor¬ 
chester, Secretary ot; Messrs. 

A. do St. Dalmas and Co., 
Leicester: D G. G.; Mr. D. J. 
Drake, Thakurbari; Dowsing 
Radiant Heat Co., Lond.; Messrs. 
Duncan Flockhart and Co., 
Lond. 

E —Dr. J. W. Eyre. Lond.; Messrs. 
Evans, Sons, Lescher, and Webb, 
Liverpool; E. R. W.; E. C. H. 

F. —Dr. A. Foxwell, Birmingham; 
Dr. «T. D. Frame, Philadelphia; 
Mr, Gustav Fischer, Jena; Dr.* 
F, E. Fremantle, Paris; Dr, 
J, S. Fairbairn, Lond.; Dr. J. M. 
Fortescuc-Brickdalo.Clifton; Dr. 
Andrew Fullerton, Belfast; Mr. 

• J. H. Fox, St. Helen’s. 

G. —Dr. G. Gresswell, Grimsby; 
Galen Manufacturing Co., Lond.; 
Mr. L. P. Gamgce, Birmingham; 
Rev. Charles Gib, Lond.; Dr. 
Jl. E. Gamlen, West Hartlepool; 
Messrs. Garrett and Son, Lond.; 
Mr. W, J. Gray, Doncaster; 
Professor Goubaroff, Moscow; 
Mr. D. Gillies, Glasgow; Messrs. 

. P. Gould and Co., Lond,; Guild¬ 
ford, Town Clerk of. 

H. —Dr. P. Horton-Smith, Lond.; 
Mr. C. A Hoefftcke, Lond.; Dr. 
It. Ilastie, Bradford; Hospital 
for Sick Children, Lond., Secre¬ 
tary of; Mr. T. Harling. Muker; 
Dr. W. II. Horrocks, Bradford; 
Hospital for Epilepsy, &e M Lond., 
Matron of; Mr. S. W. Huber, 


Philadelphia; Mr. W. B. Hey- I 
ward, Launceston, Tasmania; ! 
Dr. G. E. Herman, Lond.; 

Mr. C. Harris, Bournemouth; 
Hospital for Diseases of the 
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THE RESTORATION OF HEARING AFTER 
REMOVAL OF THE DRDM AND OSSICLES 
BY A MODIFICATION OF THE 
RADICAL MASTOID OPERATION 
FQR’SDPPDRATIYE EAR 
DISEASE. , 

'Foundhd on the Experience or 400 Operations. 

-Delivered before the Otoloqical Society of the United Kingdom 
on Dec. 5th , 1004, 

By CHARLES J. HEATH, F.R.C.S. Eng., 

SUBOEOK TO THE THROAT HOSPITAL, OOLUKX SOLiRF, LOMX)V. 

Mr. President and Gentlemen,—I t Is not without some 
diffidence that I am bringing to your notice the operative 
methods I adopt with' a * view of restoring hearing and 
arresting discharge ’in chronic suppurative ear disease, 
but having frequently bdeu asked by members of this society 
to bring the matter forward I hope you will forgive mo 
should I fail to be of interest. 1 I am told my methods differ 
so greatly from those of Other surgeons that you may not be 
unwilling to examine them'and I trust I may provide some¬ 
thing worthy of discussion. 

You may remember that I showed a large number of cases 
with restored aud excellent hearing at the meeting of the 
society jiist^a year ago. Since then I have performed the 
operation just 100 times and with increasing confidence that 

' -■ ■■; !■■■-. • .will 

. ■. • large 

\ ' ■ ' •• ■ • . . ■ . sense. 

”' *r— —*r——g «jvui bueiu was a prolonged cmcussion 

on the cases I showed but I bad no opportunity then of 
explaining- my method of operation. It would bo super¬ 
fluous m this society to give the reasons which induce 


a3 the operation can bo performed in half an hour: (2) there 
“"it'"'”! I 3 -> tliere is no shaving o£ the head: 

(4) the after-treatment is easy for both patient and surgeon : 

(5) tho surgeon familiar with this operation can usually tell 
with the aid of the instruments I employ not only the 
direction in which the antrum lies but the depth of the 
cavity and can often define its dimensions before removing 
any bone; and last, and most important of all, a consider¬ 
able amount of hearing is restored and preserved in a vast 
majority of the patients. 

jFig, 2. 
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longcuncTfftrilnB hi Use, r!ip[.::l oi? r tlio foroluad vith 
whole area of operaCJoii? ^ turaetl f °™anlS exposing tho 

on operation, so I will at once pro- 
lion, to cxnloin tho l A o^>nntagcs of my method of opera- 
I have dtIi.Mio .1 to 3eLa i 3 °( lt - nnd to shoiv the instruments 
for mo bv \r?LL lr f«fo™‘nK it, which have all Ken made 
Mroot w 'Pi.o^fi 5 ,a J-er and Meltzer of Great I'ortland- 
No. 4243.“ i ' JOt;igus “ re : W little shock to the patient. 


I A, ll.haml burrs, 4 straight rounri-ended, fl\e Lent ditto, one 

flat ended, and ono conical, all iitting tlio same handles. * i 
it One married hand coilee. fittiiur tho samn handles. c% * 

■ ■ . 1>, Soft 

. K, Ono 1 

■ ", . , Two pairs 

or probe pointed ecissora (ono pair with thfn blades for ' 
cutting tho hair vcr\ close, tiio other pair for fashioning 
tho flap from tho cartilaginous meatus). 

Over the preliminaries I will be brief. Tho day boforo tho 
operation the head and hair should be washed and driod, 
the ear syringed with some warm antiseptic lotion hut not 
plugged, whereupon tho ear aud neighbouring skin arc 
packed in a wet boric compress and covered with waterproof. 
This dressing is removed'on the operating table, when tho 
few short hairs that grow near tho top of the front of tho ear 
are cut away with scissors. The square rubber sheet cap 
shown m use in Fig 1 has an aperture near each of tho four 
sides and through the one most suitable in size for the 
patient the car it. passed. The sheet is then wrappod round 
tho head and opposite car so as to completely cover the 
forehead and hair, leaving only the affected car and adjoining 
skin visible through the aperture; tins done the sheet is 
fastened on the top of the forehead with long curved forceps, 
shown in umj in Fig. 1. and remains firmly fixed until tho end 
of the operation. In this way all the hair is kept away from 
tho wound during the operation and tho head and hair aro 
prevented from getting soiled with blood or lotion, thus 
saving much time and trouble in cleaning and drying after 
the operation, and obviating tho necessity of shaving u large 
part of the head which is a great consideration, especially m 
the case of women. , 

I be ’in the inci-ion at the top of the ear, ju»t above the 
upper attachment of the pinna and in the angle where the 
cartilage j’oma the scalp and continue it round io the 
back of the ear in the angle all the way until it reaches a* 
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far down as the bottom of the bony meatus. 'The incision 
must be made while the ear is in the natural position, for if 
the latter be turned forward at the time of the incision the 
skin will be drawn off the head and the wound will ulti¬ 
mately prove to have been made too far back. Its length does 
not exceed fiom one and a quarter to one and a half inches, 
according to the size of the ear. The first incision is limited 
to the depth of the skin; the ear is then pulled forwards, 
thus widoning the incision, which is now deepened until the 
temporal fascia and pericianium are reached; the tissues 
superficial to these are carried forward with the concha until 
the cartilaginous meatus is seen; this must be thoroughly 
defined and the whole of the superior quadrant exposed 
by separating the upper part of the concha from the temporal 
fascia; the posterior quadrant must next be cleared of 
post-auricular muscles, and lastly the posterior half of the 
inferior quadrant of the cartilaginous meatus must be bared; 
thereupon a crescentic incision commencing on the supra- 
meatal ridge of the zygoma is carried round the exposed 
cartilaginous meatus and should reach the bone; the tissues 
within this crescentic incision are now separated from the 
bone far enough to expose the margin of the bony meatus and 
post-meatal spine." Then the meatus separator (E, Eig. 2) 
can be usefully employed and the cartilaginous meatus 
within the same limits must be carefully separated, and 
in continuity with it the skin extending all the way to 
the drum membrane can also be raised and saved and at 
the completion of the operation will be found valuable 
for covering a large area of bone and in providing a thin 
and shelving edge of epithelium to grow over adjoining 
bone as soon as granulations have formed, and moreover 
it reaches much farther within the cavity and therefore 
covers more bone than is possible when only the cartilaginous 
meatus is preserved. By this plan no more bone is bared 
than will need to be removed during the operation and 
the temporal fascia is unopened. The cartilaginous and 
cuticular lining of the anterior part of the bony meatus 
is neither moved nor damaged, so it is not likely to become 
swollen and-.thus to interfere with the proper 'inspection of, 
the tympanum during the healing of the wound. Having 

- E:g. 3. 



ir. Six double ended antrum probes for localising the antrum ; 
these are suitable for both ears. I. Two ditto, one for each 
ear. J, One double protector for shielding the facial nen o 
when removing the bridge k, Three operating probes; the 
smaller ones arc necessary when the antrum is small, x. 

Two soft copper probes with handles; they. are more 
malleable than silver and the handles facilitate their 
manipulation. >r, One German sih er sponging forceps for 
mopping out the cavity during the operation, n, One 
suture scissors for removing the stitches without the aid of 
auy forceps. 

controlled the hemorrhage a narrow retractor (S, Fig. 4) 
is placed in the back part of the bony meatus and the 
tube of cartilage and skin is pressed against the front 
wall of the passage and is thus out of the surgeon’s way. 
The operator can now explore the tympanum and through 
it the aditus and antrum. In Eig. 3 are shown (h) a 
number of double-ended probes—I call them antrum probes 


—one or other of which can be depended upon to pass 
into the' antrum. Often it will go far into the 
cavity and the point can be turned outwards towards the 
skin, so that one can say, “This will be an easy 
antrum to open; it is large and the hone covering it is 
thin,” and when this is the case you will see how confi¬ 
dently one can use the mallet and gouge. I frequently 
open the cavity in removing the first piece of bone and in 
more difficult cases where the antrum is small and deep, the 
bone sclerosed, and there is no indication from its structure 
that one is approaching the antrum, it is a satisfaction to 
know, with the aid of such probes, that one is working in 
the right direction and that the cavity is almost reached. 
Having defined the situation of the antrum as far as the 
probe has entered it and the position of the point is known 
by the indicator on the handle, should it have gone into 
the usual site of the antrum, it is proof that the lateral 
sinus is not misplaced and anxiety on that point is removed 


Fig. 4. 



N, Three double-ended curettes. o, Two mastoid speculator 
use during the alter treatment; their shape enables them 
to remain m the cavity without being held. P, One spoon 
forceps for removing ossicles, granulations, and remains oi 
the membrana tympani. q, One stapes nipper, s, Two 
retractors for holding the cartilaginous aud cutaneous 
meatus against the front wall of the meatus during the 
operation on the skull The varying length of the ends are 
adapted to suit the v aryiog depth of the meatus. _ 


1 


nd I have been; able by the aid of these instruments 
o foretell the dangerous positiou of the lateral sinus 
iefore exposing it. It is well to act as though the antnup 
xtended somewhat lower than the probe, for it often does 
o and, moreover, the bone below has to be removed at soul 
tage of the operation, so there is no objection to doing 
arly. Here let me point out that if the cavity be large j 
iOst-meatal spine does not indicate the spot where jfl 
ntrum comes nearest to the surface. A portion or 
losterior wall just below tbe spine should be returned. 
bis in my opinion is best and most quickly done with m 
nd gouge; tbe instruments I use are shown m Hig- t 
, and c7 If the antrum is not at once seen the opemBg 
l the bone can be deepened at the same time as 
ddened vertically without extending further back ''‘ 

'he probe will always tell the direction of the antrum 
i prove to he deep. In a large majority of the cases 
perated upon I have found the antrum entirely Dr0 - 
ars petrosa, quite beyond the region of the mas I 
ess. Having found the cavity and made an*open ng 
nough for a bent probe to enter, it should ^ 

nd certain points cleared up, such as whether ^ 

xposure of dura mater or lateral sinus, °°®. 0 , me un der 
itions will be found in quite half the cases that 
peration. The opening can now be enlarged and the ca J 


se the very long burrs shown in Jtig. W , ds to 

is much as they are not only long enough for both ban ^ 
used, the right to drive and the left to steer, 
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they allow tlic binds to be kept far enough, away from the 
wound for the surgeon to bo able to see how the work 13 
programing, by their means also the bone cm be removed 
verv rapidly if necessity and the bent ones can be worked 
m difficult positions, as, eg, round a coiner [ rarely 
enlarge the antrum morn than just enough to remove all 
mucous membrane and to open out all recesses, for nature 
usually provides an intlammatory barrier round the canty, 
blocking up the adjoining cells, and it is unvviac to destroy 
this defence For tho purpose of removing the bridge o\er 


easy to remove the. malleus and incus for which purpose I 
ha\e found the spoon forceps shown m lag 4 (p) of great 
assistance, aud have never known an ossiclo to slip once 
the forceps has t ikun hold The instrument is also useful 
for tearing away tho runams of the drum and any large 
granulations that may bo present 

lho most dilllcult part of tho operation is the treatment 
of the tympanum itself I am accustomed to remove tho 
mucous membrane of the attic after thoroughly exposing it 
bv removal of all overhanging bone The mucous membrane 
of tho lower part of the tympanum, including the oval 
window, I prefer to leave if the Eustachian tube is m good 
workingorder The projecting part of the stapes I remove 
with fine nippers (q Fig 4) If the 1 ustachian tube is 
obstructed I leave but the mucous membrane surrounding 
aud joining the round and oyal windows lho whole 
mucous membrane of the tyinpauum I destroy only when 
there is nerve deafness qnd no irpspcct of restoring hear 
ing Having completed the operation on tho deeper parts 
it is necessary to smooth and to enlarge the new mcatal 
canal so as to make it of the same size in its whole length 
and the anterior part of the origiu il bony meatus rem mis 
as the anterior part of a much enlarged meatus 
It is now necessary to $liape the nieatal flap A pair of 
long dis ectiug forceps being in cried into tho cartilaginous 
meatus and opened w idely will render the pas age tense a 
scalpel can now bo entered from above and made to cut its 
way into the lumeno£ tho meatus Just internal to the concha 
A pair of lino probe pointed seizors are then used with one 
blade in this opening and tho meatus is divided along tho 
top from without inwards towards the tympanum but ratber 
nearer tho anterior than the posterior vv ill An incision at 
right angles to the commencement of this incision is now 
made backwards and downwards as far as the an Idle of the 
floor of the eartil igmous meatus passing close to tho concha 
all tho way Thus a large flap is formed consisting of ratber 
more than tho posterior half of the meatus This flap now 
falls downwards and backwards covering the floor and partof 
the posterior wall of the newly enlarged meatus 1 he edge of 
tho cartilaginous flap leaches to tho pericranium which was 
left right up to the margin of the bony meatus in order that 
tho flap might be stitched to it Catgut is used for this 
stitch as it is buried when tho ear is replaced The knife 
is now passed through tho orifice of the cartilaginous meatus 

* > aU i incision ls earned upwards aud slightly backwards 
until the opening Is large enough to allow the surgeons 
uttlo finger to enter Ihe bleeding having been arrested 
the whole cavity is dried and should be swabbed with some 
powerful antiseptic, a drainage tube, as large as will go in 
is inserted and it should be long enough to extend from tho 
antrum to a short distance external to the tragus The ear 
is now replaced and stitched in its natural position, the 
wound usually healing by immediate union on account of 
the fact that soft tissues only are involved no bone being 
uncovered, moreover, the employment of the large tube has 
the effect of taking tension oil the stitches A well squeezed 
and large wet dressing covered with waterproof soaks up 
discharge better than a dry one and can be removed with 
less divcomfort to the patient as it does not adhere The 
bandage should not bo passed under the'chin but should bo 
Kept entirely round the cranium so that it may not be soiled 
tolerate*! ’ P ressure » such bo necessary, can there bo 

With regard to tho after treatment on the next day I 
remove the dressings mop out tho cav lty as far is possible 
through the tube, swab with some authentic, remove one or 
two stitches and put on a dressing similar to the first but 
somewhat smaller as the discharge will be le»« The bandage 
can now be taken under the jaw On tho second day I remove 
tno dressings and the tube, examine ind mop out the 


cavity tlioronghlv through i large speculum which I have 
designed to «tay in without holding (o big 4) remove any 
organised clot or lymph dry ind then swab with iodoform 
emulnon, ind replace the tube The discharge will now be 
very slight and the patient after the mopping can generally 
heir a faint whisper By this time the post aural wound is 
usually healed and the remaining stitches are removed The 
patient is generally allowed up with i small wet dre sing 
daily applied until granulations hivo formed At m & lit a 
firm dressing anl bandage are applied to protect the ear 
\ou may have observed that no mention his been male of 
syringing the car it is not, in my opinion desirablo to do so 
A rise of temperature is most unusual as tho drain ige 
is <-o good if granulations are too abundant during 
healing thoy may be rubbed down with a 50 per ccut 
solution of nitrate of silver on a fine hard mop after an 
application of cocaine borne of the best results I have 
ceen have been m cases in which spirit drops wero Uaed 
from the second or third day , m these patients the wounds 
appeared to remain much as they wero left at the operation, 
healing almost without granulations or discharge I do not 
aim at early dryness of the mucous membrane of the 
tympanum if the Eustachian tube be in good working order 
and though in process of time it will dry yet hearing will 
not then be lost The drainage tube is used in diminishing 
sizes until tho wound is nearly healed for it keeps tho 
passage large and strlight so tbit the deeper parts aro 
visible and accessible when finally removed the orifice will 
m a few days return to its natural size I am convinced 
that tight plugging over tho windows in the tympanum or 
scars involving these openings, and such always result from 
the usual operation arc responsible for tho loss of hearing 
after complete mastoid operations and that it has not 
hitherto bu_n realise 1 to what an extent hearing can be 
restored m the majority of cases _ . 

The operation when performed with tho view ot effecting 
restoration of hearing is but littlo more difficult than the 
ordinary one but the after treatment needs much more 
attention m order that the two windows may not get 
damaged or colored with 
they can he presort cd in all 

and good hearing will pro _ j ... 

tke\ become nail the delicate structures within will surely 
sutler end deafness will result It does not seem to matter 
how extensive the disease in neighbouring parts may liavo 
been for provided the labyrinth has escaped tho hearing can 
dmost always bo savel I hold that operations which 
visually entail dcstiuotion of the bciring anil which have 
been customary in tho past aro unsatisfactory I al o contend 
that a patent and perfect Eustachian tube should not bo 
obliter ited Time does not permit me on this occasion to 
deal cxliaust ively with all these points 

I have shown you several patients this evening They 
bave been operated upon by me m tho way I have described 
in this paper ami mostly for disease endangering life lou 
ave sc?n P that tl.ey have no drums that they are not dis 
figured in some you cannot even discover where the mci&ion 
was made Iheycan bear tho voice tho whisper, and oven the 
Sch They jiare bien cured of the suppurative disease 
which endangered them lives as well as their hearing and 
tl “ai purposes they can hear as well as the majority 
of oukehes Somoof them on whom both ears bav e boon 
' tl ,, s operation hold posts where tests for hearing 
* ^onhed and Tt are able to hear well enough, to pass 
mu,ter P Some have obtained situations and their employers 
r s ^„?even known that thoy have undergone this opera 
baac ne tlrums liavo been removed Others who 

, tl °“ w^discharged from their situations for deafness have 
^““tated as 'oon as their bearing has been restored by 
boon reinstateu as , descrlbc a I am speaking obsi no 

of M50S o disSe on both sides where it cannot have been 
possible that a sound ear was doing tho work 


Hospital Medical Clod lho annual 
. _c thw club was bold at the Cafe Koval 

' meeting of this cluboWas no 8 t) . Dr Iw ,£ dd 

"‘•f.e, ctoir ini was supported oy several members 
P‘ Mir of toe London Hospital After tho usual 
U ° u^Ltriotlc toasts there wero some recitations 
“ 1 Smug and an enjoyable evening was spent 
r and having lien agreed to a meeting 

bo'licUl on teb 16th next to reconstruct the rules of 
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CONGENITAL INTESTINAL ATRESIA. 

By H. S. CLOGG, M.S. Lond., F.R.O.S. Enc.., 

A'SISTASr SURUEOX 10 CHAIUMr CROSS HOSPITAL; SURC.1AW 10 THE 
RVELLAA HOSPITAL 1 OR LIIILUR1.V. 


Cases o£ congenital intestinal atresia are comparatively 
rare, hence I venture to record the two following cases which 
have recently been under my care. 

Case 1,—The patient was a female infant, aged six days. 
She was bom with a prominent navel. Since birth she had 
passed nothing per rectum and had passed very little urine. 
Vomiting commenced shortly after birth and persisted in 
increasing severity. The vomit latterly was dark brown in 
colour and very offensive. When seen on the sixth day of 
life there was a congenital umbilical hernia about three 
inches in diameter ; the shrunken and blackened remains of 
the funis were attached to the summit oE this. The cover¬ 
ings of the hernia had a dull yellowish, opaque appearance 
and passed on in continuity with the skin of the abdominal 
wall which formed no part of the covering of the hernia. 
There was an offensive odour as if the bowel might have 
given way. The abdomen was distended and many coils in 
peristalsis could be seen. The rectum was well formed. 
The diagnosis made was a snaring of the intestine in the 
umbilical cord. No attempt was made to reduce the hernia, 
although a coil of intestine was felt in the sac ; on the 
suspicion that it was leaking it was considered better to 
operate at once without any attempt at reduction. 

An incision was made around the base of the hernia and 
above the latter in the mid-line of the abdomen. The peri¬ 
toneal cavity was opened above the sac after ligature of the 
umbilical vessels. The intestine entering the hernial sac was 
exposed and an attempt was made to withdraw this. This 
was unsuccessful and the sac was therefore slit up and the 
adherent intestine was separated. It was then noticed that 
this intestine ended blindly in the sac ; there was no loop 
returning to the abdominal cavity. The intestine was 
clamped and the whole sac was removed. I then drained 
the small intestine and again clamped it. I now tried 
to find some large intestine with which to anastomose 
the ileum. Feeling first in the right iliac fossa and 
then on the left side and pelvis I was unable to find 
any. I then drew all the intestines outside of the 
abdominal cavity but still I could find no intestine 
otherwise than the dilated upper portion. I then drew 
the stomach down into the wound to find the transverse 
colon and found crossing the lower border of the stomach 
a narrow cord about half to one-third of an inch in 
diameter. This represented all I could find of the large 
intestine, which appeared to me much too small to admit 
of anastomosis and at this stage also the infant’s con¬ 
dition prevented this treatment. The intestines were re¬ 
placed and a Paul’s tube was tied in the opened end. The 
infant died some few hours later. On examining the 
sac afterwards it was seen that coming off from the lower 
part of the distended intestine in the sac was a small 
diverticulum which appeared to have been ligatured in' 
the cord from its dense adhesion in this region. This 
could not be definitely proved as advanced inflammatory 
changes had already taken place in the coverings of the 
hernia. Prolonged from the apparently blind end of the 
small intestine was a small cord-like structure about two 
inches in length, which on further examination was found 
to have a harrow lumen admitting a surgical probe and 
ending blindly. This lumen was apparently continuous with 
the lumen of the small intestine. 

At the necropsy the large intestine' commenced just below 
the hepatic flexure; the transverse colon, sigmoid flexure, 
and rectum were all present but very shrunken, having a 
diameter of from one-third to half an inch and a narrow 
lumen. The contents were merely a little colourless mucus. 
In the sac of the hernia, therefore, there was the lowest coil 
of small intestine, from which a diverticulum arose and was 
piobably ligatured in the cord; beyond this point the 
intestine which represented the emeum and ascending colon 
was much contracted, and although having a lumen it was 
too small to permit of the onward passage of contents. The 
intestine ended blindly in the sac and the large intestine 
commenced again just below the hepatic flexure of the colon. 
The malformation must have arisen quite early in foetal life, 


before the end of the third month, The solution of con¬ 
tinuity in the large intestine was in all probability caused by 
the snaring at the umbilical ring. The intestine could not 
recede into the abdomen owing to the adhesion of Meckel’s 
diverticulum to the amnion. The large intestine inside the 
hernial sac was not developed, probably because the vessels 
supplying it were also snared by the umbilical ring, and 
hence for functional purposes the small intestine ended 
blindly. The large intestine inside the abdominal cavity was- 
in a better state of development than that in the hernial sac 
but still very contracted and empty owing to non-use. 

Case 2.—The patient was a male infant, four days old. 
Shortly after birth he commenced to vomit; this persisted 
and became very offensive. The abdomen was distended. 
Nothing had been passed per anum. When seen four days 
after birth the abdomen was greatly distended and coils of 
intestine were seen in various directions in peristalsis. The 
rectum was normally formed. Intestinal atresia was 
obviously diagnosed. 

The abdomen was incised in the mid-line. At the lower 
end of the ileum the intestine ended blindly and was con¬ 
tinued on as an impervious cord, about half an inch in 
length, into a much shrunken and contracted large intestine. 
The obstruction was situated about two inches above the 
emeum. The intestine was drained and an anastomosis into 
the large intestine was proceeded with. The infant’s con¬ 
dition became so grave that this bad to be abandoned. A 
tube was tied into the lower end of the distended intestine. 
Death occurred a few hours later. No necropsy was obtained. 
At the operation I tried to pass a probe from the upper to 
the distal segment through the band of occlusion. This was 
impossible and so presumably a complete atresia was present. 
The structure of the band of connexion I am unable to say. 

Congenital atresia or stenosis of thb intestine, excluding 
the rectum, is a relatively infrequent condition. Theremin 
writing in 1877* says that in 111,401 children it was 
observed only twice and in St. Petersburg in 150,000 children 
it was seen only nine times. The atresia maybe found in 
the duodenum, the jejuno-ileum, or the large intestine. 
Silbermann 3 collected 24 cases of atresia of the duodenum, 
and 30 cases of atresia and three of stenosis of the jejuno- 
ileum. Gartner •* found in 38 cases, 20 times occlusion 
of the jejuno-ileum, 16 times of the duodenum, and twice 
in the colon. Schlegel, quoted by Braun, 1 collected 89 cases 
of atresia and stenosis of the intestine and found 29 occurred 
in the duodenum (32’5 per cent.), 54 in the jejuno-ileum 
(60’6 per cent.), and six in the upper portion of the largo 
intestine (6'6 per cent.). -Tbo condition is found most 
frequently, therefore, in the jejuno-ileum, a little less 
frequently in thq duodenum, whilst the - largo 'bowel, 
excluding the rectum, is rarely the seat of these defects. 
Complete atresia is more frequently observed than mere 
stenosis in all situations. . .. 

Cordes 5 collected 56 cases of congenital occlusion of tne 
duodenum and added a further observation of his own. Or 
the 57 cases in 48 atresia was present and in nine merely 
stenosis. In 16 the infants were premature. The site of the- 
occlusion had a close relation to the orifice of the common 
bile-duct. It was above the orifice of the duct in aJ 
(immediately above in 12. above but exact location noc 
stated in eight) below the orifice of the duct in 13 (im¬ 
mediately below in two. below but exact location not state 
in 11) ; on a level with the common bile-duct in two; tu. 
common duct opened into the intermediate canal m fou> 
atresia was near the opening of the common bile-duct in o • 
The common duct was not mentioned in 15 (first por 
occluded in three, at the junction of the duodenum 
jejunum in five, sLx inches from the pylorus in one, 
duodenum ended blindly in two,; obliteration of the 
portion in one, complete closure of the duodenum m on , 
the duodenum from the pylorus to the common duct 
verted into a cord in one). . ._.. - s 

The most frequent condition found in the jejuno- 
that where there is a complete obliteration of tl \> 
and the proximal an& distal portions of the ms with 

The two blind ends may' be united by a band continuo 
the mesentery and in a few cases in tins band a very 

lumen has been observed; also musoulartissueandinto 

tinal glands have been demonstrated, as in a case__ 


1 Deutsche Zeitschrift, 131T- 
2 Jahrbuch fur Kinderhoilkunde, vsei. 

i Ibid., 1883. , . 

i Beitruge zur Klinischen chirurgio, 190A 
i in.Wvi.snf Pediatrics, ISOl. 
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by Martens * ihis connecting band nnv be absent uid yet Crain'* ronorts a case nf rTT— 

tb «‘ w ® eud f “f >» apposition cZcl, intestinal obshuct.ou when 73 hours old lh° otabiiSS 

provided with a mesentery, but tlio latter may bo wanting «ia in theuppei hfth of the ileum At the site of obstrue 
over some portion More rarely tho two intestinal ends may tion on the side of the bowel opposite tbe mesonter? was a 
bo separated for some distance from one another and may fibrous eon! resembling in structure the grea“?me,d?mIbont 
he to various regions of the abdomen Hooker’ found the two inches long and an inch broad , tK2 S » 
proximal end of the small intestine lying in tho sacra! freo m the abdomen iho two ends of tho^intestme ended 
region, whilst the distal end lav under tile cd[o of the blindly and were united by a band of fibrous tissue Craig 
right lobe of the liver to which it was adherent suggests tint tho baud was a portion of trreit omentum 
lUunfioH found tho peripheral cn 1 in the canal region which had become adherent to the inteftine and ha 1 
of the .abdomen and the central end under the loft lobe dragged on the bowel and produced congestion and inflam 
of tho liver Ill my first case the proximal end was in matton of tho intestine and the two qppostuff surfaces had 
the sac of an umhlhc.il hernia and the distal end was just adhered This may be tho explanation of the intestinal 
beneath tho right lobo of tho liver In tome ca^es tlie inte* occlu ion but it ii> more probable that tho band was not 
tine is surrounded by a furrow externally and projecting into omentum but tbe remains of a Mechel s di\ erticulnm 
the lumen is a munbrano or diaphragm of mucous mem Chian 3J reports a case of occlusion of the small intestine 
brano which is perforated m tho centre Ibc bowel may 15 centimetre^ above the ilco crecal valve The ends of the 
be constricted and although permeable its lumirn may bo lutestine were 4 5 centimetres apart ind bound togethei 
too small to permit of the onward p issage of contents The by a sharp edge of peritoneum in the distal end was i 
deformity is most frequently single but may be multiple cylindrical intussusception seen with the nnledcve Braun 
Atresia and stenosis m ly exist together is iu cases recoitled reports the case of an obstiuetion about 10 centimetres above 
by Fischer 9 and lborel 10 where several points of obstruction the ilco ca,cal valve tho intestine ended blindly iho 
existed Gartner records a similar case -’-— • '• - ' • 


intestine above the obstruction was much dilated and below 


Atresia of the colon is rarely seen In my case there was empty and contracted and did not contain any meconium 
existed an occlusion in the ascending colon Smiraomia 11 In the distal end \va.< a necrotic portion of intestine about 
describes a caso of atresia of tho ileum for winch he per one centimetre long adherent to the surrounding intestinal 
formed an lUastomosul between the ileum and colon It w ill This was only demonstrated by microscopical ex i 
the necropsy there was found m addition atresia of the mination Braun says that without doubt it was a necrotic. 
sigmoid colon A common condition is for the large mtes intestinal invagination and rLgards Jt as tbe origin of tho 
tine and small intestine below the obstruction to be ex atresia ibis author suggests that this may bo a moit 
tremely contracted and empty Tbe lumen is verynairow frequent cause of intestinal atresia than is supposed if all 
iho Bowel u> likened to tho thickness of a slate pencil a lead cases were submitte 1 to microscopical examination Chian 
pencil a quill pen, and so forth Ifow small and apparently thought it not at all improbable that the invaginaled portion 
undeveloped it is will bo quite readily seen from tJieso of intestine mav become completely absorbed ind leave no 
similes Upon this fact in a grv.at measure depends tho trace This it is impossible to say, but it seems quite con 
prognosis In such conditions it appears hopeless to expect ceiv iblc that intestinal invagination may be a fre muit cau»e 
that this much contracted intestine can serve an> function of intestinal atresia To elucidate this point a further 
An anastomosis would therefore seem out of the question number of microscopical examinations aio necessary 
It has yet to bo shown, I think whether this contracted Vnomahes in the vascular system, embolism aiul throm 
portion of gut is capable of dilatation and can serve bosis of the mesenteric veasels and compression of the in 
any purpose or whether it is rtall} an mstunco of non testme by an artery oro all given as causes of congenital 
development intestinal occlusion These if they occur, arc veiy rare 

I'tunoffj —iho causes vMjich have been a signed as Taboulay saj» that the anest of development of tho intestine 
etiological factors in congenital intestinal occlusion arc depends upon vascular anomalies Proof of this statL 
numerous It may be definitely said that there is no common meat is wanting Ot embolism and tliroml osls of tie 
causo for this condition Alorc frequently than not the mesenteric ves Js nothing is known It must bo noticed 
pathology of the condition is obscure and more or lc** that in by far the majority of cases the intestinal atresia 
theoretical In a few cases there anneared to exist a aelinito takes place very early in fatal life before tl o formation of 
etiological factor ■ 11 ».»« if N mnsf. muiMifil In ham htln *it Um r.m 


the file since it is most unusual to have bile iu the jen 


1 earco Gould u reports tlie caao 0 f an infant three days phcril intestinal segment How an embolism or thrombo la 
«W, admitted to the hospital with smns o£ mtcstmvl can occur it this period It is difficult to understand How 
obstruction Ho opened tho abdomen in tho left in umal an embolism or thrombosis con involve such o sm ill 


region and found tho small intestine greatly distend’ed a segment of bowel tt is more difficult to understmd the 
loop of this was sowed into tho wound Death occurred role pi .fed by ' ucuiir anomalies embolism and thrombo is 
ii\ At the necropsy the cveeurn the lower four in congenital intestinal atresia is pr ictteally ml In t il 

Uoula ''fill tho first four inches of the colon endocarditis ulmittcdly exists but the development of tlie 
th?°rm °. d , WUh 3 ? ra * ' vbUlsb plnVof inspissated mucus of heart in tho recorded case, of intestinal atresia is normal 
tfio consistence of choc e , thii was lirmlv annhut bat not Of arteii d dt„cileratlons of the t etus apart from syphlh 
adherent to the mucous membrane In tlicMlon beyond practically nothing is known Atheroma of the aorta lit 
mZJ ,U i ! VOto , eecn MV ‘- rjI masses of mill white linn pulmonary artery may vvnh „reat ranty occur in ante n. tal 
mueus Below tba mlnii-mil u i.fp \\e ire witlio it a cau=e for embolism, and thrombo i 

tracted There^ ind al o f think without a salt factory demonstrat.on ot 
must have boon formed before the Urtrd month of fatal life their existence they must therefore play i very limited it 
^ it couUimel no bile nurmrnt ti« i 0 ),,iAfinit<lv any part in tho production of congenital intestinal alre u 
btatedtobom« c r 1 The plug was dehmtely ^ti^iiefcrs t * 0 a c iso of oedusum produced bj m 

e„m r ' Vat ?“° ' 4 'he case of an infant two da,s old ompbnlo-mcsentcnc artery and to a case of compression of 

^ ‘"O intestine nloeral.en an 1 

volvulus OfthrdtvortSno..w tWb,cl :e'' ilB r lUKK ! It .rrom Of development are the freque.lt cues Of CO. 
impervious cord connected lt^uwT a nemtvluite tinal atte i.v set forth by most observers J V 

mrnute stalk which would nnl^ tho ^ onti bclov ^ Simmon «as long ago as 1838 thought that various cODguul d 

attached it to the distenrlJi l^tially admit a br stle , ^ %ero q U e to fatal peritonitis , that various m U forma 

tho ohstructmn wrm Sed {■«»«' «° n a tllt „ ,, of vhsplactment and arrested dev lop 

the small Uitestmn tho lo " cr ti e dieesltve urinary ind gen tal organs wne 

"as small mid Lon s^ceiSd 7 “K l t0rtU °'' S an bad e ras evl mhrcclly caused by thesamennUdy vndtlat mttunmitolv 
beyond tho obstruction amf tL m< ' coluu ! fl , h d iction in other serous cavities im^ht lead in the ban e manner 

Hum very earlv life ™ d tl ' crLfot o 't l" ust 't'"- <.si stc d ( ’ atl0ns am01 , B their visecral contents bilbermnu 

-- ...,i Tl„ return al o reganl f etal perltonitH as the ea.i o if 

,s * Deutsche / Iisoi r ,„~-intestinal atiesiv Iicdler 1 d o advocates thistheory an 1 

S? tea, thinks that a pentooms dovelopm), in early fu.Ul life mav 
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entirely disappear, leaving no trace except its effects on the 
intestine. Ecetal peritonitis is credited with the production 
of other deformities—e.g., non-descent of the testicle, mal¬ 
formation’s, and displacements of the female generative 
organs. Ecetal ascites, which by some is regarded as a 
fcetal peritonitis, has been seen in association with malforma¬ 
tion of the lower part of the large intestine and various 
other malformations. In the 57 cases of duodenal occlu¬ 
sion collected by Cordes peritonitis was present in only three, 
the description of which is meagre and of little value. The 
peritonitis must occur before the third month of fcetal 
life and must have constricted the gut by that time, as in the 
majority of cases no bile has passed into the distal segment. 
The cause of the peritonitis is said to be syphilis or tuber¬ 
culosis. If a foetus be affected with syphilitic peritonitis 
before the third month it seems most improbable that that 
foetus should continue to live and at birth merely show an 
intestinal atresia the result of the peritonitis. Visceral 
changes of syphilis are entirely wanting in these cases. 
Eoetal tuberculosis has rarely been seen but the disease 
has been seen involving the peritoneum and intestines. 
Mauclaire 18 relates a case of a necropsy in which he found, 
in addition to recent peritonitis around the site of operation, 
old tough adhesions binding the intestinal coils to one 
another and to the liver. There were a complete occlusion of 
the small intestine at one point and also many constrictions 
scattered along its course. At one spot a volvulus was 
present. In the mesentery many glands were enlarged and 
the tubercle bacillus was demonstrated in them. The de¬ 
scription given of this case and the accompanying illustra¬ 
tion strongly suggest that the peritonitis may have caused 
the occlusion. But it must be remembered that a volvulus 
was also present and a volvulus may have caused the obstruc¬ 
tion. Other forms of foetal peritonitis may occur but we are 
ignorant of their etiology. Single atresia is more common 
than multiple defects and it seems almost incredible that 
the only effects of a fcetal peritonitis can be a constriction 
of one portion of gut and that it may leave no further trace, 
as is the actual condition observed in the majority of intes¬ 
tinal malformations. 

■, The site of the occlusion has some regularity—e.g., in 
the duodenum or the lower part of the ileum. Why does 
offal peritonitis leave its effects so frequently in such 
constant positions 1 The cases in which fcetal peritonitis 
has been assigned as the cause of intestinal atresia show 
comparatively recent peritonitis developed just before birth 
or possibly in some cases after birth. Druitt 13 records a 
case in which the evidence of peritonitis as the cause is 
at first sight more convincing than in some others. The jeju¬ 
num and upper third of the ileum were immensely distended, 
dark, and vascular. The distension ceased at a taugled 
spot tied together by a multitude of adhesions which matted 
the coils of intestine to each other and to some enlarged 
mesenteric glands. The canal of the bowel ceased entirely 
at this point and besides the point of complete obstruc¬ 
tion there were one or two places close by at which the 
canal was nearly but not quite obliterated. The remaining 
portion of the ileum and the colon were pale, small, and con¬ 
tracted. There were numerous adhesions, most of them of an 
extremely light, flocculent character between several points of 
intestine and the parietal peritoneum. Some of these adhe¬ 
sions were evidently recent. The density of the adhesions 
between the intestinal coils is not mentioned. The author 
states that there were one or two places where the canal 
was nearly obliterated but this was probably only by acute 
kinking. The peritoneal adhesions were localised to the 
lower ileum, the remainder of the peritoneum being free. 
There seems therefore very justifiable reason to doubt 
whether the peritonitis had anything to do with the intestinal 
atresia. In Carwardine’s case some local peritonitis was 
present around the distended Meckel’s diverticulum, but these 
adhesions were easily separated and were probably only pro¬ 
duced shortly before or even after birth. They certainly 
could not have existed from the second month of foetal life 
and have been the cause of the torsion of the diverticulum. 
Similarly, in other recorded cases the peritonitis is local, 
recent, away from the seat of the intestinal lesion, and the 
only conclusion that can be drawn is that the peritonitis had 
very little, if anything, to do with the malformation. It is 
impossible to state that peritonitis is never a cause, but it 
can be said that as an etiological factor it is very rare. 
Indirectly it may account for some cases by prolonging the 

is Bulletin ot Alemoire dc la Societe Anatomiquo de Paris, 1899. 
is Transactions of the Obstetrical Society, 1861. 


time of retention of the primitive intestinal coils outside of 
the abdomen. 

Torsion of the intestine has by many observers been 
regarded as a cause of intestinal atresia. Torsion of the 
intestine lias been seen several times. Gartner in 1883 
collected 13 cases and since that time some further 
cases have been recorded. Volvulus is seen with 
occlusion and with partial occlusion, as in Carwardine’s 
case, and with merely narrowing. In some cases the 
twist seems to have occurred in late fcetal life and 
in others it must have occurred quite early judging 
from the contents of the intestine below the volvulus. 
It seems that volvulus can account for some cases of 
congenital intestinal atresia, either a volvulus of the 
intestine coil itself or a volvulus of a diverticulum 
exerting strong traction on -the intestine from which it is 
springing. It is quite possible and probable that peritonitis 
may have some cause in the production of the volvulus and 
in the persistence of it. I cannot believe that volvulus 
accounts for any cases unless the twisted coil or its remains 
can be seen. Surely it cannot completely disappear and 
leave no trace. It is a most unsatisfactory explanation of 
the cases in which the intestinal segments end blindly, 
either abutting on one another, separated by a centimetre or 
so, or widely separated, lying in quite separate regions of 
the abdomen. Some evidence- of the volvulus ought to 
persist. At the most, volvulus of the intestine is only a very 
limited cause in the production of intestinal atresia. That 
it may occur in some cases is certain. But the cases are in a 
great minority. 

Ulceration, loss of tissue, and consecutive stenosis have 
been given as a cause of congenital stenosis of the intestine. 
Marckwald 20 describes a case in which he found without 
doubt inflammatory lesions in the intestine and which he 
regards as the cause of the atresia which was also present. 
The intestine ended blindly; the ends were 1-5 centi¬ 
metres apart. The changes which he describes in the 
wall of the intestine—i.e., ulceration—do not seem to be 
such as would be consistent with a complete disappearance 
of a portion of intestine. The obstruction must have existed 
quite early in fcetal life and the changes which he describes 
were more or less recent. Thorel 21 also describes a case 
somewhat similar in appearances and advances tbe loss of 
tissue seen in the intestinal mucosa as the cause of the 
atresia. The same objection applies to Thorel’s as to 
Marckwald’s case. The evidence that fcetal intestinal ulcera¬ 
tion can result in atresia requires a considerable amount ot 
confirmation before it can be accepted. 

In favour of the theory that congenital intestinal atresia 
results from errors in development much may be_ said. 
Sutton — says that congenital obstruction and narrowing ot 
the alimentary canal are always found in the situation of 
embryological events. With regard to the small intestine, 
the site of obstruction is found in the duodenum near tiie 
orifice of the common duct or in the lower ileum. In botn 
these situations important embryological changes occur. 
Erom the duodenum the liver arises as an outgrowth. _ \ ery 
various malformations have been described in association 
with the growth of the liver—e.g., accessory livers, accessory 
pancreas, anomalies in the bile and pancreatic ducts, am 
also diverticula growing from the duodenum in the neig >- 
bourhood of the bile papilla. In the present state ot our 
knowledge and in the absence of any other satisfacto y 
explained etiological factor it is quite justifiable to cone 
that atresia of the duodenum is in some way 
the development of the liver and the pancreas. 1 he defo , J 
occurs at a quite early period of fffital hfe, at^a time ^K-n 
the liver is developing before the rotation of the p 
intestinal tube. Any abnormal traction or abnonn. 
in connexion with the primary hepatic outgrowth or 
diverticula may result in duodenal atresia. . . 

In the small intestine many cases of atresia can be rac 
to Meckel’s diverticulum. This diverticulum, arising 
the mid-gut, is usually attached to tbe lowest portio 

ileum This depends on the greater development of the 

upper mid-gut than the lower, tb e V-shape d o p^^ 
which the greater part of the small intestine T m usj 
forming above the attachment of the dl ^ e ’ n in the 

records cases where the diverticulum was se 


20 JIunchcner Medicinischo Wodiensclirift, 1894. 

21 International Journal of tho Meih c |l Sffencc3M889. 
23 American Journal of the Medical Sciences, ltxn. 
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jejunum and home in the ileum Tlio variability in attich 
meat of the divertiuilum may be explained bj the v inability 
m grovfth of the umbilical flexure to which the diverticulum 
is ongiually attached The upper limb usually dev clops a 
portion of the duodenum, tho jejunum and the greater part 
of the llcnra, and couscquentlv the diverticulum is situ ited 
in tho lower ileum But &hould the lower limb of the 
umbilical flexure grow more luxuriantly then the diverticulum 
may have an abnormally high attachment to tho intestinal 
can'll Hence it is conceivable that tho diverticulum may 
practically have an attachment to any part of the intestine 
winch grows front tho primitive mid gut By the end of 
the third month tho vitelline duct has generallj disappeared 
If this obliterating process exceeds the necessary require 
meats the bowel may bo constricted or oven completely 
obliterated Several cases are reported w here immediately in 
relation with a diverticulum tho bowel was much stenosed 
Cases of simple stenosis of the ileum not traceable to 
ulceration depend on the excessive obliteration of a 
Mechel s diverticulum lhis is the most satisfictory 
explanation of single cases of stenoais occurring: in the 
small intestine and also satisfactorily accounts for com 
plctc atresia with or without a cord like band uniting 
the two blind ends of the intestine The time m fcetal 
life which it would occur —i e , before the end of the 
third month—would account for tho non appearance of 
meconium in tho distal segment of tho bowel A Meckel a 
diverticulum may hav o another action By perflating for an 
abnormal length of time without the abdominal cavity re 
tamed there possibly by adhesions of the amnion undue 
traction might bo exerted on the growing intestinal coils 
causing obliteration at the point of attachment as in the 
case recorded by Craig and referred to above A further 
cause from au embryological point of uovv is seen in the first 
case winch I have recorded There was a complete solution 
of continuity here in the ascending colon just below the 
hepatio flexure The proximal end of the intestine lay in 
a congenital hernial sac and tho distal end separated some 
distance from it in its normal anatomical position A portion 
of the mid gut originally w ithout the abdominal cavity should 
recede during the third month when tho vitelline stalk dts 
appears and leavea the gut free to pass into the abdominal 
cavity The vitelline duct persisted and caused some portion 
of intestine to be retained outside the abdomen the walls of 
which gradually inclosed around it and snared it causing a 
complete severance 

Atalfeld 14 describes a case of a congenital umbilical hernia 
connected to the abdomen by a very thin pedicle The 
hernia contained a portion of small intestine the c-ecum 
and part of the colon This was snared off from the rest of 
the intestine The lower part of the small intestine ended 
blindly about one centimetre from the umbilical ring and 
the colon in tho abdomen commenced about one centimetre 
from the ring Lam Gris quoted by Braun describes a care 
where there was an atresia of the intestine m the rec of a 
congenital umbilical^hernia It is not improbable that an 


nrnvlfnfo C *1 f Are ,. ckel 8 diverticulum which being adherent 
prevents tho primitive intestinal coils from receding into tho 
abdominal walls may close round the 
to spcak * cut lt off At birth a congenital 
hernia may be present containing the snared 
do vei Hut it is quite conceivable that later after the 
continuity of the intestine has been interrupted the diver 
d,sa PPear, and the intestine then be free to 
F,TVt° i abdot »ioal cavity Such an explanation 
satislactorUy accounts for ray case and also cases where 
di?Jf?I 0nm *v 7 ^ scea 111 tlie lar S° intestine not associated 
lrcctly with the obliteration of Meckels diverticulum 
* 0 seems tho best explanation of those cases where 
one another** Cn ^ lntesfcme arc widely separated from 

uersiRMn! 3 dl } C f tlcuIum ma -y kavc a further action Bv 
S! 3 fi lne an ? becoming adherent to the amnion great 
bo exerted on tlio intestine which causes such 
nH f!® n , tllc walls and narrowing of the lumen and even 
rLSuUin & ln a cord hke remnant V similar 
my P° ss ibly account for those rare cases of 
tl ‘e sigmoid colon Diverticula tho origin of w Inch 
entirely unknown, have been seen protruding from this 

‘ Vrchlv far GvuSkologlo, 1873 


portion of tlie colon , adhesion of tlicso and traction may 
result m atresia 

Summarising the etiology of this condition it may bo said 
that most if not all malformations in, tlio duodenum aye 
associated m some way with the development of the large 
glands from tins region, that many single occlusions of tho 
small intestine arc referred to Meckel •> diverticulum, that 
snanng of intestine by the umbilical ring accounts for some 
tares and probably this is of more importance than has 
hitherto been thought, that volvulus no doubt accounts for 
a few cases that there is no satisfactory evidence that 
intestinal ulceration has anything to do with atresia that 
foetal peritonitis has a very limited if any applicition in 
the caure, and that tlie unusual cases where multiple points 
of atresia or stenosis exist are very difficult of explanation 
and probably depend on different causes acting together 
which have just been mentioned 

Sjmptonis —The symptoms of this condition are vomiting, 
persistent and increasing in seventy, abdominal disten 
sion, visible peristalsis, nothing practically is jasred per 
rectum the anus and rectum’are well formed, rapid emacia 
tion and exhaustion ensue the disease running to a rapidly 
fatal issue Vomiting generally occurs soon after birth or 
may be delayed to the second day In general tlie higher 
the occlusion tlie earlier the vomiting but tins is not always 
the case In Cordes s analysis of 57 cases vomiting was noted 
in 41 and not mentioned in 16 , vomiting material like 
meconium in 16 watery brown or yellowish vomit in five, 
black or coffee ground or blood in eight, nourishment 
in two nature of vomit not stated in ten There 
were meconium stools in 21, the stools were not stated 
in 29 there was stated to be no meconium in six The 
character of the vomit and stools depends on the position 
of the ob truction with relation to tho bile duct Tho 
epigastrium may bo distended The passage of a catheter 
into tho stomach would aid tho diagnosis of this condition 
IV hen the obstruction is lower down the vomit becomes very 
offensiv e and practically nothing is passed per anurn at tho 
most some mucus free from bile in tho majority of cases 
The abdomen rapidly distends particularly centrally and 
peristalsis may be seen The finger may be introduced into 
the rectum with ease and ‘bulging intestinal coils felt 
This has often been mistaken for a high occlusiou of tho 
rectum and a penneal dissection performed A reund can bo 
passed for some distance up the rectum An cuema merely 
brings away some colourless mucus 

Triatment —The only possible bopo for an infant born 
with intestinal occlusion is that afforded by means of gin¬ 
gery This hope has up to the present time never yet been 
realised so far as I know This statement, of course, does 
not apply to malformations of the rectum Braun in 1902 
collected 25 cares which had been operated upon Letoux 85 
in 1903 states that in all 32 cases of operation for this con 
dition have been recorded in the literature Since this da to 
I have found a few isolated cases reported Probably many 
cases arc unrecorded In every case the result has been un 
successful This depends m part on the tender ago of the 
infant and in part on the difficulty of early diagnosis but 
intanc anu v , - £ tho malformation The 

tracted and shrunken it is 
pablc of dilatation and 
ontents from the proximal 

Enterostomy is the course which lias been most fre 
nucntly practised This has been performed a various 
wavs 3 In many cases tho operator suspecting a high rectal 
atrLn has incised m the left iliac region with the idea 
of performing colotomy Finding only distended small 
intestine be has opened the loop which first comes forth 

SEKLof its rekime p0SltJ0n t0 thcs \ tcof °V sfx , uct K n 

In a few cases an incision lias been made in the lumbar 
region with the idea of performing 

tbc sr Ins been incise 1 either 

two ° left lliao incision Tlio 

incision has also been made ascot ami 
median auuu f rom this route homo operators— 

t h0 S KucU " Anclers * Braun and Lctout-thinhtog 
!l»rb atrau of the rectum crusted endearourod to find the 
proliuial end by dissection from tbe perineum i hey f lilts} 
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and performed abdominal enterostomy. Kermisson reached 
the distended small intestine by the perineal route and 
opened and drained it. 

Entero-anastomosis has been performed at least six times. 
Mangoldt, quoted by Braun, operated upon an infant three 
days old with five points of occlusion in the ileum. The 
jejunum was anastomosed to the colon immediately 
beyond the ccecum. Fianke 23 anastomosed the ileum to 
the ileum for an obstruction from 23 to 25 centimetres 
above the ccecum. Death occurred from general peri¬ 
tonitis, the lesult of leakage around the line of suture. 
Simmonds 50 anastomosed the ileum to the ccecum and after 
the operation symptoms of obstruction persisted and at the 
necropsy there was found in addition an atresia of the 
sigmoid flexure. Braun, suspecting a high rectal occlusion, 
endeavoured to reach the proximal end from the perineum ; 
being unsuccessful he incised in the left iliac legion and 
here found contracted small and large intestine. He then 
incised in the right iliac region and found the ccecum and 
lower ileum contracted. A distended coil of small intestine 
was seen but it was impossible to draw this into the wound 
and so a median abdominal incision was made. Braun found 
the obstruction and anastomosed the ileum to the ileum. 
On pressing upon the proximal end intestinal contents could 
not be made to pass into the distal end. He then anasto¬ 
mosed again more distally, still nothing would pass. At the 
necropsy it was found that nothing had passed into the 
distal contracted intestine. Wanitshek 31 for an obstruction 
between the ileum and the caecum joined the ileum with 
what appeared to be the largest part of the large intestine. 
Oliver, 32 in a case where the two ends of the intestine 
were separated about one and a quarter inches, performed 
an end-to-end anastomosis. Death occurred five horns 
latei and the necropsy showed that the intestine below 
the anastomosis was greatly contracted and apparently 
nothing had passed into it fiom the proximal segment. In 
Jive of these cases the patients died within a few hours of 
the operation. Franke's case lived three days and then 
succumbed fiom general peritonitis. I cannot find a 
recorded case of an operation for a duodenal occlusion. The 
majority of these operations were performed during the fust 
three days of life—eight on the first or second day and 12 
on the third day The maiority of cases treated by entero¬ 
stomy succumbed within 24 horns. Three lived to the second 
day, one to the fourth, one to the fifth, and one infant lived 
15 days. 

Such are the statistics for the relief of congenital 
intestinal occlusion and it may well be asked, Is surgical 
interference justifiable 9 The failure of enterostomy is not 
so much the shock of the operation as the short length of 
intestinal tube left for the absorption of nourishment. This 
will in itself always render enteiostomy nothing more than a 
palliative operation. It has been suggested that entero¬ 
stomy as a palliative measure should first be performed and 
later under more favourable conditions the anastomosis should 
be proceeded with. The lesults of the cases submitted to 
enterostomy at once show the uselessness of this suggestion. 

The anastomosis, the ideal operation, is attended with 
some considerable shock which in itself is often sufficient to 
prove fatal, differing from enterostolny. In addition, the 
distal segment of the hovel is often, nearly always, so 
extremely contracted that suture is very diihcult, and if 
successful thus far in more than one case the obstruction 
has not been relieved, since the intestinal contents, thick, 
viscid, glairy meconium, cannot easily pass into this distal 
contracted bowel. Yet this has done so. In one case out of 
six the infant lived to the thiid day and then suddenly 
collapsed and died fiom peiitonitis. The outlook in this 
case would have been hopeful otherwise. This case at least 
gives hope that the condition is not beyond the reach of 
suigery entirely. If only one infant can be saved something 
is gained. The disease is most certainly fatal if left alone. 
The exact abnormality cannot be foretold. Even with such 
slight hope the abdomen should be opened. The median inci¬ 
sion should always be used. It is waste of time to expose from 
the perineum or the iliac regions. If the obstruction be in the 
duodenum and jaundice exists operation is useless. Other¬ 
wise gastro-enterostomy should be performed. I am not 
aware that this has been done but it is no more severe than 
intestinal anastomosis and, I think, affords a better hope of 
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success than the latter. In duodenal occlusion the intestine 
is better dev eloped than is the distal segment in an obstruc¬ 
tion of the ileum. 

In a jejuno-ileum occlusion the anastomosis should be 
effected as close as possible to the deformity, to leave as 
much small intestine as possible in the circuit. Often the 
obstruction is so near the colon that the ileum will have to 
be anastomosed to the latter. ,The extreme contraction of 
the distal segment being one of the causes of failure after 
this operation it has occurred to mo that it might be possible 
to overcome this by water piessure. It seems certainly 
worthy of a trial. This would have an additional advantage 
that it would test whether or not there were a second 
obstruction present lower down. Before suture the distended 
bowel should be drained. 

If multiple points of atiesia he present anastomosis would 
generally be impossible. Occasionally it may be possible as 
in Mangoldt’s case. Single obstruction in the large bowel, a 
most rare condition, would necessitate colostomy. If 
anastomosis be impossible on account of the infant’s con¬ 
dition or from the conditions of the occlusion temporary 
enterostomy. 

so far to save these infants bare 
too much to hope 
in good condition 
gastro-enterostomy 
__ . here as it is in so 
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he_ i 

that with an early 
otherwise, and a . 
or ileo-anastomosis 


many acquired conditions of intestinal obstruction. 
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THE INTRAVENOUS INJECTION OF ANTI¬ 
TOXIN IN DIPHTHERIA. 
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TWO years ago Dr. D. L. Caiins published a leport 
on the above subject. 1 He claimed increased efficacy for 
antitoxin when given intravenously, stating in particular 
that there resulted a stiikingly rapid decline in the toxminiu, 
quick subsidence of glandular enlargement, and in pneu¬ 
monic cases a rnaiked diminution of the accompanying 
restlessness. In 50 cases of diphtheria, 20 of which were 
treated by this method, there were three deaths, a mortality 
of only 6 per cent. Of these 17 were tracheotomy case' 
with one death, a remarkably low moitality (5 ‘8 per cent ). 
On the publication of Dr. Cairns’s results we commenced the 
administration of senim by tlie intravenous method in gri'J 
oases. In 1903 seven patients (Seiies A) out of a total o 
334 were so treated, the results were so equivocal tm 
during the latter half of the year the method was discon¬ 
tinued. In the first nine months of tlie present year, no. 
ever, it has been given a further trial, 38 cases bemg seleo v 
out of 246 (Series B). 


Semes A.—Seven Cases with Five Deaths. 

A brief report of these cases may be given. 

Case 1.—A female patient, aged 11 yeais, was admitt 
an. 24th, at 12.15 p.m., on what was stated to be the secon 
ay of illness. There was thick membrane over _ both-W 1 
f the fauces and half of the soft palate. Both sides oft 
eck weie greatly swollen. There was profuse c - ‘ “ 
rom the no°se. The skin was pale. The. tempeiature wa, 
01° F. ; the pulse v\as 128 and of low tension. At 4 H 1 
0,000 units of antitoxin (Scrum A) were give ^ 
enously. At 5.30 p.m. the patient had a »@*£ n “ a{t cr 
smperature rose to 105-2°. At 6.20 it was 106 j b 
diich it gradually fell to 101 - 2 ° ; °n ^26 OOjU ^ 

Serum A) were given mtinvenously. there was A. ve d 
.se of tempeiature. On the 26 th the local, les ^ ;de j 
fgns of retrogression. On the 27th there was a deci^ 
ecrease in the membiane and the nasal discbaug t 

If On the 31st severe vomiting commeimed. 

-as dilated and the pulse was soft and slow (60 p _. 

1 The Lanclt, Dec. £0tli, I 902 t p. 1635 . 
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The urine was scanty and contained a largo amount of 
albumin. The voice u.w very nasal in tone. From this 
condition a slow recovery was made, tlio patient being 
ultimately discharged in the fifteenth week of the attack. 
'Case 2.—A male patient, aged three years, was admitted 
at 9 l\M. on Jan. 24th, the sixth day of illness. On admission 
there was membrane all over botli sides of the fauces and on 
the uvula. Tbcro were profuse nasal discharge and marked 
swelling of tlio neck. Tho pulse was 120 and of low tension. 
30,000 units of antitoxin (Serum A) were administered intra¬ 
venously, On the 25th tho membrane bad almost separated, 
the glandular swelling was much less, and tho nasal dis¬ 
charge was reduced. The pulse had fallen to 84. On the 
26th the pulse was 60; the heart-beats had a marked gallop 
rhythm duo to a reduplicated second sound, Tho urine 
contained a largo amount of albumin. The patient was 
\ery drowsy. On the 27th there was vomiting and tho 
drowsy state continued ; the urine was scanty. The patient 
died on the 28th. 

.Case 3.— A male patient, aged four years, was admitted 
oa Jan. 26th at 12.45 p.m. He was in the fourth day of tho 
attack. There was extensive membrane on both sides of tho 
faucc3and on tho uvula, with extreme swelling of the neck 
and profuso nasal discharge. There were pallor and some 
cyanosis. The temperature was 103*8° F.; tho pulse was 
144 and very feeble. At 2 p.m. 40,000 units of antitoxin 
(Serum A) were injected intravenously. At 4.15 p.Sf. the 
temperature had risen to 105‘6° and tliero were increased 
ejanosis and collapse. Death occurred at 7.25 P M., the 
temperaturo then being 103’6°. 

Case 4.—A female patient, aged four years, was admitted 
on July 29th at 2 p.m., tho illness being then m the fourth 
day. There was extensive membrano all over both sides of 
the fauces, on tbe uvula, and on one-half of the soft palate, 
'lhero was not much swelling of the neck. The general 
condition was good; the pulse was 144. Tho urine con¬ 
tained a trace of albumin. At 6.40 p.m, antitoxin was given 
intravenously, the dose being 18,000 units (Serum B). On 
the 30th tho membrano was still very extensive. A sub¬ 
cutaneous doso of 12,000 units of antitoxin was given. On 
the 31st tho membrano was quito loose. On August 1st tbe 
membrane had separated, leaving tho throat very dirty and 
sloughy. On the 3rd vomiting commenced and tho child 
sank rapidly. Death occurred on tho following day at 
6.15 A.H. 

Case 5.—A male patient, aged four years, was admitted 
on July 23rd at 2.30 p.m. on tho third day of illness. There 
was membrane all over both tonsils with considerable oedema 
of the fauces and profuse nasal discharge. The pulse was 
128; the'urino was normal. ^ intravenous injection of 
12,000 units of antitoxin (Seram B) was given. On the 24th 
there was slight cpisUxis. A subcutaneous injection of 
12,000 units of antitoxin wjis givep. The further piogress 
of the case was very slow, the septic element being pro¬ 
minent with profuse rhinorrlicca and ulcciation of the fauces. 
On August 9tli the patient had profuso haemorrhage from 
the pharynx and died shortly afterwards. 

,, 0 5 . c 6-—A female patient, aged fpur years, was admitted 
at J.20P.M, on July 25th, which was stated to be the third 
nay or illness. There w’ero a great deal 'of membrane all 
over both sides of the fauces and much swelling of the neck 
under ether 12,000 units of antitoxin (Serum B) were 
given intravenously and 22,000 units subcutaneously. Death 
occurred at 10.30 p.m. i 

l’~ A male patient, five years of age, was admitted 
at 5.30 p.m. on, July 17th, tho third day of illnev? Both 
tonsils were covered with membrane.. There were laryngeal 
cough, stridor, and aphonia, but no recession or definite 

v a - d °* Morm 12 ’ oco 

9.45 p.m. At Up.- ■ 

the temperaturo, _ ^ j " 

J* gradually fell.*' The urine*was uo^mah On 

Livcl 8 ' h Tho U ^c n n° n3 ( ! OSO ot 16 .' 000 units (Serum A) was 
fj}'®/ 1 * The case followed a usual course. The patient was 
discharged m the sixth week. 

wem ^ tl,a \ tW0 b ramls of serum (A and B) 

dermal! sir Ser , um f A ™ previously in use for hypo- 
ai s ld ’ A vhen K ucn intravenously, in three 
eases out of four-vlz., Ca.cs 1, 3. and 7—it caused within a 
X? ir ~S t a dc £ reo of <*111. PJrexia, and circulatory 

eprcssion. With neither serum was there any aggravation 
° r of L otber Jater clfects. Though Case 1 was 
tremcly grave the age of the patient ma de her recovery 


less remarkable. Cases 2 and 4 ran'an ordinary coarse to 
a fatal issue and Case 7 to a favourable one, In Case 5 
the outlook from tho time of admission was hopeless.Tho 
child in Case 6, lived only seven hours after admission, 
but wc have thought it advisable to include it in tho series. 
In Case 5 there u.is a large septic element, so that marked 
benefit was hardly to be expected. On the whole there waft 
no evidence that the scrum was more ellcctivo than when 
given subcutaneously. , 

Semes B.—38 Cases with Three Deaths. 

The abscuco of disturbance following the injection of 
Scrum B led to its exclu-Jvq use during 1904 in a second 
series of cases. No useful purpose would bo served by 
presenting clinical reports of all thc^o cases. They are 
primarily grouped as naso-pharyugca], pharyngeal, and 
laryngeal. In the first group there aro 14 cases with no 
deaths. In five cases intravenous injections only w-ere used, 
in six cases relatively mall supplementary doses were given 
by the subcutaneous method, in two cases both methods were 
equally employed, and in one case tlio greater part of thp 
antitoxin was injected subcutaneously. The following case 
is taken from the group. 

CAfeE 10.—A male • ■ . . . . 

on Feb. 9th, the fourt ■■ ' .. . * 

on the whole of both s 

on to the palate, and s„... v —~ — ..... v — .....^1 

the tonsils; there was profuse nasal discharge and tlio glands 
of the neck were considerably xvyollen. Tho pulse was 120 
and of low tension. The urine was normal. At 4 p.m. anti-i 
toxin was given intravenously, the dose being 20,000 units 
(Serum B). On tbe following morning a farther dose of 
20,000 units was administered by the same method and at 
night the membrane had commenced to separate, but there 
was still profuse discharge from tho nose. On the 13th the 
fauces were noted to be quite clear. The further progress of 
the case w r as without special .features. A serum rash 
occurred at the end of the first week; it was not accom¬ 
panied by other symptoms. Paralysis developed in the sixth 
week but was not severe. The child left the hospital in tho 
tenth week. 

Of pure pharyngeal cases there were 12 with one death. 
The administration of antitoxin was solely intravenous to 
two cases, mainly intravenous in five, about equally intra¬ 
venous and subcutaneous in two,'and chiefly subcutaneous 
in three. A single case only need be quoted here. 

O VSE 23.—A female patient, aged six years, was admitted, 
at 9*45 P M. on what was stated to be tbe second day of tho 
attack There was extensive membrane thickly covering 
both tonsils and involving the greater part of the soft palate, 
on the n'riit side The neck on the right side was greatly 
swollen ‘There was no nasal discharge, Tho puke was 144 ; 
tho urine was normal. At 11.30 p.m. a dose or 20,000 units 
of antitoxin (Serum B) was given intravenously. On ,tli© 
following day 1 ■ " \ 

a considerable ‘ ' 

A second^o.e 1 of *20,000 units of nntitosiu was (ji.cn intut- 
at 2 p m. There lad been some vomiting and tlio 
General condition was serious with a tendency to failure of 
fhc Circulation. On tbe 29th tlio membrane was no longer 
, rcadin" but retrogression was not evident. Vomiting 
mutinied and the patient was fed by the rectum. On tlio 
mb the neck was much less swollen. Tbe general condition 
fas better On April 1st tbe general improvement wan 
vomiting had ceased. Tiro case then ran an 
ordinary course. There was slight paralysis in the sixth 
week *'he child was discharged in the tenth week. 

fhe laryngeal cases fall into three groups-thoso not 
1 ■ VvSrition those intubated, and tlioso in which 

reguuing open t.on iuo^^ firet thcM aro 

tracheotom wasjsr hot i. rcc0 very. One was 

W .f d Z.v C ana tho other chietly by the intruvcuons 
treated wholly ™ ras8 the lc>ion was mainly plmryngcal 

aid nasal hut here was slight laryngeal involvement; it 
and quoted later. Six cases required intuba- 

and all the patients recovered. In four cases the 
tion only and 1 , cnous, in one mainly so; in tho 

remaining So subcutaneous dose w^ given. One 

erreonray^detarteh i ic ^ ag0l | four years was 

, C *SLi .?* 12 50 P.M. on May 30th, tho seventh clay oC 
^^Thero vverc stridor, roce^ion, and cyanosis. Into- 
bS'wi immediately performed and gave complete relief. 
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There were patches of membrane on. the tonsils. The pulse 
was 112 after the child had settled down. The urine con¬ 
tained a trace of albumin. At 2.30 p.m. a dose of 20,000 
units of antitoxin (Serum B) was given intravenously. At 

10.30 P.st. the tube became blocked ; it was pulled out and 
replaced. At midnight 20,000 units were injected intra¬ 
venously. On the 31st the tube was twice removed and 
replaced. On June 2nd the tube was dispensed with. The 
progress of the case was then uneventful. Early in the 
second week there was a serum rash with slight pyrexia. 
The patient was discharged in the sixth week. 

Tracheotomy was performed in three cases with one death. 
In one all the antitoxin and in a second half of it was given 
intravenously ; in the third the intravenous dose was sub¬ 
sidiary. The history of the first of these is as follows. 

Case 43.—A female patient, aged four years, was admitted 
at 10.45 p.m. on June 17th, the fifth day of the disease. 
There was membrane in patches on both tonsils, which were 
very large. There was profuse nasal discharge. The neck 
was moderately swollen. The cough was laryngeal. The 
general condition was unfavourable, the child being ill- 
nourished. The pulse was quick and feeble. A trace of 
albumin was found in the urine. A dose of 18,000 units of 
antitoxin (Serum B) was given intravenously at 11.50 p.m. 
By 7.30 A.si. on the 18th the laryngeal obstruction had con¬ 
siderably increased; at 9.30 A.si. intubation was performed 
and 20,000 units of antitoxin were injected intravenously. 
The child became pale and cyanosed towards the end of the 
injection but she quickly recovered when put to bed. At 

11.30 p.si. tracheotomy was performed as the great enlarge¬ 
ment of the tonsils and the nasal obstruction prevented 
the intubation from relieving completely. On the 20th the 
tube was removed. The further course of the case showed 
no special features. The patient was discharged at the end 
of the seventh week. 

The fatal cases in Series B are all of sufficient interest to 
be reported. 

Case 25.—A male patient, aged seven years, was admitted 
at 2 p.m. on March 30th. The tonsils were very big and 
covered with rather thin membrane. The glands on both 
sides of the neck were enlarged. Somnoform was employed 
as a general anaisthetic when the intravenous injection was 
given. It was taken very badly, asphyxia threatened owing 
to'.., pharyngeal obstruction, and tracheotomy had to be per¬ 
formed. The injection was thus interrupted, only about 4000 
units having been given. The remainder (24,000 units) was 
injected subcutaneously. On the 31st the neck was very 
greatly swollen on both sides. The membrane was thick and 
much increased. The general condition of the patient was 
very bad. At 2 p.m., under chloroform, 30,000 units of 
antitoxin were given intravenously, followed by 20,000 units 
hy the same method at 5 P.M. The patient continued to lose 
ground and died on the following day. 

Case 34.—A female patient, aged three years, was ad¬ 
mitted at 7.15 p.m. on Sept. 8th, the eighth day of illness. 
There was thick membrane over the whole of the fauces on 
both sides. There were some nasal discharge and enlarge¬ 
ment of the glands on the left side of the neck. There were 
laryngeal cough and slight stridor but no marked obstruc¬ 
tion. The general condition was bad, the pulse was 132 and 
of low tension, and the heart was slightly dilated.' A dose 
of 20,000 units of antitoxin was given intravenously at 

9.30 p.m. On the 9th the urine was scanty and contained 
much albumin ; it became almost solid on boiling. It had 
also the green tint associated with carboluria. 2 At 9.30 A.M. 
23,000 units were injected intravenously. By evening the 
membrane appeared to be separating. On the 10th it was 
coming away but the patient’s general condition was not 
improved and there was some vomiting. More urine, 
however, was being passed. During the next few days there 
was gradual loss of ground with increased vomiting. No 
urine was passed in the last 36 hours. Death occurred on 
the 15th. 

Case 44. —A female patient, aged two years, was admitted 
on April 1st at 8.10 p.m. The illness was stated to be of two 
days’ duration. There was very extensive membrane over 
the whole of the fauces on both sides, over the whole of the 
uvula, and over a part of the palate. The glands were 
moderately enlarged and there was some nasal discharge. 
There were slight laryngeal stridor and recession. The pulse 


. 2 1113 pationt had not worn a carbolic cap since admission to hospital 
and there was no history of carbolic acid having been used in the treat¬ 
ment of the sore-throat; hence the question arose whether the con¬ 
dition of the urmo was due to the antiseptic in the serum. 


was 120 and feeble. On the night of admission 20,000 units 
of antitoxin were given intravenously. At 6 A.M. on the 2nd 
there was rapidly increasing obstruction with cyanosis 
Tracheotomy was performed and gave complete relief.~ A 
dose of 20,000 units of antitoxin was injected subcutaneously 
During the next two days the tube was frequently blocked 
with thick, dry mucus and pus and the child died from 
exhaustion and toxaemia at 7 A.M. on the 5th. 

Conclusions. 

In attempting to estimate the beneficial effect of antitoxin 
given intravenously those cases must he discounted in which 
a marked improvement follows intubation or tracheotomy, 
since this may be due mainly, or entirely, to relief of the 
obstruction. Nevertheless, it will be noted that of nine 
cases operated on only one died, and this must be regarded 
as a low mortality. Even in cases other than laryngeal it 
seems to us very difficult, if not impossible, to say of any 
individual patient that a better result was obtained than 
might have followed subcutaneous injection. However, 
taking Series B(from which deaths occurring within 24 hours 
are not excluded) as a whole there was a fatality of 3 in 38 
selected severe cases. This result seems to be in fax our of 
the intravenous method. At the same time, although many 
of the cases treated were undoubtedly very severe, there has 
been a general fall in the fatality of diphtheria in the district 
and this leaves room for speculation as to whether the 
subcutaneous method might not have yielded better results 
than in the past. 


THE 

PARASITES OF SMALL-POX, VACCINIA, 
AND VARICELLA . 1 

By IV. E. DE , KORTE, M.B.Loxd. 

{From the Bacteriological Laboratory , King's College, 
London.') 


In attempting‘to ascertain the cause of amaas or Kaffir 
milk-pox 2 it was hoped that if the morbific agent of that 
disease could be established light might bo thrown on the 
cause of the analogous eruptive fever of small-pox. But all 
attempts to separate a -pecific organism for amaas proved 
as fruitless as have hitherto been all efforts to separate the 
agent of 1 variola. That the specific cause or causes of 
variola, vaccinia, and amaas are in their respective lymphs is 
manifest. How, then, can the fact that so many capable 
observers have failed to detect the contagium in 
the vesicular contents of those diseases be accounted 
for ? Three possible explanations suggest themselves 
in this connexion. First, the organism may from 
the smallness of its dimensions escape detection. 
Chauveau 3 in his original investigation on calf lymph clearly 
proves that the contagium of vaccinia is due to visible 
particles and that the elimination of these particles removes 
the effectiveness of vaccine lymph. The assumption that the 
cause of vaccinia is microscopically invisible is therefore not 
tenable. Secondly, the failuie to recognise.the germ may 
arise from the lack of a staining reaction which would serve 
to differentiate the pathogenic organism of variola or vaccinia 
from the debris present along with the organism m tne 
pock. A third cause for the want of success in demonstrat- 
inu the causal agent of variola or vaccinia, by the methoas 
usually adopted may be that, on accoimt of its fragile natum, 
the ordinary methods of staining and fixing invariably lem 
its destruction. Fortunately this third b JP° thesl “, 1 
which could easily be tested and its disregard is, as I h°P , 
prove the reason why the arduous labours of many mv 
gators have failed to bring to light the contagium vxvnm of 

' a With the object of testing this view of tlie case a hangffi^ 
drop preparation was made of amaas lympli vv HicH “ r 
stored in a capillary; tube for. six months »» 
manipulation beyond that of allowing the lymph oe Qn 
out of the tube on to the cover-slip bem ernp ye • g 

i As demonstrated before the Pathological Society of bond 

Nov. 15th, 190 3 4 - Vkle Tm . Lancet, N^lSriences 1 uls vol. Lwi.. 

3 Comptes Hendus do 1’Academie dcs Sciences, IS 
pp. 289-93 and 317-22. 
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rounded nucleus, and including numbers of highly rcfractile 
. granules' in their interior. A number of theso bodies were 
nest seen, to rupture and to disappear from view, a mass of 

- granular, detritus replacing them. This disruption, as was 
subsequently discovered, was due to desiccation, an agency 
infallibly'destructive to this cellular clement. The fact that ; 

„ these bodies had survived for six months in a capillary 
tube renders the possibility of ,their being leucocytes,'; 
improbable (leucocytes in human blister fluid disappear even! 

. though kept at tho temperature of the blood after 14 days), 
nor were they ordinary pus corpuscles, for in whatsoever 
manner fixation, was attempted,. whether by heat, alcohol 
and etlier, or osmic acid, their destruction always resulted. 
Through tho courtesy ‘ of Mr. E. 0. Greenwood, public 
' vaccinator for Marylebono, sojne human vaccine lymph was 
collected in capillary tubc3 on the ninth day of the disease. 
Put up as a • hanging drop, with the same avoidance of 
manipulation as in the case of tho amaas matter, this lymph 

- also displayed, a considerable number of unicellular globes 
with rcfractile contents. On the warm stage at 98° F. theso 
bodies evinced considerable * motility, the movements being 
so rapid at times that the alterations of shape could not be 
depioted. To make sure of encountering theso bodies human 
vaccine'lymph must be gathered on the eighth or ninth day 
of the eruption, at any rate not later than tho ninth day, and 

■ should be examined within 24 hours of its collection, for it 
has been found that these cells disappear from tho lymph 
spontaneously on or about tho tenth day, whether situated 
. ia the vaccinia vesicle or stored in a capillary tube. 

leucocytes in human blister fluid kept at the temperature 
of tho body may remain intact for.fivo days or longer. For 
.these reasons I consider these bodies to be protozoan 
parasites,:tbougli to what class of protozoa they belong I 
cannot, say, but they are clearly not bacteria. Further 
evidence of their protozoan nature will be submitted later. 
The parasite is found in secondary vaccination as well as 
primary cases, though more abundantly in tiro latter. As 
there are comparatively few protozoa present in any given 
specimen of human vaccine lymph, it is advisable to centri- 
fugalise the capillary tube containing it, and thus concentrate 
the parasites prior to examining the specimen. Should the 
drop exuded from the capillary tube be too deep it may be 
spread with the edgo of a small'bit of paper after the manner 
of* a-blood film, but owing to the.extreme delicacy of the 
organism great care should be oxercised to avoid its rupture 
by pressure or by desiccation., Should, however, variolous 
matter be available, tho protozoon will be found in extra¬ 
ordinary numbers in tho lymph from a pock on tho fifth day 
of the eruption. Owing, to the want of opportunity it has 
not been .decided at wbafc period the .fully grown parasite 
makes its appearance in tho pock. 

• From variolous matter stored in a capillary tube and free 
from any contaminating organism the protozoon can be 
regained six months after its collection and probably longer. 
To observe the parasite in glycerinated calf lymph—and all 
remarks refer to the glycerinated product—it is advisable to 
obtain -fresh material, the fresher ,the better. A drop is 
allowed to exude, on to a cover-slip from the capillary tube 
and then the diop is carefully spread with the edge of another 
cover-slip. By,practice a certain thickness of smear will be 
found to yield the best results as to the number and visibility 
of the protozoon and also numerous rcfractile granules winch 

1 ^regard as its spores, both being present in large numbers, 

• just in proportion• to the virulence of the lymph; better 
results aro.obtained by suspending-a small quantity of the 
lymph in normal saline solution. , 

The protozoon, of variola and vacantia .—For descriptive 
purposes I propose the temporary name of amoeba variolx 
vel vaccinias’* for this protozpon. The fully developed para¬ 
site is an amoeboid organism and measures about ^gth 
of an inch and has for the most part an oblate spheroidal 
shape,-but encysted forms are found in variolous matter and 
calf lymph which are four or five times,as large as this. The 
parasite consists essentially of cytoplasm, which in the 
encysted form is inclosed in a well-marked cell wall, and of a 
rounded or ovoid nucleus apparently having a definite 
' membrane, and tins nucleus can. be seen to possess a circular 
nucleolus. Tho protoplasm of the ccll is finely granular and 
■ _ ■■ ■■ . 1 . , i greenish particles 

' xsra is divided into, 1 
■ ■ . ■ .. ., n being best seen, 

J ■" - ■ s cannot often be 1 

1 : ' o -—j _v "■ ■ thus hidden by the 

numerous granules or spores’ contained in the cytoplasm. 


Tho spores give the amoeba its, characteristic appearance. 
It is difficult to be sure of the shape of the spore; in its 
earliest stage it would seem to be somewhat pyriform-in 
outline, the thin end beiug probably continued into a 
flagellum, for the' spore is exceedingly active immediately, 
after its escape from the parent cell; its movemeut ceases at 
the temperature of the air but ’ recommences at blood beat. 
There are no vacuoles in the cytoplasm. No multiplication 
has as yet been seen to occur by direct division of tho 
amoeba nor has any phenomenon, beyond the embracing of 
one amceba by another, which could bo interpreted as a 
sexual act, been observed. 

The most characteristic feature of the amoeba is its motility 
and on the warm stage it is constantly altering its contour. 
In the case of variola no definite pseudopodia have been seen. 
In glycerinated calf lymph the glycerine probably inhibits 
the movement of the parasite as well as that of the spores. 
M. Calmette, -1 in speaking of fresh calf lymph, remarks that 
these refractile grains, which he looks upon as the virulent 
element of vaccine, are mobile, but that in glycerinated 
vaccine pulp the granules are larger and immobile. The 
amoebre found in human vaccine lymph fluid are exceedingly 
lively, numerous pseudopodia being continually extruded and 
retracted. All movements of these bodies cease at the 
temperature of tho air and to see them blood heat must be 
maintained. As I hope to publish shortly a paper on a 
method of cultivating the organisms of small-pox and 
vaccinia in vitro a more detailed account of their life-history 
is reserved for a future occasion. 

Variolous matter contains a large number of amoebse hut 
relatively few extracellular spores, The ammbaj alter their 
contour on a warm stage but there is no well-marked pseudo¬ 
podium formation. Tho spores are motile when outside tho 
parasites and arc very refractile. There are also present 
large encysted parasites with a definite cell wall possessing 
a large nucleus with a definite nucleolus. The encysted 
parasite can be found in lymph winch has been stored for a 
month or more. The amoebae persist in variolous matter for 
many months. Absolutely fresh variolous matter can he 
fixed by immersion for 15 minutes in equal parts of alcohol 
(Spiritus Beciificatns) and ether, and can then be stained 
with Loffier’s methylene blue; tho parasite takes up the dye 
irregularly and the nucleus not at all. Suspended in a 
normal saline solution to which a trace of cosine has been 
added, the organism is found not to take up tho dye. After 
fixing ’with a saturated aqueous solution of perchloride of 
mercury the spores can be stained with aniline gentian violet 
in 30 miuutes but lose the dye on completing Gram’s 
method. 

Human vaccine lymph .—From the few opportunities 
afforded for examining this substance it cannot bo stated 
at what date in the evolution-of the disease tho parasite 
makes its appearance but it is conjectured that the height of 
the inflammatory process, the eighth or ninth day, is co¬ 
incident with the presence of the maximum number of 
amoeba) It has been stated before that the best day for 
collecting human vaccine lymph for the purpose of seeing 
the organism is the ninth day. It lias been found that in 
lvranh gathered on the tenth day the minute motile spores 
nrn J-ery abundant but either none at all or only a very few 
ammbee are to be seen. On the eighth day of vaccination 
voung parasites are to be found. This organism is very 
delicate and thus far success has not attended its fixation. 
The spore, which is exceedingly small is actively motile 
for a few hours after its removal from the vaccine reticle. 

It can be fixed with equal parts of alcohol and ether 
«tiined with anilioe gentian violet in half an hour. 

?t i, “SvLbio to employ a *.h inch objective to 
see these small elements and to use artificial light anil_ 
carcMly regulated illumination. Tbo amaba us fouml in 
rhoVScof a vaccinated monkey teems to bo a more 
i" Z since it can bo found as late as tbo 

ti“ rl tLntlf^hv ’is easily feed with alcobol and other, and 
Sns well with metliylene blue; whether tl.o nucleus stains 
stains wen wit decideJ Tho nuu) bcr of. aiurnhai 

or not has no j also much greater than is found 

Trotn tho foregoing it will appear that 
,o human vaccine diir cr3 from variolous matter and 

h ”if i in tbo relative paucity of aimcbie in tbo former 

calf lynlpb.in tie . ‘ y, ipoo tancoii 3 disappearance 

SX ammbm Dom -human .vaccine while these bodies 




virt.fH.it Paslcar. K 


i ir.H-h K«h 
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persist for long periods in variolous and calf lymphs, 
and in the much smaller size of the human vaccine 
spore. 

Olyecrinated calf lymph, especially when fresh and 
virulent, contains an enormous number of spores and 
amoeba; of all sizes ; both are for the most part immobile, the 
movement being probably inhibited by the presence of the 
glycerine, but under certain conditions both these elements 
show slow though distinct motion. The organism is com¬ 
paratively hardy, persists for many months in capillary tube 
specimens, and contains large encysted forms, especially 
when a month or two old; in fact, the amoeba shows a 
strong tendency to encapsulation. A nucleus cannot usually 
be made out in the fresh state, but if stained after fixing for 
: few moments with the fumes of a 2 per cent, solution of 
osrnic acid, with aqueous safranin, or, still better, in viva 
in a normal saline solution tinted with safranin, the 
nucleus shows up plainly, especially after 24 hours. From 
the irregular manner in which different amcebte take up the 
dye the process can hardly be considered as a true staining 
one—e.g., a considerable number of the smaller forms do not 
stain at all, while the larger bodies are sometimes dyed quite 
deeply. 

The following cytological method of staining calf lymph 
shows up the organism distinctly ; the readiness with which 
any epithelial derivatives present in the lymph take up the 
brown colour throws the amoeba; into strong relief. A 
capillary tube of calf lymph is emptied of half its 
contents, then the tube is filled with a weak solution 
of Bismarck brown in salt solution, and the lymph and 
the solution are caused to mix in a centrifugal machine. 
In a few minutes the specimen will be ready and can be 
mounted as a hanging drop preparation or more per¬ 
manently in a shallow cell; this serves to avoid the 
pressure of the cover-slip which would rupture the ectosarc 
of the amoeba. 

In varicella lymph I have also detected bodies similar in 
general characters to those of variola and vaccinia. The 
protozoon of this disease is present in the vesicular contents 
of the pock on the first day of the eruption and can also be 
found on the third day. Owing to the scantiness of the 
material at command nothing definite can be stated as to 
whether the parasite persists in stored lymph at the tempera¬ 
ture of the air, as in variola, or whether it disappears spon¬ 
taneously from the vesicular contents, like the protozoon of 
human vaccine lymph. The amoeba is a spheroidal body 
about ^onth of an inch in diameter, consisting of cytoplasm 
and a large, clear, circular nuclear body. The cytoplasm is 
finely granular and contains a number of coarser refractile 
granule^, probably spores. This protozoon has one or two 
large nuclei, which, as in the similar organisms of variola 
and. vaccinia, are only occasionally seen and that only when 
the organism is at rest. There are no nuoleoli or vacuoles 
to be discerned. On the warm stage the organism assumes 
a variety of shapes. The nucleus if seen becomes lost; the 
protoplasm appears to swell up and to stream about in a very 
active manner. The spongioplasm and coarser granules 
become aggregated at certain spots, leaving spaces of clear 
hyaloplasm. The spores often show individual intracellular 
activity. The streaming protoplasm is extruded in all direc¬ 
tions, either as blunt pseudopodia, but more often as greenish 
sharp thorn-like processes. If the temperature is reduced 
the amceba may or may not return to its former resting 
shape, when it is for the most part circular in outline, with 
its granules evenly distributed in its substance, and any dis¬ 
tinction between ectoplasm and endoplasm evinced on the 
warm stage is lost. The parasite can be fixed in a certain 
number of instances with equal parts of alcohol and ether. 
Only the very gentlest manipulation must be used in spread¬ 
ing the lymph, as the amoeba is very easily destroyed. Fixed 
thus for 15 minutes and stained for ten minutes in Loflfier’s 
methylene blue, the nucleus or nuclei are found to stain very 
deeply, while the cytoplasm takes up the colour feebly. 
In this respect the organism differs materially from the 
amceba variola;, in which, as already pointed out, the 
nucleus does not stain. It will be seen from this descrip¬ 
tion how very unlike a leucocyte this body i»; further¬ 
more, in stained sections of the vesicle of varicella no leuco¬ 
cytes are to be found in the neighbourhood of the vesicle 
at this early stage. The organisms detailed in the fore¬ 
going de-criptions are quite easy. of demonstration and 
anyone following the directions given will have no difficulty 
in seeing them. From the above description of the parasites 
of variola and yaccinia it will be seen that they correspond 


closely with the organisms described by Funck under the 
name “sporidium vacoinale.” 5 ' ' 

For the assistance given to me in various wavs I would 
like to tender my cordial thanks, in addition to those already 
.mentioned, to Dr. H. W. Willson, Dr. John McFadyean Dr 
W. J. R Simpson, Mr. A. Wynter Blyth, Dr. T. F. Ricketts' 
Dr. J. Massey of Graaff Reinet, Cape Colony, and to Dr'. 
R. T. Hewlett, whose helpful suggestions and constructive 
criticism have been of the very greatest assistance to me. 


SOME OBSERVATIONS ON CONVULSIONS 
IN CHILDREN AND THEIR RELATION 
TO EPILEPSY. 

By R. 0. MOON, M.D. Oxox., M.R.C.P. LONI). 


Infantile convulsions are a well-worn field and it is 
only the practical importance of the subject that leads 
me to contribute such facts as I have been able to 
find emerging from the observation of some hundred 
cases which, owing to the kindness of Dr. F. J. Poynton, 
I have been able to make during the past two years 
in his out-patient clinic at the Hospital for Sick Children, 
Great Ormond-street. These observations being entirely 
clinical are somewhat fragmentary and the difficulty in many 
instances of following up out-patients continuously makes 
them less detailed and precise than could be wished. To 
those who are not in the habit of seeing much of children 
convulsions are apt to suggest one of three things: (1) 
tuberculous meningitis; (2) teething convulsions; and (3) 
epilepsy. But a little experience shows that convulsions in 
children have a very wide range. It is impossible therefore 
in this paper to deal with the convulsions that arhe from 
such gross lesions of the brain as meningitis, tumours, &c., 
or from toxic conditions such as unemia. I have also 
excluded cases with obvious symptoms of cerebral diplegia 
and confined 'myself to the consideration only of those 
convulsions which are apparently idiopathic and those 
which, seeming to arise from some reflex cause, are regarded 
in many text-books as infantile convulsions proper, but the 
term eclampsia seems preferable for them. 

Etiology .—Ho take, first, the remote or predisposing causes 
of infantile convulsions it appears that heredity and alco¬ 
holic habits in the parents are the most prominent. An 
writers on this subject attest the importance of heredity anft 
in at least half of my cases there was a history ot 
epilepsy, or insanity, or convulsions in childhood in one or 
both of the parents or grandparents. Alcoholism in tne 
parents was also an important factor, as a quarter of these 
cases gave a history of alcoholic excess in one or other ^ 
the parents, sometimes in both. It would perhaps be 
unfair to assume that there were others who may havei we 
prevented by a sense of shame from making a truthful c 
fession, so that probably the proportion, should he larg • 
With regard to more immediate or exciting causes I n 
been much impressed by the fact that in half the. 
there seemed to be no cau-e at all, for the children 
all appearance perfectly well prior to the onseti of We 
fit, which occurred quite suddenly as a bolt from the 
In’ the other cases, however, the first fit was foundt^ 
associated with the following conditions: rickets, te 1 ^ 
specific fevers, traumatism, digestive disturbances, em 
shock, or indefinite illness. , . ii 

1. Rickets. —Rickets has been found to b . e presen 

cases and of these half had a hereditary history wluch,^ 
view of the importance of heredity as an etiologic. 
somewhat discounts the significance of rickets as a * 0ne 

2. Teething.—Hon cases have had this a 

naturally hesitates, however, to ascribe » ® pr0 . 

phenomenon as a convulsion to such a• phy s , p tbo 

cess as dentition and would feel disposed t S dQ D(jfc 

relationship as accidental. ,, Su or vvhife on the one 
point definitely in either direction, for win . tlje 

hand, the fits did not in any of the cases tbe 

completion of dentition, on the other band. ^ ch jjd 

a-sociation was particularly close, for not ° ? but they 
first have convulsions when cutting lus inc_ 


, s Brit. Med. Jour., Feb. 23rd, 1901. 
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recurred regularly with the succeeding teeth and also with 
jhe second dentition. v 1 

3* Specific fever*. —Five cases appeared in this connexion 
for the first time. Two occurred prior to the onset of 
measles, one immediately following measles, and two in the 
course of pertussis. In the text-books on children convul»-ions 
and rigors are often spoken of as though they wero inter¬ 
changeable terms. Wo have not found a convulsion at all 
Common prior to the onset of a .specific fever and Baldwin* 

1 concludes from the study of 130 cases of acute febrile 
disturbances in'children, the majority of which might have 
been accompanied by rigors in adults, that convulsions very 
rarely take their place even in infants. Moreover, it is 
doubtful whether pathology admits of a convulsion being 
looked upon as the counterpart of a rigor. When such a 
convulsion does occur it is not in my experience an isolated 
phenomenon, but it is quite liablo to recur after the child 
has recovered his health and strength and two of these cases 
subsequently became subject to frequent attacks of petit mal 
and one of grand vial. 

4. Traumatism. —Of seven cases showing this association 
all became epileptic. Tho following are instances. 

Case 1.—A child had a fall at the age of five and a half 
years, was taken home unconscious, and two months later 
began to hav<? fits for the first time. The child became very 
1 irritablo and passionato after tho fits had begun, having 
previously been very good-tempered. In this case there was 
no hereditary taint or history of alcohol in tho parents. 

Case 2.—A boy, at the ago of ten years, was shaken by a 
woman and thrown down * so that he knocked Ids head 
against a stone; shortly after he began to have nocturnal fits 
frequently. He had also become very irritable and quite 
different in character from what ho had becu prior to tho fits. 
There'was no history of heredity or, alcoholism in the 
Parents. 

5. Digestive disturbances. —Only six cases showed this 
association, as when carefully investigated it was clear in 
many instances that tho convulsion bore no true relation to 
the' digestive disturbance. The' following, however, are 
striking instances. 

Case 1.—A child at the age of four years had a fit for the 
first time after having eaten an orange, skin and all. Here, 
however, there was a history of fits in tho parents and tho 
child was mentally deficient prior to tho fit. 

Case 2.—A boy, aged seven years, went to an evening 
party, had a heavy supper, and then sat in a hot room with 
his back to the fire; that evening after going to bed he 
had a fit for tho first time. Ho has never had one since. 

0. Emotional shook. —A boy, aged ten years, while passing 
an empty house in tho dark saw somebody jump out on him 
suddenly. Soon after he began to have frequeut petit vial 
attacks. Not till a year later did he have an attack of grand 
mol. There was no liiBtory ol heredity or alcoholism in the 
parents. 

7. Indefinite illness. —This class consists of those who 
prior to the first fit were ailing and delicate. There were 
four cases which developed 'convulsions in these circum¬ 
stances. In each case tho initial convulsion was followed 
later by an obvious condition of epilepsy. 

8. In five cases, the fits have commenced at birth, but in 
these instances it has been impossible to eliminate the 
influence of traumatism at parturition. They all became 

1 definitely epileptio. Of other supposed reflex causes of 
convulsions, such as worms, we have met with no examples 
in this series of cases. 

Diagnosis. —How is i' *Y » 1 » *.■ . * • • 

' whether a convulsion is . ’ ■ . , ■« . : " , ■ . 

fit! All convulsions in . ^ __ 

No one being summoned to the bedside of a child in convul¬ 
sions could at once say whether they were due to idiopathic 
epilepsy or eclampsia. Such attempts at distinction between 
the two as have been made do not seem very convincing; 
thus it has been said that the epileptic paroxyi-ni is generally 
8hort, whereas simple convulsions may last for hours. Dr. 
bustace Smith tells us that “if the attack lasts for an hour 
°j\ RV ® re . without intermission, we may conclude that tie 
attack is eclamptic; epileptic seizures rarely exceed ten 
minutes.’* Also, “if there is high fever the di-enso is 
probably not epilepsy.'* A more general statement is “< 
|.V*® r tlle child at tho onset of the convulsions, the more 
nkely are they to be epileptic; within the first year epileptic 
-izures are rare,” Such criteria are so uncertain that in a 


1 ?ae Lon cct, Juao 13th, 1836. p, 1635. 


rough practical way tho difference between the two has been 
decided by reference to their supposed etiology. s 

When there are some definite morbid or unusual con¬ 
ditions associated with the initial convulsions then they are 
regarded a3 eclamptic, and only when they occur without 
any such associations are they considered to be epileptic. It 
is further assumed that in the case of eclampsia the con¬ 
vulsions will cease on the disappearance of the morbid 
condition in association with which they first arose. Such 
distinctions have not been borne out by this series of cases, 
for there were many cases in which the convulsions, though 
they arose in the first instance in association with rickets, 
specific fevers, teething, traumatism, or digestive disturb¬ 
ances, have not ceased with the disappearance of their 
supposed cause, nor has their effect upon tho mental and 
moral condition of the child been materially different from 
that of ordinary epileptic attacks. To give a few instances. 

Case 1.—A boy, aged seven years, had the first convulsion 
at the onset of measles when two and a half years old and 
two more during the course of that disease. A few months 
later he had another fit and since then for the last four aud a 
half years has had attacks of petit mat y a\ eraging one per 
diem. The child is v ery irritable and restless. 

Case 2.—This patient was a boy, aged six years. The 
first fit occurred in association with rickets at the 3ge of 
11 months. Since then he has continued to have fits at 
intervals of about nine months. 

Case 3.—A boy, aged ten and a half years. When eight 
months old he fell on bis head and very shortly after had a 
fit. Since then—during the last nine and a half years—ho 
has continued to have attacks of grand mal about once a 
month. Tho child is rather destructive but the intelligence 
is good. 

Oase 4.—A boy, aged nine and a half years. Tho first 
■ . ‘ ■ ■ of nine months; ho 

. : • . : : next three months, 

_^ _ . * . . was quite good till 

eight years later, when be had an epileptic attack, which 
since then has recurred about onco a fortnight. He has also 
become passionate and violent since the return of the fit3. 

Case 5.—A boy, aged six years. The first fit occurred 
while the child was ill with diarrhcca at the age of five and 
a half years. Since then, though his general health is now 
good lie has had frequent attacks of petit vial and occasion¬ 
ally grand mal. He has become dull and heavy in manner, 
having previously been bright aud intelligent at school. 

As far, therefore, as my experience goes it seems im¬ 
possible to draw any satisfactory dividing line between 
eclampsia and epilepsy. However a priori reasonable it may 
appear to be that fits arising with some definite morbid asso¬ 
ciation should differ in kind from those arising when the 
child is in perfect health, it is very difficult to find any 
means of distinction which should be practically useful. 

In the case of epilepsy the action of the motor cortex has 
the appearance of being automatic, while in tho case of 
eclampsia it seems to be reflex. But it is hardly possible 10 
make this distinction definite in fact, howover clear it may 
be in thought The more subtle forms of afferent impulse 
escape man's powers of observation, so that it may well bo 
that all automatic manifestations of the cerebral cortex are 
really reflex. This ■ ■ ■ ' ■ '. ; : 

face with some ob. - 

which are clearly of .... . * t 

termed epilepsy. In. 

A boy^aged eight and a half years, had convul¬ 
sions in infancy associated with teething lasting oil and on 
lU be was two years old ; then five years later he lmd a few 
: lU .“ . "fits Since then about twice a week ho 1ms 

an^attack in^vbicli'liis left arm shakes ; it twists back behind 
“ stiff There is no loss of consciousness ami lie 

b to control the shaking to some extent 

hTHufng tSk arm with his right. His motl.tr 
notired’thatfeven in infancy his left arm shook whenever ho 
noticed t at c i tbwe uscd be an opilcplio 

???, « often consisted of a peculiar sen-ation in tho left 
fit the auraoftencoM ^ durin| , t he tit. There is 

Shig dio abnormal about the boy ; be is quite intelligent 

S fi a —A^boyk'aged eight years, bad convulsions in 
. 2. V %h e n has been quite well till bix months 

infancy ^ i, aV o attacks of retching but was not 

ago when he began to m5nalca he wa9 a li right again. 
!iu. a ythie k altacks have changed in character; instead of 
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retching he works his arms, does not lose consciousness, and 
can speak while it lasts but his voice is peculiar and he 
seems to have a strange look in his face. Prior to the 
attack he feels as though he were going to be sick and 
works his arms in order to' try to prevent it. These attacks 
last about two minutes and he then feels quite well again. 
In this case there have been no definite epileptic fits and in 
other respects he is quite normal and very intelligent. 

Case 3. —Two sisters, aged respectively five and three and 
a half years, suffer with periodical attacks of shaking of the 
arms. Soon after they were able to walk they would stop 
suddenly, look on the ground and begin shaking with both 
arms. These attacks occur specially when they are not 
occupied. Both children are quite intelligent but irritable. 
The father suffers from epilepsy. In these cases there have 
been no convulsions in infancy or epileptic fits. 

Case 4.—A boy, aged 10 years, is suddenly seized with 
inability to speak and seems to have lost his consciousness, 
but he says that he knows quite well what is going on. He 
has suffered from asthma and enuresis, but is quite satis¬ 
factory mentally. Both grandmothers had epilepsy. 

Case 5.—A boy, aged four and a half years, has had fits 
off and on since he was 18 months old. Ever since the first 
fit he has had attacks of sickness at night occurring with 
some regularity once a week. He also suffers from enuresis. 
He was quite well prior to the first fit. 

With regard to the relation of vomiting to epilepsy, 
although an epigastric aura is so common yet actual vomit¬ 
ing as an aura or even prodromal symptom seems to be rare. 
However, one of these cases, a boy, aged three and a half 
years, who was having a fit every few months has an attack 
of vomiting some five hours before each fit, though at other 
times he is quite free from gastro-intestinal disturbance. 
The first fit occurred while he was cutting his canine teeth. 

Case 6.—A girl, aged nine and a half years, has a curious 
spasm in which her mouth and nose are drawn to the left. 
This occurs about once a week and prior to the spasm she 
feels as though “there were a lot of sweet stuff on the left 
side of the tongue,” The spasm lasts about a minute ; there 
is no pain or loss of consciousness. These strange attacks 
first occurred suddenly when she was seven years old. In 
this case there was no history of convulsions of a definite 
petit mad seizure. The mother had suffered from hysteria. 

It is unnecessary to apologize for dwelling on these cases 
as, according to Dr. J. Hughlings Jackson, “in order to get 
clear ideas on this subject we must work at convulsions of all 
sorts from the slightest occasional spasms to the severest 
general seizures.” It has seemed to me that the observation, 
of cases such as these cannot fail to broaden the conception 
of epilepsy and of the conditions of spontaneous cerebral 
discharge in general. _ , 

Prognosis .—In our cases there was only one in which 
but a single fit occurred ; still it must be remembered that 
such cases are least likely to come to a hospital for treat¬ 
ment. Then, too, it must be within the experience of many 
to have met with adults who say that they had convulsions 
in infancy or while teething but have been entirely free from 
anything of the kind since. These cases, therefore, give 
perhaps an exaggerated view of the probable recurrence of 
the fits, but I have certainly not found the fits loss likely to 
recur which arose in association with some morbid condition 
than those which occurred spontaneously. 

Effects on the mental condition .—About two-thirds of 
our cases seemed to be quite normal mentally and 
three were exceptionally intelligent and had particularly 
good memories. In each of these cases the fits began with¬ 
out any obvious cause and were clearly epileptic. 

Case 1. —A girl, aged eight years, had her first fit when 
seven, years'old. She was quite well prior to the attack. 
They at first recurred once a month, lately once a week, but 
the intelligence and memory are exceptionally good. 
i Case 2.—-A girl, aged ten years, had the fir.-t fit when 
three • years old; the child was quite well prior to its 
occurrence. She had three more fits in the course of the 
next two years and then no more attacks of grand mal, but 
petit mal lias supervened, two to three attacks occurring 
per diem. The child is in the sixth standard and the 
memory is exceptionally good. 

uiThe associations of the first fit in .these cases of mental 
impairment’were two with digestive disturbances,- three, 
with rickets, - three with teething, 1 , two with traumatism, 
and eight are in tiie category of idiopathic, 1 epilepsy. There 
would seem; therefore, to baquitoas mucbkchance of ; a child 
becoming mentally affected from fits which have Begun 


with a definite cause as from ordinary epilepsy. The fre¬ 
quency of the fits has not in our experience been an 
important factor in producing the mental impairment. I# 
nearly all these cases the mental deficiency became manifest 
after only two or three attacks, while some of those 
described as quite intelligent and in a high standard at 
school were having fits with considerable frequency. 

Effect of the Jits on the moral condition of the child ,-—The 
bad effects of the fits on the moral condition and general 
character of the child is much more marked than on its 
mental condition. In the cases observed only a quarter were 
unaffected or could bo described as morally normal, Of the 
remainder some were extremely irritable, others were .subject 
to violent outbursts of passion, and others were mischimow 
and destructive. One child had tried to hang liis younger 
brother; in this case there was mental deficiency and a 
very bad family history. Of the cases which were morallv 
unaffected by the fits one’ half had begun as ordinary 
idiopathic epilepsy, while the other half had arisen in 
association with some morbid,condition. 

Effect of alcoholism in the parents .—It does not appear 
that this has exercised any specially bad influence on 
the prognosis. In a fourth of the cases the parents (one 
or both) drank to excess, in another fourth they were 
teetotallers, while the remaining half were distinctly 
moderate drinkers. With regard to mental weakness there 
were twice as many cases among children in whose parents 
there was no history of alcohol as among those whose 
parents were drunkards. As regards moral instability a 
slight preponderance was found in the ranks of the teeto¬ 
tallers and moderate drinkers. „ 

Effect of heredity .—If the influence of alcohol is slight 
thqt of heredity is marked and important. In nearly half 
the cases there was a history of epilepsy, or insanity, or 
infantile convulsions in one or both parents or grand¬ 
parents. Among the mentally backward twice as many 
owned an hereditary history. Of those who were noted as 
morally normal very few had an hereditary history, so that 
the bad effect of heredity would seem to be even greater on 
the moral character than on the mental condition. 

Treatment .—One of the first questions which arises in this 
connexion is whether the child ought to go to school, parents 
being apt to regard school as a most potent cause of fit s. As 
a general rule there should be no hesitation in allowing 
the child to attend school, which acts beneficially, by 
inducing some regularity in the child’s life and by 
affording him definite occupation. There are, however, 
some cases in which tiie circumstances of school Me 
seem >to produce a constant state of excitement ana 
by such, of course, school must be avoided. Others, 
again, are highly sensitive and suffer much from being 
teased and tormented by their companions, so that they 
too derive no good from school. It need hardly ho saia 
that anything liko extra work for examinations cannot M 
indulged in with impunity. The point to be aimed at is tiu 
the life should he simple, regular, fully occupied, and ire 
from excitement. I haye tried a vegetarian diet lyna 
many of these children but am not justified in cobcIimWs 
that they have derived any benefit from it. In a disea- 
such as epilepsy, in which spontaneous arrest may occ > 
it is almost impossible to arrive at any scientific c 
elusions as to the uses of drugs. Apart from cas 
mentally deficient there were few which hove , 
improved under bromides, the fits decreasing in frequ - 
and severity while the general irntabi ity of the cm 
No ill-effects seem to result from bromic 


is lessened. 


on the general health, apart from the , bromide r. 
which some children seem very susceptible and wine 
occur after quite small doses. One child had been • ® 

bromide for two years, during the last few imonths ii m 0 


had been reduced, and finally at the end of two jwn 
stopped altogether as there had been no fit during h ^ 
Three weeks later the patient had an epileptic lit. , 
nothing to account for this except the cessation of . W 
The bromide was at once resumed and thout , (() 

after she had another fit, which one might regal 10 has 
her not being fully under’the influence of the drug, she^ 
subsequently (one year) been free from uny furlh ^ 

Where the bromides, havefailed I ^mse ^ ^ 


found borax most efficacious as first su o8®-- v “” ~v p i lep tic ; 

Thus a boy, aged seven years was .hav.ftg $ eP 


Gowers. 3 , Thus a b.oy, aged seven years, e ^ m 

attacka—Hi tk-great_frequency, both grant mat _ 

2 GouIstoiiianLectures on Epilepsy, 1870. 


* Tbr Lancet,] 


DIt. ANDREW LOVE: ILE3IOCONIA. 


[Deo. 24,1904. 1781 


15 grains of the mixed bromides 
. t much improvement, when five 

to the mixture, after which he was 
tbs* though just previoubly to the 
wing as many as 11 fits in a week. 
In.some instances belladonna was found useful, especially 
in cases of petit mal, but it Is very uncertain. The effect 
, . ■ . ■ . . . . oy a child who had 

‘. ■ . she had her adenoids 

'ibuiuivu, .....i,. —ee from the fits up to 

the present time (15 months). It is diiliculb to regard this 
as ruerely.'a coincidence. 

Conclusion .—From what has been said in the foregoiug 
it will be easily gathered that wo aro compelled to taken 
serious view of all convulsions occurring in infancy, and 
are not justified in supposing that oven a siuglo convulsion 
'inchildhood will end with itself and have no further evil 
influence on the life of the child. For most of these cases 
which have arisen in connexion with au extrinsic causa 
have also imd a history of heredity qr alcoholism in the 
parents which aro both predisposing causes of epilepsy. 

. ■ . ■ . . . ■ if we assume that 

, . . .. . ■ • . . If to produce a con- 

■ * L . ■ ■ . ■ . ., „ ■ he mere fact of the | 

convulsions being often repeated makes the brain cease to 
bo normal and creates.a distinct pathological basis for the 
production ,o£ epilepsy. What the precise relation of such 
convulsions to epilepsy may bo it is impossible to say, and 
for this reason it' seems uufortunato' that ‘infantile con¬ 
vulsions and epilepsy in many text-books on diseases 
oi children are dealt with in different chapters; for 
the impression is convoyed that there, is a much greater 
difference between these two affections than, in my opinion, 
the facts seem to warrant. It is true that we find the 
distinction between tbo two emphasized by Koplik, who says 
“epilepsy is a true disease of the nervous system and has 
nothing in common with, and no dem6nstrable relationship 
to, infantile convulsions.” • Holt also speaks of both 
•affections as being quite distinct, and as a result of his 
large experience.among children we find him saying “in 
a highly susceptible nervous child a convulsion often means 
no more than an’attack of migraine in an older person.” 


,is borne out by Sir William Gowers, who says, “no con¬ 
vulsion in childhood should bo JoQked upon as of little 
momeut, no matter how prominent an exciting cause may be 
discovered.” And again; “even a single fit in childhood 
indicates the need for careful supervision." Finally, Dr. 
Hughlings Jackson says, “T find it hard to beliere that 
eccentric irritations .of any sort' can act on the nervous 
centres, when they are healthy, so as to produce a con¬ 
vulsion.” ' 

Green street, W, 1 

H^MOCONIA. 

1 By ANDREW LOVE, M.D, Glasg., 

snioa BESIDKUT ASSISTANT PHYSICIAN, BELVJDEJIi: IETEH HOSPITAL, 
GLASGOW. 

After eliminating the various elements of the blood of 
which there is more or less accurate knowledge there remain 
’ethers of which there is no adequate description to be found 
J n literature. These may be grouped into three classes: 
(1) cell dfibris; (2) parasites; and (3) haimoconia. 

. ^he earliest reference to these less known elements of tho 
blood is to bo found in a paper by Dr. F. W. 3Iott and Dr. I. 
Wore, who regarded them as micrococci. These observers 
describe the bodies thus: “Wc have examined the blood in 
. [of typhus fever! during the pyrexial stage, and in 
■ ■ ■ . ‘ . inuto screws, have been seen. 

■■ be made out and we consider 
:ci undergoing division. Often 
■ ■ ■ : « i these were found to measure 

■ . • ■ ■ ■ “In one case, there were large 

numbers in the blood after the fev er had subsided; but, as a 
rule, they disappeared on convalescence.” 

__ 10 best observer to mention them was Dochle 1 who 

\ ■ ■ Dec. 1st, 1E83- 

An, l FathuIogiecliO 

run. * ktenologie und I 

-Hand Ait.,' n. 906. 1 


found them to be present in the blood of patients suffering 
from measles, scarlet fever, small-pox, and syphilis. Ho 
described them as small spheres (from 0'5 to lp) which were 
either homogeneous or contained a highly refractile nucleus 
surrounded by a clear zone. They showed movements winch, 
in some instances, could be observed to bo duo to the action 
of a flagellum four or five tunes the length of tbe body. 
Occasionally two spheres were inclosed in a common capsule. 
Ho also noticed granular and amccboid elements (2*5/i)and 
ill-defined rod-like protoplasmic bodies possessing small 
flagella. Pfeiffer 3 describes similar bodies with flagella 
which he found in the blood of patients suffering from 
variola and vaccinia. 

The next descriptions are those of Muller and Reed. 
Muller, who gave to these elements the name of ** haimo¬ 
conia,” 4 states that they are found in the blood as very 
small granule or cocci-liko colourless corpuscles, highly 
refractile, with a very active molecular movement, which 
keep their shape under observation for a very long time 
without any special precautions. He found them in every 
normal blood in varying numbers and was unable to stain 
them with osmic acid. Various other observers have con¬ 
sidered them as free granules of neutrophilo or eosinophile 
leucocytes or produced by fragmentation of the red blood 
corpus cles. 

Observations made by myself on the blood, of patients 
suffering from the diseases above mentioned and on the 
blood ot patients suffering from typhus fever have demon¬ 
strated that there exists in the blood a number of forms 
which may be grouped into four classes: 1. Protoplasmic 
bodies containing a number of bright refractile point?. 
There is no difficulty in demonstrating the origin of these as 
portions of neutrophile cells when stained vyith Biondi’a fluid. 
They aro observed frequently in blood yfbere disintegra- 
{jqi in haunor- 

rha in typhus 

f cv om 0‘5 to 

\n _ fc . ^ . jodies, also 

apparently motile, from 0‘5 to 2/* in length. 4. Dumb-bell 
forms, from 2 to 4>i in length, and apparently motile,, With 
regard to the last three forms, it Is probable that they belong 
to the same class as they are all small, colourless, refractile 
bodies lying free in the bio* ‘ . ■ ■ . ■ 

active tremulous movement. ■ 

to tho position which they 

appear as described in Class — „ * 

dance about in an apparently aimless fashion, disappearing 
and reappcar&g with great rapidily as they pass out of focus 
or come into view again. Under certain optical conditions 
tbev appear to possess flagella, but it cannot be stated 
positively that these organs exist. It is interesting to note 
that these bodies are also found in the lymph from the early 
vesicles of small-pox. . 

In no circumstances has success been attained in staining 
these elements, even in the lymph of the variola vesicle, 
where they exist in considerable numbers. They do not stain 
with osmic aoid or with Soudan red, my experience agreeing 
with that of Muller in this respect. Whether this is duo to 
the fixing it is difficult to say, but they have never beeu 
observed 2 except in freshly drawn fluids. All modes of 
fixing—heat. Hermann's solution, Flemings solution, and 
corrosive sublimate-apparently destroy them, or at least 
cause them to disappear. 

In typhus fever these bodies are constantly found in the 
freshlv drawn blood. They are observed throughout tho 
ire / , t ■ . - It appear m greater numbers 

. . Apparently no prognostic 
their presence as they are as 
frenuently observed in fatal as in non-fntal cases. Thero 
"*27® Vi,, ,, n doubt also that these bodies possess no 
ettoMwl b rclatiomliip with the disease in which they are 
with rceard to their abundance in many cases 
Kohu^fercr iy experience tallies with that of Br.llott 
andMore. It has been suggested that they aro domed 
from the disintegration or fragmentation of leucoojlcs or 

1 Valin,! LrnSclcs but the fact that they do not tUun 
• C,1 lmo°tlufflefent lo negatiic this idea and their mysterious 
d,sa^ran=o C durmg the process of f-ing renders .ho 
collapse of'the theory absolute. 

Glasgow. _—- -- 

> Dio Protozocn a!» Kraiiklicitscm-ger. IKS. 

.CcntnUbl.lt ,»r Align,neino mi.clc g lc unJ Clholtgl^bc 
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AN UNUSUAL CASE OP DIAPHRAGMATIC 
HERNIA. 

By H. B. G. NEWHAM, M.R.C.S.Eng., L.R.C.P. Bond., 
D.P.H. Cantab. 

The patient was a plasterer’s labourer; be was a 
steady, liaid-working man with no history of previous 
illness. On July lltli, 1904, he was engaged in taking down 
some scaffolding when he overbalanced and fell to the 
ground, a distance of some 30 feet. He was immediately 
removed on an ambulance to the David Lewis Northern 
Hospital and I am enabled, through the courtesy of Dr. 
T. J. Barry, the house surgeon, • under whose care he was, 
to give a few notes of his condition on admission and also to 
trace the further progress of his case whilst he was in that 
institution. When admitted (at 3.30 p.m.) he was found 
to have sustained a fracture of the left femur through the 
middle third of the shaft of that bone accompanied by 
considerable bruising of the chest and abdomen but without 
signs of any fracture of the ribs. He was also vomiting and 
in a generally greatly collapsed condition. On examination 
of the abdomen some dulness was made out in the flanks 
which shifted on moving the patient. The diagnosis was 
made of probably ruptured spleen, but owing to the general 
grave condition of the patient operative interference was out 
of the question. Minim doses of iodine were successfully 
employed to control the vomiting and later in the day, 
owing to the great pain in the abdomen, a hypodermic 
injection of morphine (a quarter of a grain) with atro¬ 
pine was administered. Towards midnight his condition 
became more serious, with small pulse, great collapse, 
and a temperature of 102° F. To meet this two pints of 
normal saline solution were transfused. This revived him 
somewhat but an hour later he had a rigor. On the next 
morning (the 12th) the patient was found to be somewhat 
improved and the temperature was normal, at which 
it practically remained throughout his stay in the hospital. 
The vomiting started again on the 13th and did not cease 
until towards the evening of the following day in spite 
of the administration of suitable remedies. On the 18th the 
patient complained of a good deal of pain in the lower part 
of the abdomen, accompanied by diarrhoea. Hypodermic 
injections of morphine (a quarter of a grain)jjvere employed 
to relieve the pain. Towards evening vomiting again started 
and persisted for four days in spite of the fact that nothing 
was given by the mouth, the patient being fed with nutrient 
enemata. From this time onwards until his discharge on 
Sept. 16th he progressed fairly favourably, except for some 
considerable pain over the caidiac region, somewhat in¬ 
creased on taking his food which consisted of milk, bread- 
and-butter, and milk pudding. 

After leaving the hospital he still continued to complain of 
pain over the cardiac Tegion, which increased on taking food 
but was unaccompanied by any vomiting. In consequence of 
this he took very little nourishment and wasted consider¬ 
ably. On Nov. 16th he was suddenly seized with most severe 
pain in the abdomen, accompanied by dry retching and 
intense thirst, and was taken by his wife to see a medical 
man who. on examining him, advised him to go to hospital; 
this, however, he refused to do and remained in his own home. 
The medical man gave him some medicine and ordered him 
castor oil, on taking which he became much worse and, as 
his wife expressed it, “ quite writhed in agony.” After 
application of hot fomentations, however, he became some¬ 
what easier. The symptoms continued more or less severe 
all the next day and on the 18th he suddenly became un¬ 
conscious and died in about half an hour. From the 16th, 
when he was taken ill, till the 18th, when he died, he had 
no movement of the bowels and the only nourishment taken 
was a little milk. 

Necropsy .—At 11 a. it. on Nov. 20th I performed a post¬ 
mortem examination. Externally the body showed a good 
deal of wasting. Examination of the left leg revealed a 
fracture through the middle thiid of the shaft of the femur 
which had united firmly but with a good deal of thickening 
round it and with a loss of about two and a half inches in 
the length of the limb. No signs were found of fracture 
having occurred in the ribs or other bones. On removing the 
chest wall, the first organ to present itself to view was- the 
stomach, accompanied by part of the transverse colon, both 


greatly distended, and the latter showing signs of straw 
tion. These practically filled the left side of the the 
except for about ten ounces of blood-stained fluid which - 
present. The left lung was firmly pressed back against 
spinal column ; it was quite airless, small, and deeply 
mented. The heart was healthy, though small, and pa 
over well to the right of the sternum. The right lung 
completely bound down by pleuritic adhesions and was 
difficulty removed from the body. The lung on 
side was rather smaller than usual and somewhat conges 
On examination of the diaphragm an opening slightly to 
left of the middle line, with smooth edges and e; 
admitting the index finger, was found, through which 
stomach and intestine had escaped into the thoracic ca' 
The liver was of average size and healthy, but somei 
more to the right side than usual. All the other org 
including the brain, were quite healthy. 

The hole in the diaphragm appears undoubtedly to 1 
been made at the time of the accident and was prob, 
caused by sudden violent muscular contraction. It se< 
however, almost incredible that such a large hernia, wi 
must have existed for some time to produce such pres 
symptoms—e.g., compression of lung, &c.—could be c 
patible with life. 

Liverpool. 


A CASE OP CONGENITAL HYPERTROPH 
STENOSIS OP THE PYLORUS IN WHICI 
PYLOROPLASTY WAS UNSUCCESS¬ 
FULLY PERFORMED.' 

By J. RUTHERFORD MORISON, F.R.O.S. Eng. and Ed 
surgeon to the royal infirmabv, xewcastl E-o.v-nxE. 


At the present time when so much attention is being f 
to the subjeot of congenital stenosis of the pylorus, 
especially when its treatment by operation is prominei 
before the profession, it seems proper to report every < 
of surgical intervention irrespectively of the result. I 
asked to see the following case with Mr. A. Dryden. 
had made a correct diagnosis and, recognising the 
efficiency of hygienic and medicinal means, was anxi 


that an operation should be peiformed. 

The patient was a male infant, seven weeks old. H 
parents were healthy and there was no history 
syphilis. Delivery was assisted by forceps and at bi 
the child appeared to be quite healthy. He vomi 
more or less from birth. From the first he was ^ 
on Mellin’s food from a screw-stoppered bottle. ■ 
bowels were very constipated and they never ac 
without medicine. Enemata, castor oil, magnesia : 
alterative powders were successively used, but without i 
benefit. Up to the age of five weeks the vomiting m 
occurred as a rule every two or three days, but sometiu 
more frequently. During the sixth week the child p 1 
gressively lost flesh. A one-cow milk diet was tried s 
there was no vomiting for two days; at the end ot 
time-it restarted and occurred regularly every 24 no 
between 4- and 5 a.m. In the seventh week the child 
very ill; he vomited after every meal and rapidly 1 
flesh. At the time of the operation he was extrern 
emaciated and lethargic. The stomach was seen to be 
tended and was every now and then mapped out by a wav 
contraction. No mass could be felt at the pylorus, 
condition was so desperate that an immediate oper 
seemed to offer the only chance of recovery, Shortly du 
the operation two ounces of normal saline solution 
injected under the skin of the chest wall just be o 
clavicles. Great pains were taken to prevent shock anu 
little chloroform as possible was used. A median 
above the umbilicus exposed the stomach, which 
dilated and was contracting vigorously. The pyl° r , 
normal but felt firm and thickened, and this con 
tended along the stomach for about half an ln0 • ( 

determined to perform pyloroplasty. After op 
stomach it was found that the pylorus woul , 

a pair of closed Spencer Wells artery forcep ^ t[] 
lifficulty and the pylorus could be felt di! S . 
.vere passed through. The stomach wall ^ t 

ring was very thick and this only gradually p 
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normal as it was traced lo wards the hotly of the organ The 
incision was prolonged into the duodenum, which was normal 
in Ihickne&s, until its whole length was about one and a half 
luebes ilia operition of pyloroplasty was difficult to per¬ 
form because of the thickness and friability of tlio stomach 
wall Two rows of sutures were used, the first through all 
the coats and tho second Lenibcit fasiilon 1 he latter were 
the most difficult to apply, for the line of incision could only 
with difficulty bo tucked m on account of the thickness of 
the stomach wall At the end of the operation the hue of 
suture looked very secure , the pylorus was sufficiently wide 
but was flattened as if the anterior and posterior walls were 
approxim tied JLho abdominal incision was closed with 
through and through silkworm gut sutures Xho operation 
took about 25 minutes aud was attended by very little shock 
As soon as tho effect of tho anaesthetic passed off mouth 
feeding was begun Vomiting recommenced and occurred 
about every half hour until the patient died 30 hours after 
the operation 

When examined post mortem the body was found to be 
very greatly emaciated Xhe stomach was distended and 
contained some curdled milk. The suture lino was secure 
and did not allow any leakage The pylorus was almost 
occluded, being represented by a vertical slit that would only 
admit a probo When tho stomach was distended with water 
none escaped through the pylorus This was olmously due 
to blocking by the thick tucked m pyloric ring On tho 
antenor wall one and a half inches from tho pylorus 
there was a small excavated ulcer about one sixteenth of an 
inch in diameter It extended to the muscular coat and the 
mucous membrane immediately surrounding it was infiltrated 
with blood, so that it looked as if the ulcer had arisen in a 
blood extravasation, there were no other ulcers A micro 
ficopic examination of the pylorus showed the thickening to 
be composed entirely of unstruted muscle The other 
abdominal viscera were normal, there was no examination of 
the chest or head 

Newcastle-on Tyne 

NOTE ON A CASE OF ACUTE CEREBRAL 
ABSCESS 

By a L WHITEHEAD, M B , B S Loyd , 

OPirtllALMlQ AND AURAL SUBOFOX TO THE OENHllAL UOIBMAB1 
LEEDS 


Although chronic cerebral abscess, latent for an mdelimte 
period but ultimately giving rise to acute symptoms, is not 
uncommon, acute abscess secondary to ear disease is rare 
The case now recorded occurred m a lad, aged 14 years 
Apart from some deafness associated with a chronic purulent 
discharge from both ears for 12 months tho boy had enjoyed 
perfectly good health up to Jan 26tli, 1904 , At three in the 
afternoon of that day he left school complaining of severe 
headache The pam grow rapidly more interne and the 
boy became very irritable, crying out constantly of 
I«un in tho head, chiefly in the frontal region and never 
referred to one or the other side During the next 24 

hours he vomited twice and became drowsy but resented 
interference and was at times delirious When seen by 
hisradialattendant, Dr P S Bird, on the evening of the 
27th he could not be roused looked very ill, and had a tem 
poraturo of 103° F He was sent to the hospital the same 
night and was admitted under my care His temperature 
was then 101 8°, his pulse was 120, aud his respirations were 
ml stupor, resented mter- 
to answer questions, but 
, J — —v _ —~ j complained of pain in the 

Bead and repeatedly placed his left hand to the left side of 
tno head Xho knee jerks could not be elicited, but there 
were free movement of all the limbs and no obvious paralysis 
?, aQ y muscles The pupils were equal and reacted to light, 
there was a tendency to divergent strabismus Both auditory 
meat! were full of pus, the membranaj tyrapanorum were 
ostroyed, aud the tympanic cavities were full of granulation 
tissue 1 here were no external signs over the maatoids but 
apparently some tenderness to pressure on both sides 
Chloroform was administered half an hour after his 
mms^ion and the left mastoid was explored, very extensive 
uono diw ise with much pus, granulation tissue, and d£bn* 
** * 0Q ud , the dur i mater was exposed by the disease and 
m *°und to be covered with granulations, it was opened 


and the overlying temporo sphenoidal lobe was explored, no 
abscess was found A similar operation was performed on 
the right side with the same negative result The boy was 
much collapsed after the operation and was only kept alive 
by oxygen and strychnine On the following day, Jan 28th, 
he was very restless, Ins arms and legs moving con¬ 
stantly, and there was some retraction of the neck 
Xhe pulse was 120, very feeble, and his temperature 
was 97° Xhe loss of consciousness was complete On 
the two following days Ins condition remained tho same 
Cerebro spinal fluid drawn off through a lumbar puncture 
was examined and reported to bo perfectly normal On the 
31st while dressing the wound I noticed that the exposed 
dura mater on the left side looked quite healthy but on the 
right side was of a dirty grey colour and bulged outwards 
A pair of dressing forceps pushed about an inch through the 
cerebral cortex at once evacuated a considerable quantity of 
blood stained semi purulent fluid, together with fragments 
of necrosed brain substance On the following day he was 
quite rational and talked with his friends Convalescence 
was uneventful but slow, being retarded by an attack of 
pleurisy without effusion Xhe abscess was drained for three 
weeks, at first a large quantity of pus coming away daily 
At the end of a month the discharge had ceased and tba 
mastoid cavity was grafted on both sides with a good 
result, ordinary conversation being now heard without any 
difficulty 

Undoubtedly in this case an acute suppurative cerebritis 
was present at the time of the exploratory operations but no 
collection of pus having formed the exploring tubo simply 
passed through the softened brain substance Tho sub¬ 
sequent operation evacuated the pus and the necrosed brain 
matter Xhe diagnosis was rendered more difficult by the 
presence of bone disease in both mastoid processes and there 
were no guiding signs or symptoms to mdicato the affected 
side Otorrhcea, vomiting, intense headache, and drowsiness 
passing into coma were the only definite grounds on which a 
diagnosis of cerebral abreess could be based The more 
common symptoms, including constipation, optic neuritis, 
slow pul-re, subnormal temperature, hemiplegia, Ac , were 
entirely absent In many cases of cerebral abscess, even 
after tho most careful study of all the symptoms, it is often 
most difficult to arrive at a correct diagnosis and in some 

to certainty 

, nosis between 

lost which can 
e urged in all 

j _ i _ are re me what 

indefinite lo recommend an operation for the rolief of 
cerebral abscess only in those cases in which tho dia¬ 
gnosis is certain is to saenheo many lives which might 
ultimately be «aved. 

Leeds ^■ 


Ulcbirttl Storiette. 

PATHOLOGICAL SOCIETY OF LONDON 

Experiments on the Grafting of tlu n«m,t Gland m 
l n ,mala —The Production of Lcncoci/tosll tnj Colchicine — 
Alterations in the Sijetemio Circulation which tend, to pro¬ 
duce Lngorgcment of the Lung Capillaries 
A melting of this society was held on Dec 20tb, Dr 
7 W Pm \ ice President being in the cli lir 
' Mr L s' Dudgeon and Dr A F ItiAatr t, communi 
rntal a paper on the Effects of Intrapcntonail Gritting of 
ho Ibyraus of Young Annuals into other Animals of the 
Snccics and the same Litter One kitten, one 
■ahbit. and four poppies were gritted In three of tho 
mnn.es *e thymus glands from two puppies were in 
nippies luc e j t Control animals were 

“ 0 ‘“ I," (Dog II) till animal was an udhcHscd 
‘“S d * oSntion was performed, tlio abdomen liting 
‘^n^d Jnd forcuTmoied about in the peritoneal cai.tj 
Zm an cxanSon of the red cells, the hxmcgle an, a 
rom an c . rnn leucocytes, and from the rt>ults of 

“ ■" the case of tho eat, tie 
ho post f Jt ^as concluded (1) that 

■abbit, ^ ml a V, ! ^rt,n[r C f thymus gland tUsvc did not 
rffec\ P Urn ImuBh of the grafts animal, (2) that it did not 







1784 The Lancet,] PATHOLOGICAL SOCIETY OF LONDON.—LIVERPOOL MEDICAL INSTITUTION. [Dec 24,1094, 


produce any marked blood change, certainly no lympho¬ 
cytosis ; (3) that it did not produce any overgrowth of the 
lymphoid tissue throughout the body ; (4) that it produced 
no change in the bone marrow, liver, or spleen; and (5) that 
the grafted thymus attached itself to the peritoneum of the 
intestine, omentum, or abdominal wall, speedily degenerated, 
became infiltrated with round and polynuclear cells, and finally 
was represented by a small mass of fibrous and adipose tissue. 
In the case of two of the dogs marked rickets with severe 
blood changes occurred but considering that in one of them 
(Dog A) only one thymus was grafted and that the other 
(Dog H) had merely been subjected to a negative operation 
it was felt that the changes were to be attributed rather to 
the general environment. In both animals the leucocytes 
diminished—in Dog A from 30,400 to 4140 and in Dog H 
from 12,360 to 8560. In the grafted animal a distinct 
lymphocytosis occurred, not in the control. Eosinophilia 
occurred in both. Large numbers of normoblasts and 
megaloblasts made their appearance. The presence of 
macrocytes, microcytes, poikilocytes, and of polycbromato- 
philic degeneration appeared to be very common in youn" 
dogs. In these two animals these conditions were more 
marked after than before the operation. In both dogs at 
the time when they were killed, ten and 12 weeks respec¬ 
tively after operation, typical rickets was present. In both 
there was a general enlargement of theglandularand lymphoid 
tissue throughout the body with the exception of the tonsils. 
The thymus in each case was very large, weighing 20 • 65 and 
17 • 8 grammes as compared with the normal, about 2 • 3 
grammes for young dogs. In the control dog, H, the spleen 
showed marked endothelial cell proliferation with enormous 
numbers of giant cells. The bone marrow also showed 
numerous giant cells, myelocytes, megaloblasts, and normo¬ 
blasts. 

Dr. TV. E. Dixon read a short paper on the Production of 
Leucocytosis by Colchicine. He said that colchicine was 
used as a specific for gout but in what way it acted was quite 
unknown. In animals it acted as a slow poison and death 
took place slowly in about two hours. In however large 
doses the drug was given death took place in the same way 
quite slowly. An immunity to the drug could be produced 
in animals by gradually increasing the dose. The effect of 
colchicine on the leucocytes was very marked. At first a 
leucopenia was produced which affected mainly the poly¬ 
morphonuclear leucocytes so that a few hours after 
the drug had been given the number of these cells 
in the peripheral circulation fell to a very marked 
degree and then rose to far beyond the normal. Many 
of the leucocytes became swollen, the nucleus was in¬ 
distinct, and the granules were extruded from the cell. 
These degenerate leucocytes eventually passed to the lung 
and to the bone marrow. The number of the red corpuscles 
in the blood was increased to a slight extent and the specific 
gravity of the blood was also increased. The effect of the 
drug lasted about 24 hours. He next tried the effect of 
colchicine on the bone marrow. He found that in young 
rabbits the bone marrow became hyperaimic and filled 
with a form of corpuscle which was probably the 
polymorphonuclear leucocyte of the peripheral circu¬ 
lation. The fat of the marrow was degenerated.—Mr. 
Dudgeon pointed out that it was an easy matter to 
extrude the granules outside the cells by pressure on 
the cover-slip. He stated that the eosinophile cells very 
rapidly disappeared after injection of pyogenic organisms 
and that the amphophilic cells which were peculiar to 
rabbits disappeared after injections of staphylococci.—-Dr. 
J. Eawcett asked whether any observations had been made 
in man with regard to the leucocytosis after the administra¬ 
tion of colchicine.—Dr. H. Batty Shaw said that colchicine 
seemed to act as a stimulant to the bone marrow' and 
if this was so then an increased mitosis should be piesent. 
He asked whether Dr. Dixon had observed such a mitosis.— 
Dr. TV. S. Lazauus-Barlow asked in which bones the marrow 
had been examined and in which part of the bone. He pointed 
out ihat the marrow in the bone differed to a very marked 
degree not only in different bones but also in different parts 
of the same bone.—Dr. Dixon replied that observations on the 
action of colchicine in man had been undertaken but were 
at present incomplete. An increased mitosis had been 
observed in the cells of the bone marrow. 

Dr. T. G. Brodie and Dr. Dixon made a communi¬ 
cation on the Alterations in the Systemic Circulation 
which tend to produce Engorgement of the Lung Capil¬ 
laries. The filling of the lungs with blood was produced | 


equally by the obstruction of the left side of the heart, or by 
an increased output from the right side of the heart. TVith 
caidiac inhibition the volume of blood in the lungs was 
diminished; with cardiac acceleration the volume of blood 
in the lungs wms increased. Inhibition of the heart caused 
a fall in the arterial pressure and in the pulmonary 
artery, while the venous pressure was raised. The volume of 
blood in the lungs was diminished, the blood accumulatin'' 
probably in the left auricle. Cardiac acceleration sent up 
the pulmonary blood pressure with a fall in the auricular 
pressure both on the right side and on the left. The changes 
of cardiac condition produced more marked effect on altera¬ 
tion of the volume of blood in the lung than any other inter¬ 
ference with the vascular system. Another way in which the 
pulmonary pressure was altered was by the interference 
•with the supply of blood to the right side of the heart. 
An injection of a small quantity of blood into the portal 
vein gave rise to a very marked rise of blood pressure. 
The effect produced was simultaneous all through the blood 
system. The circulation of the lung was quite passive 
and behaved according to the amount of blood put into it by 
the right side of the heart or removed from it by the left 
side of the heart. There was, however, no evidence that 
the lung could act as a reservoir. TVith regard to the action 
of adrenalin, which had been recommended for the treat¬ 
ment of hemoptysis, he said that there was no evidence 
that the drug produced any constriction of the vessels of the 
lung. Adrenalin acted in two ways: first, by constricting 
the peripheral circulation and, secondly, by stimulating the 
heart. The volume of blood in the lung was thus increased 
and it was therefore a drug which should not bo used in 
cases of haemoptysis. Ergot produced a rise in the pulmonary 
blood pressure and increased the volume of blood in the lungs. 
Digitalis produced a constriction of the systemic vessels, a 
rise in the pulmonary pressure, and an increase in the volume 
of blood in the lungs.—Dr. Alexander Morison referred to 
the diminution of the blood pressure produced by venesection, 
He asked whether the withdrawal of a small quantity of 
blood would diminish the volume of blood in the lungs 
as the injection of a small quantity of blood into the 
portal circulation seemed ,to, increase the volume of blood 
in the lung in the experiments related by Dr.' Brodie.— 
Dr. Brodie replied. 


LIVERPOOL MEDICAL INSTITUTION. 


'Jhancre of the Nostril. — Actinomycosis .— Constriction of the 
Ureter.—Perineal Prostatectomy.—Sarcoma of the Pentir. 

A meeting of this society was held on Dec. 15th, Dr. J. B- 
.OGAN, Vice-President, being in the chair. 

Dr. J. Middlemass Hunt showed a case of Primary 
Syphilitic Infection of the Nostril. The chancre was 
ituated on the left side of the septal cartilage. I he 
mtient, a youth' aged 17 years, had suffered from one-sided 
sasal obstruction and discharge for two months. There was 
onsiderable glandular enlargement on the affected side and 
rithin the last fortnight a characteristic rash had appeared 
n the face and body. No history could be obtained as to tl» 
ource or mode of infection. . 

Mr. D. Douglas-Craweord read a note on two cases oi 
ictinomycosis. The first case was that of a ship’s surgeon, 
he skin of the flank being the affected area. In the secoc 
ase the patient was a butcher and the submaxillary region 
4s the part infected. Excision was performed in both cases 
rith satisfactory results. - , ,, 

Mr. K. TV. Monsarrat read a note on Constriction ottm. 
Ireter. After enumerating the different types of_ cons i 
ion he related three cases illustrative of the condition, 
rst was a case of true stricture of the pelvic ureter w 
ave rise to symptoms mistaken for those.of appendic • 
successful result was effected by dilatation ot the u 
:om the bladder. The second case was one of uyurw 
ephrosis in which the ureter was flattened agains , 
ound by adhesions to, the liydronephrotic sac; a p 
Deration upon the ureter was successfully performe . 
ie third case there was pyonephrosis with stricture 
reter at its junction with the renal, pelvis. Mr. M 
iiggested that in the etiology of similar cases o P 
yelitis of obscure origin renal stasis caused by * Gv 
bstruction probably played an important part. M- 
, Hamilton, Mr. TV. Bushton Parker, Mr K a 
ICKERSTETH, Dr. It. J. M. BUCHANAN, Mr. F. ■ 







[Deo, 1904. 


L78|3- The Lancet,] LEEDS AND, WEST, RIDING aiedico-chirurgical society. 


rhipicephaius aunulgtus in rL".; I vy-id: • ..:>tralis 

Li Queensland and Africa, am i : hip'-' -p: ■’■■ra :-.,.:'."a1atus 

in Rhodesia and the Cape. Sheep were attacked in parts of 
Europe by the rliipicephalus bursa, and in Africa by the 
anils lyotmua hebrauin (Koch). Dogs were attacked by the 
Iuemagliysalis Leachii in South Africaandbyadermatocentor, 
in Europe^ Tlie argas persicus was believed to be the agent in 
a fever attacking man in Persia and others in Africa and in. 
the Rocky. Mountains. Those attacking horses and asses in* 
Africa, South America, and parts of Europe were not as yet, 
determined. A peculiar disease of fowls in Brazil was caused! 
by the tick called' argas minialus, 'the specific organism* 
being the spirochmte Atarcliouxi, a species closely resembling 
the spirochmtd Obermeieri found in the blood of patients) 
suffering from relapsing fever., 'In all the others the parasite! 
was one or other species of piroplasma.' A female sucking 
the blood of an infected animal laid iufected eggs, 
but the infected larva did not always communicate, the 
disease, and a larva or pupa infected from an animal mighti 
or might'not be infective before reaching the imago stage, 
different species behaving differently. The adult tick was 
very long lived and the contained piroplasma lived as long 
as its* host, having been found after the tick had been' 
starved for many months. Little was known oE the life- 
history of the piroplasma, though Dr. Nuttall bad noticed 
peculiar extracellular bodies hearing some resemblance to 
the gametes of the malarial parasites. There was an incuba¬ 
tion period of from eight to ten days in Texas and Rhodesian 
fever and of two or three weeks in that of dogs. If recovery 
took place a kind of immunity was left, the piroplasmata 
persisting in the blood without producing any symptoms, 
though the blood was infective to healthy animals when 
injected directly or through the medium of ticks and 
though some intercurrent disease on exposure to depressing; 
influences might bring about a recurrence of the original 
attack. Immunised or “salted” cattle were therefore a* 
source of danger to others. Texas and Rhodesian feversi 
were not mutually protective, the piroplasma parvurn of’ 
the latter being distinct from the piroplasma trigemmum of* 
tho former or from the several species that were included under • 
that name, but mixed infections with two or more specific 
foetus were not infrequent. The life-history of the spiro- 
cluete was not known but Schaudinn had recently described, 
a spirocluate developing out of a trypanosoma which was 
itsplt. a phase of the halteridium,, an endoglobular parasite 
of? bjrds. The facts that certain pastures were specially 
infective so that a mere fence might separate the'infected 
from the clean fields, that stalled' cattle escaped while' 
those out on pastures suffered, and that sporting dogs' 
were attacked while those in towns' were not, were easily 
explained by the habits of the tick'. Attempts at immuni¬ 
sation had been failures and 1 the onlyhope 'lay in the exter¬ 
mination of the tick. Insecticide dips were useful in reducing, 
their numbers; burning the* grass on infected pastures bad 
been ' advocated quarantine-Should 1 certainly be enforced* 
and horses only should be pastured'for two years on fields 
where cattle had* suffered* or vice versa/ so as to starve 
out fclieir respective * ticks. Summarising the geographical 
distribution he' would 1 say that; bovine piroplasmosis (Texas 
or redwater fever) occurred in* the United* States, West 
Iudies, Venezuela, Uruguay, Paraguay, Brazil,. Queensland, 
various parts- of Europe, Africa; Lidia, China, and the 
Philippine Islands. Rhodesian fever (bovine)' occurred in 
Rhodesia and 1 South-east Africa, and apparently also in Trans¬ 
caucasia. Ovine* piroplasmosis was met with in Roumania, 
in Italy, in France, in the-Westr Iudies, in the United States 
of America, and! in* South Africa. Equine piroplasmosis 
occurred in Germany, in South* Africa, in Madagascar, and 
in* Venezuela. Canine piroplasmosis occurred in France, in 
Italy, in North and 1 South Africa, and in India, while the 
spirochaital fever'of' fowls seemed to-be limited to Brazil 
and'the Argentine * Republic.—Sir Patrick'Alanson said that 
lie was particularly struck with Dr. Nuttall’s reference to the 
conditions under>which piroplasmosis recurred as illustrating 
the etiology of blaokwater fever; which might be- a' disease 
of 1 this kind, the malarial 1 attack or the large dose of quinine 
acting* simply as* an- exciting cause.- He also made an 
allusion - to the karapatti* disease of* Zambesi, which was 
spread by the-kufu, a species of tick, . ■ 
fco'man. It and*blackwater fever werj r ... „■ 

plasmoses.—Dr, G. C; Lowe said 1 'that a 'friend of his had 
deitionstrated 1 a spirillum* in karapatti disease. Rhodesian 
fever was spreading southwards'and killing ih some districts 
90jper cent, of-’the- cattle. 


Leeds and, West Riding Medico-Chiruegicad 

Society. A meeting of this society was held on Dec.9tli Dr 
A. Bronner being in tho chair.—Mr. R. Lawford Knaws read 
a paper on two, cases of Bullet Wound of the Brain, uTboth of 
which the bullets had penetrated to a considerable depth and 
were left in- situ. In the fir.-t case no ill-effects had been 
noted during the seven years that bad since elapsed. In the 
second serious symptoms developed a fortnight after the 
injury and a large area of bone >vas removed in. the nearest 
position to the bullet. The dura mater was crucially incised 
and gold foil was placed over the protruding brain. The 
.flap was replaced. Rapid subsidence of symptoms followed 
and the patient left the hospital quite well. This was 
.11 months ago and no further trouble had occurred. 

.—Dr. T. Wardrop Griffith showed two brothers with the 
hereditary form of Spastic Paraplegia. There were no 
-sensory phenomena. Babinski’s sign was well marked in 
one patient, while the other had incipient , bulbar sjm- 
ptoms and showed a tendency when walking to stagger 
to one side, ’ This appeared* to he of possible interest in 
view, of the statement which had been made* that in 
such cases the sclerotic changes were not confined; to tho 
lateral column but affected the ascending and descending 
cerebellar tracts.—Dr. Griffith also commented on a case 
of Infective Endocarditis in which the lesion was con¬ 
fined to the. Pulmonary Valve. This presented a large 
fungating mass almost completely occluding the orifice anti 
leading to aneurysmal dilatation of the left wall of the 
artery. The, primary lesion was probably an acute pleurisy 
with scanty formation of pus which bad come on with great 
suddenness. There* was practically a total absence of the 
intepiuricular septum and as previously to the* occlusion of 
,the pulmonary! artery by the, endocarditio granulations the 
flow of the blood was probably from the left auricle to 
the right the pleura would, in consequence of this septal 
deficiency be placed more certainly within the gathering 
ground of the right ventricle and the. valves of the* right side 
of tho heart exposed to greater, risk of infection.—Mr. A. L. 
Whitehead, Dr. A. G. Barrs, Dr. E. F. Trevelyan, Dr. 
A. S. F. Griinbaum, Dr. B. Pierce, and Dr. Allan discussed the 
pqpers.—Dr. Griffith replied.—Mr. Whitehead read a paper 
on Nasal Disease as a Cause of Headache. The various 
conditions of the nose giving rise to headache were 
mentioned, the differential diagnosis was indicated, and 
the following conclusions were arrived at: (L), Headache 
was rarely if ever caused by any disease or deformity of the 
nose which did not give'rise to discharge or obstruction 
to normal nasal respiration ; (2) in all cases of persistent 
headache the nose should be as carefully examined as the 
urine, the teeth, and the eyes, since in some instances 
the nasal symptoms might be ignored by the patient; 

(3) suppuration in the nose and obstruction to nasal respira¬ 
tion, constant or intermittent, must be thoroughly treated; 

(4) small spurs, deviations, and hypertrophies not causing 
obstruction should be left alone ; and (5) if the middle 
turbinate bone was enlarged and pressing upon the septum, 
and other causes' of headache could be excluded, partial or 
complete removal should be advised, since in many such cases 
complete relief was given.—Dr. Trevelyan, Dr. Griinbaum, 
and Dr. Bronner discussed the paper and Air. Whitehead 
replied.—Dr. J. B. Hellier showed a Uterine Cystic Myoma 
weighing 12£ pounds.—Air. E'. H. Hackett showed a case 
of Congenital Buphthalnjos.—Air. Whitehead exhibited a 
Skiagram of a Piece of Steel in the Vitreous; also , 
the steel which was removed by the giant magnet.—- , 
Dr. Trevelyan showed : (1) Two cases, of Epilepsy treated 
by trephining; (2) a specimen of Acute Tuberculosis 
limited to one pleura, from a fatal case of alcoholic 
paralysis; and (3) a Small Concretion coughed up by a 
patient with pulmonary and laryngeal tuberculosis and in 
whom the condition seemed to be healing.—Dr. L. A. How den 
showed : (1) a case of Lupus Erythematosus under treatment 
with the x rays with marked improvement; (2) a case ot 
Lupus Vulgaris under treatment with the x rays ; , (3) llype r ' 
asmia of the Hands and Face (1 diagnosis) ; and (4) some 
more X-ray Graphs.—Dr. Griinbaum showed a specimen o 
Heterotype Alitosis in the Ovary.—Air. B. G. A. Moymnan 
showed: (1) Specimens from several cases of Colectomy 
and Proctectomy; and (2) some New Surgical Instru¬ 
ments.—Dr. Allan exhibited: (1) a- Humerus showing t 
supra-condyloid process ; (2) a Heart showing .Pericarditis 
(Tuberculous); (3) a Dilated Aorta from a syphilitic sufijec > 

(4) an Old Hmmatocele ; (5) a Urethral Calculus ; and W 
Granular Contracted Kidneys.—Air. H. Littlewood show e . 
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ise of Complete 
I. Telling showed 
Synovitis in a 
‘lonoplegla. 

Forfahuhiiui JIi:dical Association.—A meeting 

of this society was hold in the School of Medicine, Dundee, 
on Dec. 8fch, Dr. William Kinnear being in the chair,—Sir. 

D. M. Grcig showed a boy, aged three and a half years, with 
Doable Rachitic Coxa Vara. Though presenting few signs of 
rickets other thau slight thickening at tho wrists, beading of 
the ribs, and,prominent abdomen, tho changes in'tho tro¬ 
chanters were well marked. The chief points demonstrated 
were an abnormal amount of flexion at the hips, with limited 
extension and abduction, and great increase of adduction. He 
sat always in U 10 sartorial position, and when laid flat exten¬ 
sion of tho limbs caused arching of the back. When extension 
was complcto the patellra looked outwards and even slightly 
backwards, Any attempttat abduction caused tho pelvis 
to be tilted. Tiro amount of adduction and flexion was so 
great that his legs could be bent behind his back and Ins 
feet brought round his neck. A foot could also ho easily put 
into tho axilla of tho opposite side.—Dr. G. W. Miller, Pro¬ 
fessor David MacKwan, • Professor J. A. 0. Kynoch, and 
Professor'L. R. Sutherland exhibited a variety of other 
C3ses and specimens.—Dr. J. iMacfle read a paper on tbo 
Utility and'Futility of Sanatorimns. Tho paper vvas based 
upon the treatment of 500 cases in sanatoriunis, with 
special reference to the sanatorium at Auchtcrhonse 
which was the only one of. its kind in Scotland where 
poor and middle-class patients could ,bo treated for a 
moderato charge, £2 2s. per week being the maximum. 
Ho was convinced that more cases'of pulmonary tubercu¬ 
losis could be cured by< sanatorium treatment than in any 
other way. -Opemair treatment alone was.not sufficient but 
very careful regulation of diet, exercise, and sleep under 
coustant supervision vvas necessary and it vvas uot possible to 
have this in patients’ homes, Tho most essential thing was 
to get the cases 1 in the early stjges. His experience of the 
treatment of poor t patients, was most disappointing, as in 
every ca*e they rolapsod on/returning homo. This arose 
firstly from too short a stay in the sanatorium and secondly 
from want of supervision on their return home and lack of 
means to maintain themselves. The results of treatment of 
the middle classes were moro satisfactory, as they were able 
to continue tho treatment l afc borne and in most cases a 
permanent recovery vvas possible. * Supatori urns for tbo poor in 
order to effect permanent, results, required : (I) machinery to 
collect and to select suitable cases ; (2) endowments so that 
patients could bo kept until beyond danger of retrogression ; 
and (3) extramural workers to look after the houses and 
families of the patients during' treatment. He con¬ 
sidered overfeeding essential to recovery. Patients must 
•be induced, to eat at least 50 per cent, ^more food than 
a healthy person would require under similar surround¬ 
ings.^ * n sanatoriunis the larger the windows the better 
aud 'in tho bedrooms the bed could not be too near the 
window, so that a full, free draught of air could play across 
tbo patient's iface. Any climate -was- good except a relax¬ 
ing one; sunshine was not essential for success in treat¬ 
ment.—The Secretary.read a caper contributed by Dr. A. R 
1 ■ . ■ ■ ‘ ■ 3) experience of the treatment 

t .. anatoriums. During 17 years 

■ cases of phthisis were under 

■' : ■ ' ; , all of which except one weie 

■ ~ ;..o. uu . *^1897 a very bad case of phthisis 

was admitted which was responsible fpr the development of 
tho disease. in six other .patients. It was. then decided to 
build special sanatorium^ for the treatment of phthisical 
patients and tie results had been most satisfao^oiy and en¬ 
couraging. Dr. Urqubart did hot consider that the use of tuber¬ 
culin as an aid to diagnosis in asylum practice was warrant- 
ablo.—Dr. J, S, 1\ Rogers gave an account of ilia experience 
of the open-air treatment at Davos Platz, in Switzerland, 
where the patients were, allowed to take plenty of exercise 
(except in cases of haimoptysis)and to eat plenty of butchers 
meat. He discussed' open-air treatment m patients’ houses 
ana said, that one great fault was' having too much furnituro 
hi the room?.—Ur.) D. M. Grcig, Dr.TG. ,W. Miller, Mr. 
George Halley, and others also took, part in the discussion- 

„ British ‘BALNFOTtOriTFATi ANTV PrT*f.VTnrOGlCAL 
, eo. 8th, 

■ ^sklent, 

•. _ „ Wells) 


read a-paper entitled “Observations on, the Climate and 
Health Resorts of Scotland.” Mr. F'orbe*, in advocating tho 
claims of the health resorts of Scotland, first sketched in out¬ 
line the characters of the insular climate of Great Britain, 
dealing subsequently in detail with the general climate of 
iNortli Britain and especially dwelling on 1 the great influence 
of tho Atlantic Ocean on the west coast both as regards sea 
and air temperatures as well as rainfall; he then described 
the geological structure and land formation of the 
three great natural divisions of the country—i.c„ 
tho Highlands, the Central Lowlands, and the Southern 
Uplands—followed by some interesting notes from the last 
issued report of the Registrar-General for Scotland on 
'weather and its influence on mortality, concluding liis 
essay by an estimate of such health-restoring localities os 
Braemar, Kingussie, Nairn, Forrc?, StrathpclTcr, B|air-AthoU, 
Pitlochry, the Trossachs district, Crieff, Moffatt, Bridgc-of- 
Alian, Rothesay, Oban, Comne, and several other such 
watering places —Dr. It Fortcscuc Fox (StrathpclTcr) called 
attention to tho medical value of the climate of the north- 
cast of Scotland—ihe high ground and sea coast from the Dee 
to Dornoch, It was of special value for neurasthenia and 
the disorders of middle life. The cqol summers with longer 
days, the pure air, and the richness of solar radiation were 
chief elements in tho Scottish climate. The closure of the Ben 
Nevis Observatory was a serious loss to climatology.—Dr. E. 
Symc 3 -Thompson showed that the antiquity of the geological 
formation in Scotland accounted for the fact that the mountain 
ranges were lower than those of the Alps or tho Pyrenees. 
Many of the Scotch mountains had lost by denudation some, 
10,000 or 12,000 feet of elevation.—Mr., Ward Humphreys 
(Falmouth) questioned the wisdom of always estimating the 
value of health resorts merely,,from tho point of view of 
isotherms and isobars, because be thought that mere 
temperature as recorded by the thermometer and barometric 
.readmes were not always safe guides in matters of health, 
for there was a something in .sunshine which affected tho 
hum. ■ ’ ‘ i 

Mr. ■ ■ V 1 * J 

of ^tjio^book^i*sucTrby the Royal Medical and Cl/Srurgicpl 
Society Scotland should find a place—Dr Lepnard L. B. 
Williams said that the amouut of-the ground covered by tho 
mDer was so large that it was impossible to form any tsU- 
mate of it from the mere hearing but be,had no doubt that it 
would prove a valuable contribution totheir [knowledge of 
the climate and health resorts north of the Tweed— 
fir. W- Black Jones (Llangammarch. Wells) said that ( tbc 


Bbcratwl 3 by condensation of The. clouds a' portion of this 
rise hi temperature would be due to tins cause. Ihe mean 
annual temperature of Ireland .a raised two tercca tar 
the taavvy rainfall in that country and it would be inf ere t- 
“ to know if any similar estimate Jiad been made in the 
S Q nf Rpnthnd —Dr. W. Moxon (Matlock) considered that 
S Brill. Wes possested all,hinds, of climates suitable, for’ 
u of nersons and for all Seasohs of the year. Tho 

all kind P continuous migration to tho‘continent 
Chl „1 of health were tho duKcnltic, of 

r^s to J 3 nS wealth resorts and-the want of enterprise 
oil the part of municipal . 

suggested that aornc me . < ‘ (i , ; 

Dublin with the virtues ^oi 

Socie^A meeting of 

on Deo. Wh {"l-n. Walter II. Jordan showed a 
being Hypertrophy of Ihe Xiinbs in a child. 

case of congemtal ll^>m o P c J ^ not|celJ , when, the 

aped two years.. oU Uiat the left arm was larger 
cSild was three w wc ehs later that tile right leg 

than the "ght an y ( ie child lnd pettr been ill 

M.U. larger than tl , ■ TIl0 jdfcctcd limbs wore much 
and was well deiiJ 1 . apparently in the suUotancona 

enlarged, the “ c i^f “ 0 pi£ n g on l-resiure. A slbgrarn 
tissue. There *enlargement of hone. The right 
showed no ^t side of the vulta shared in.the hyper- 

hultorft and tliej.s * smarted- that there, were «ncrttl 
trophy. - Dr. thU" giant growth'' in the nri*r 

eases on f t i, 0 ’jjme side— hcini-hypcrtropltf— 

and lower limns ut 
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and o£ one limb only; but ho had not found any 
record of “crossed” hypertrophy.—Dr. 0. J. Kauffmann 
showed two specimens of Cerebral Tumour and one 
of Cerebral Compression.—Mr. A. W. Nuthall showed a 
specimen of Double Hydronephrosis, Dilated Ureters, and 
Hypertrophy of the Bladder, due to a large vesical calculus, 
taken from a boy, aged eight years, who presented no 
symptoms till 36 hours before death when he had a rigor, 
death subsequently occurring from uraemia.—Hr. Nutliall 
also showed a specimen consisting of the Bladder and 
Kidneys with large Branched Calculi in the Pelvis of each 
Kidney, the right kidney being markedly hydronephrotic and 
the left pyonephrot'c. Dilatation of the ureters and chionic 
cystitis were present. The patient was a girl, aged 11 years, 
who had suffered from pain in the back and loins for four 
years and in whom hmmaturia developed seven weeks 
before death. Great pain was present for three days before 
death.—Dr. T. Stacey Wilson read a paper on the Successful 
Treatment of Aneurysm by Iodide of Potassium. 

Bradford Medico-Chirurgical Society.— A 

.meeting of this society was held on Dec. 13th.—Mr. 
,0. F. M. Althorp showed: (1) A case of Gastric Perforation; 

, (2) a case of Hydatid of the Liver, subphrenic abscess, 
.empyema; and (3) a case of Gastric Perforation, subphrenic 
abscess, empyema.—Dr. R. II. Crowley showed: (1) A case 
of Scleroderma ; (2) a case of Splenomegaly ; and (3) a 
case of Omental New Growth.—-Dr. A. Bronner showed: 
(1) a case of Cerebral Tumour with intense Papillitis aud 
Normal Vision ; (2) a case of Disease of the Frontal Sinus 
. simulating Orbital Cyst; (3) a Piece of Steel removed from 
the Vitreous by the Giant Magnet; and (4) a case of Mastoid 
' Disease in an Infant with Facial Paralysis simulating 
_ Parotitis.—Mr. J. Basil Hall showed a case of Paralysis 
following Dislocation of the Humerus.—Dr. Little showed 
some Eye and other cases.—Mr. W. II. Horrocks showed: 
(1) Two cases of Elephantiasis of the Leg treated by ligature 
_ of the external iliac artery; and (2) a case of Tumour of the 
Jaw.—Dr. T. Jason Wood showed: (1) a case of Popliteal 
Aneurysm treated by excision of the sac; (2) a case of 
Sarcoma of the Head treated by the x rays; (3) a patient 
after Amputation of the Arm and Scapula ; and (4) a case of 
Resection of the Rectum, ten months after.—Mr. Ward Smith 
exhibited some cases treated by the x rays.—Mr. B. II. 
Slater showed: (1) a case of Lupus of the Face cured by 
thyroid extract; (2) a patient 20 months after Complete 
Excision of the Tongue for Epithelioma; (3) a case of 
“ Precancerous Stage” of the Tongue; (4) a case of Intes¬ 
tinal Obstruction after Appendectomy; and (5) a case of 
Excision of the Lower Lip for Epithelioma.—Dr. Mitchell 
showed two cases of Xeroderma.—Dr. Oliver showed a case 
. of Xerosis of the Conjunctiva. 

Glasgow Pathological and Clinical Society. 

—A meeting of this society was held on Dec. 12th, Pro¬ 
cessor R. Muir, the President, being in the chair.—Dr. A. N. 
McGregor showed a large Ovarian Cyst torsion of the 
pedicle of which had given rise to symptoms simulating 
.rupture of an extra-uterine pregnancy. The patient gave a 
'history which indicated pregnancy of four months’ duration 
and at the operation the uterus was found to be correspond¬ 
ingly enlarged.—Mr. A. E. Maylard showed a case of 
./Cervical Fistula communicating with the pharynx. In its 
[formation it simulated the opening of a tuberculous abscess, 

, but on examination it was found that the finger readily 
passed into the pharynx. Neither food nor fluid taken by the 
mouth escaped from the sinus. Mr. Maylard regarded it as 
most probably a branchial fistula.—Dr. James A. Adams 
showed a boy in whom Excision of Half of the Lower Jaw 
was performed on account of a tumour of about the size of a 
duck’s egg, which had distended the whole ramus on the 
right side.—Dr. J. Crawford Renton showed two Enlarged 
Prostates removed by the suprapubic method.—Dr. Henry 
Rutherfurd showed a Tumour of the Cmcum the clinical 
course of which had simulated appendicitis. The patient 
was now doing well. 

Royal Medical Society of Edinburgh.— A 

meeting of this society was held on Dec. 9th.—Dr. R. W. 
Johnstone delivered his presidential address on the Aspects 
and Treatment of Criminology. He defined a crime as an 
offence against the laws of society and after dividing 
criminals into a habitual and an occasional class he discussed 
the mental derangement of the habitual group, stating that 
alcoholism was not the cause of this but rather its result. He 


next treated the question of the effects of environment and 
touched upon those of inheritance and finally, having described 
the anatomy of the habitual class, he concluded with some 
suggestions as to their treatment.—Dr. C. J. Shaw proposed, 
and Dr. J. E. Kirkness seconded, a hearty vote of thanks.— 
Mr. A. IV. Neil then read a dissertation on Appendicitis. He 
first discussed the histology and pathology of the appendix 
and then, after going into the various theories as to the 
causation of appendicitis, he treated of the various extensions 
and complications which might arise and went into the 
problems which arose in diagnosing the condition. He 
concluded by a review of the various lines of treatment, 
rather leaning to the American views.—Dr. D. C. L. Fitz- 
williams proposed, and Mr. T, B. Johnston seconded, a 
hearty vote of thanks.” 
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Text-look of Human Physiology, including Histology and 
microscopical Anatomy , with Special Jlcfcrencc to the 
Practice of Medicine. By Dr. L. Landois. Tenth edition, 
edited by A. P. Brubaker, Philadelphia, and translate! 
by A. A. Eshner, Philadelphia. With 394 illustrations. 
London: Oharles Griffin and Co., Limited. 1904. 
Pp. 1027. 


This work is a translation without additions from the last 
German edition which was written some time before the 
death of Professor Landois. The English version by Dr. IV. 
Stirling has been out of print for some years. We are 
glad once again to see a new edition of this text-book, 
for there is no other work of its kind in the English 
language which deals with the normal physiological pro¬ 
cesses so as to show where the physiological merges 
into the pathological, and how the facts of pathology are 
to he explained by, and how they are in reality of the same 
essence as, those of physiology. Physiology and pathology 
are only two variations of the same processes. Above all 
the book will he useful to practitioners of medicine and 
to clinicians, while students reading for the higher examina¬ 
tions will find it a trustworthy guide to the fundamental facts 
of physiology and histology and an encyclopaedia of reference 
as well as an exposition of the latest discoveries and theories 
of physiology. Moreover, it contains admirably terse 
summaries of the historical development of each subject 
and likewise a summary of the comparative physiology of 
the animal kingdom. This short introduction will serve to 
show how wide is the scope of the subject and how it is 
treated from all points of view that can he useful aUke to 
the practitioner, the student, and, to a less degree, to the 


historian. 

Dealing with the present edition it is substantially on the 
same lines as the earliest published with the latest inform^' 
tion added to keep the work abreast of advances hi the 
several sections. Perhaps it is because the subject 0 
leucocytes is so thoroughly discussed in works on clinics 
diagnosis that less account relatively is given of their 
varieties and importance in disease. We should like to haie 
seen introduced an account of the hsemometric and otier 
blood methods which are extensively used in this country. 

The account of the coronary circulation and the expert 
meats on the cause of cardiac rhythm and on perfusion o 
the excised mammalian heart are fuller and more comp e * 
than is usually the case in EngHsli text-hooks. e 
not find the terms introduced by Engelmann of Her in 
designate the action on the heart of the various nerve 
that occur in the vagus, although Engelmann’s views « 
conduction of impulses by the muscular tissue as aga 
neurogenic theory are given in detail (p. f}°'' ^ 

and all that belongs to it are specuUy and fully oi . 

for this was one of the subjects to which 1 ro es ^ 

devoted much attention and to which he cont and 

original matter. In no text-book are the story, > 
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uses of the catdio pneumatic movement so fully set forth 
A description of the sphygmometers used m this country 
might with ndvantage h ivc been given. 

We lind no very material changes m tho succinct 
chapter on Respiration An excellent figure of the clnngc 
in position of the diaphragm and ribs during the respiratory 
movements is introduced Tho ^aine may be «aid with 
regard to the chapter on Digestion and many subsequent 
sections More might have been saul on the movements 
of tho intestines and of the reseaicliLs oE Pawlow Vn 
occasonal disregard of accuracy as to proper name* is shown 
m “Lakins” for Edkms (p 299) The word casein is not 
a ed m the *enso usually attached to this word in some 
recent physiological works In this work casern is used 
where casemogcn should be u-ed Again, we do not find in 
the index a reference to 4 secretin/ nor, so far as we could 
ducovcr, is this question dealt with in the text Reference 
to 44 erep^in ’ is wanting Possibly the editor and translator 
wi bed to give the work as Profc««or Landois produced it 
The section on Heat is compact anil yet sufficiently full, 
both on the physical and physiological a c pect of the subject, 
while it links up the que-tion of normal temperature with 
variation* from the normal and deals with temperature in the 
animal cicatiou, thus treating this important and funda 
mental subject in the true, broad, catholic and only profit¬ 
able w ay 

It is in the sections relating to the nervous system tb it 
most change or at least roost noielty was to be expected 
The question of the “neuron ’as tho physiological unit i<- 
stated and compared with tho more recent view which 
rejects the neuron as the physiological unit and which sets 
forth the fibrillary substance or the neuropile as the medium 
of nervous activity Bethc aflirms that reflex activity 
persists m crab3 even after tho ganglion cells have been 
extirpated If this be true the neuron thus loses its 
significance m the physiological ^en'-e and also fiom the 
histological standpoint The ■-ection on the Sympathetic 
Nervous System, which occupies a little over three pages 
might have been expanded lbc subject is, however, treated 
tersely The record of the functions of the cciebellnm 
is condensed within one and a half pages Perhaps 
it is better to state what is definite, or stated to 
be definite and assured, than to give a dissertation 
that will require the efforts of many succeeding recorders 
to obliterate Better far a recording angel dropping a 
tear and blotting out the evil and inaccurate records 
that should never have found a place on the printed 
pige than the free admission of all sorts of statements on 
in ufllcient evidence into the pages of a work which has 
established its place in the hierarchy of acknowledged 
text books We must demur to the sweeping statement that 
to Holmgren “belongs tho credit of having shown the 
necessity for examining all railroad officials and all pilots as 
to the trustworthiness of their fcolor sense For Holmgren 
should be read George Wilson of Edinburgh, who was one 
of uatuie’s nobility For an all round view of the facts 
of physiology as applied to medicine this work is still un 
rivalled 


Surgical Anatomy of the Head and Mck By Tohn I 
Deaveb, M D , Surgeon in Chief to the German Ilospita 
1 luladelpbiu Illustrated by 177 plates, nearly all draw 
from original dis ec ions, Neck Mouth, Pharyn: 
.Larynx Nose, Orbit, Eyeball, Organ of Hearing, Bran 
Back of Neck, Cranium, Scalp, Face London Kebmai 
Limited 1904 Pp 770 Price £2 12s 6 d net 


WE have already reviewedi m these columns and at con 
adorable length the sumptuously got up and lengthy treatise 
on Surgical Anatomy by Dr Deaver, the surgeon m chief to 
the German Ho pita!, Philadelphia An additional volume, 
entitled “Surgical Anatomy of the Head nd N°ck, ’ has 


now been issued sepaiately by the same author iho volume 
has been made up by bringing together those sections of the 
original treatise which appeal chiefly to specialists in diseases, 
of the eir, eye, nose, mouth, throat, and ceutral nervous 
system Avery judicious selection of matter and illustra¬ 
tions from the original volumes has been made, the ieMilt 
being i well indexed volume of 770 pages with 177 full page 
illustrations In the letterpress vve still find those minute 
directions for dis ection which we previously adversely 
criticised We cannot admit that such directions for dis«ec 
tion are called for in a treatise on applied anatomy , they 
properly belong to anatomy as systematically taught The 
anatomical details given in the book are correct enough so 
far as they go but in many instances they seem to fall ■'hurt 
of tho correctness of detail and minute accuracy which are 
needful in dealing with the eye, ear, and cential nervous 
system from a medical and also from a smgical point of view 
Tor instance, the distribution of the arteries ot tbe brain is 
not indicated with that accuracy which neurology is entitled 
to demand The impression carried away after reading 
tbe account of the distribution of the cortical branches of 
the middle cerebral artery is that they supply motor cortex 
on y , their important sensory distribution is not insisted 
upon Similarly we find no hint of the important i elation 
of the po=terior cerebral artery to the visudl cortex Tho 
same lack of important detail characterises the descriptions 
of tbe cranial nerves Again, some of the most important 
relations of the air sinuses of the skull receive scant atten 
tion while others aio not mentioned at all The relations 
of the optic tract to the geniculate bodies are incorrectly 
depicted in the diagram opposite p 462 

Mo t of tbe illustrations have been drawn directly from 
actual dissections made for the purpose and we have pro 
viously expressed oui admiration of the way in which they 
have been reproduced As an example of their f utbfulness 
to nature it is of interest to compare tho brachial plexus 
represented in Plate XWI with Dr Deaver* description on 
p 148 A well known English anatomical text book is 
guilty of the same incongruity Tho general imprt sion left 
on renewing our acquaintance with Dr Deaver s work in this 
new form is one of disappointment The first favourable 
impres ion caused by the size, importance, and profuse lllus 
tration of the work is spoiled by the discovery of this lack 
of attention to minute details—details which have such un 
portant practical bearings In a book of size and preten¬ 
sion such as this is we axe justified in expecting attention to 
important minuti® such as we have indicated 


VacUnolom and the Public Health By George Nevvm \x, 
M D 1 US Edin , D P H Cantab , formerly Demon¬ 
strator of Bacteriology in Kings College, London, 
Medical Officer of Health of the Metropolitan Borough 
nf Finsbury Third edition Illustrated London 
John Murray 1904 Pp 497 Price 2D 
luis work in its first edition formed a volume of the 
Proure nve Science Scries and was a comparatively small 
entitled ‘Bacteria ’ This edition was reviewed m 

nib LAMM of No. 25tli, 1899, p 1418. aid it ..os 
-ecotmi-ed that the great difhculty of anting a booh on 
uclra subject in popular form without too much technical 
Iptad had been successfully overcome A further Impro.ed 
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■Canon to the problems of public health and the popular 
diameter of the work has to a .cry large extent dU 

unjior ant scctun treats of bacteria in water 




1796 The Lancet,] 


THE USE, ABUSE, AND EXCLUSION OF THE COLON.. 


[Dec. 24,1904. 


higher officials is enormously increased and their standing 
lowered in the eyes of their subordinates.” The above 
are some illustrations of the manner in which the 
executive authority is stated by our contemporary to be 
usurped by the asylum committee. But a still graver 
indictment is preferred against this body. There is, it would 
seem, a power behind the throne in the shape of the clerk 
to the visitors, a deus ex maehina , to whom the various 
officials are apt to appeal and “who, in course of time, will 
probably govern both the asylums and the committees.” 
Here, then, we find drawn a picture of a series 
of great public institutions of which the medical super¬ 
intendents are described as mere nominal heads, the 
executive power, apart from the legislative, - which, of 
course, is properly theirs, being gathered largely into 
the hands of the governing body and tending to gravitate 
more and more into those of a permanent, non-resident 
official who knows, and can know, nothing of the 
practical working of these institutions. These are matters 
which affect the public as well as the profession. The 
London County Council, as a representative body, cannot 
ignore these serious charges which in the public interest 
demand prompt and most careful investigation. 

-«- 

The Use, Abuse, and Exclusion of 
the Colon. 

So long ago as 1814 that well abused but distinguished 
man Sir Everard Home in his lectures on comparative 
.anatomy recorded some interesting experiments and obser- 
-■Hr s on the functions of the colon. He found that 
f he swallowed a full dose of tincture of rhubarb it 
appeared in his urine for an hour afterwards. It then 
disappeared for two or three hours and then appeared again. 
From this experiment he argued that a rapid absorption 
occurred in the upper and lower part of the alimentary 
canal and he thought it probable that the sites of this 
absorp'ion were the stomach and the caicum, between 
which he believed there existed an evident relationship. He 
pointed out that in animals such as the ruminants in which 
the stomach was large the ctecum was small, whereas in 
lierbivora as the horse and the rabbit in which the stomach 
was small the caecum was gigantic. From this and other 
evidence he inferred that the caecum possessed important 
digestive functions which were developed inversely as 
those of the stomach. Home also made a most interesting 
observation on the great intestine of ducks, for he found that 
a considerable quantity of fat could be extracted from the 
contents of their caeca but that by the time these contents 
had reached the lower colon all fat had disappeared. In the 
years that followed very little more was done to elucidate 
the part played in the economy by the colon. It was, 
indeed, recognised from the work of comparative anatomists 
that in herbivora the caecum played a most important part 
in the digestion of cellulose and it was recognised that the 
products of this digestion must be absorbed in the colon 
below, but observation ceased at this point. 

During the last few years the activity of surgery in con¬ 
nexion with the appendix has caused a great revival of 
interest in the functions of the colon and valuable original 


work in this field has been done quite recently by Dr. IV. D. 
Canxc*', 1 Dr. E. Babclay-Smitii,* Dr. Arthur Keith, 3 and 
Mr. T. It. Elliott. 4 Finally, Sir William Mace wen 
summarised our knowledge of this subject and added to it in 
the recent Huxley lecture. 5 Some of his direct observations 
of tlie crecum, the ileo-ctecal orifice, and the orifice of the 
appendix in a man whose ciecum had been laid bare by an 
explosion were of extreme interest. He was able to obseive 
clear thick alkaline fluid pouring from the appendix ami 
cm cal glands just before the ileo-cascal valve opened and the 
ileum discharged its acid contents. It is probable that a 
reflex action excited by acid from the ccceal mucous mem¬ 
brane closes the valve, as P.vwi.ow has shown is the case in 
the duodenum, so that the contents are never more than 
neutral. When this reflex failed to act the ileo-ciecal valve 
flooded the crecum with acid fluids which digested the skin 
around and from this it may be inferred that a normal 
function of the colon is to destroy these ferments and to 
neutralise the acidity of the chyme. Sir William Macewen 
also suggested that one of the chief functions of the 
appendix might be to cultivate an attenuated strain of 
bacillus coli and to inoculate each charge of pabulum 
as it entered the crecum, the attenuation of the micro¬ 
organism being probably connected with its lymphoid tissue. 
Such a brief summary of some recent additions to our know¬ 
ledge of the functions of the colon is enough to show that 
these are most important even in man. Our knowledge, how¬ 
ever, is at present too incomplete to enable us to explain 
how these functions become disordered and to state the 
definite causes which lead to constipation and atony of the 
colon. It seems reasonable to suppose that diet and tire 
manner of feeding and exercise are at fault. Thus a colon 
constructed to digest coarse food and to remove cellulose 
casings from starch granules and to be stimulated to 
vigorous contractions by* The; constant kneading of the 
neighbouring abdominal wall, will readily become relaxed, 
distended, flaccid, and filled with decomposing refuse of food 
when everything that it was formed to digest is carefully 
excluded from the diet; in short when food is reduced to 
the condition of pap and is swallowed in haste and 
without appetite the colon is not even stimulated to 
expel its irritating contents by regular and vigorous con¬ 
traction of the abdominal wall. Whatever may be the causes 
it is certain that an increasing number of town dwellers 
suffer from constipation and atony of the colon and that 
purgatives, enemata, and massage are powerless to prevent 
their progress from constipation to coprostasis. As the 
condition advances the patient is poisoned by the decom¬ 
posing stagnant contents of the colon, though the extent 
to which the constitutional symptoms may progress is the 
subject of debate. It is said by some that the red cor¬ 
puscles are destroyed, so that the face becomes pale and 
pigmented upon the forehead and below the eyes; that tlie 
victim is languid, irritable, and without energy; and that, 
finally, wasting sets in and loss of fat is well marked. The 
colon itself undergoes definite organic changes and solid 
fcecal masses appear in the transverse colon and even the 
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cfficum, wlicrc only fluid contents should bo found, and these 
masses lead to stercoral ulceration and attacks of diarrhoea 
or even to acuto ulcerative colitis. The distended crccum 
may certainly compress the rectum, especially when the 
patient strains during difficult defecation, and adhesive 
peritonitis may bind down and fix tlm displaced colon 
and constrict its lumen. Long before this last stage 
is reached a return to health is obviously impossible 
and an advanced school of modem surgery holds tliafc 
the patient is better without such a diseased colon. 
It is in these circumstances that surgery lias stepped 
in to relieve a condition which up to recent times has 
been regarded as entirely in the domain of medicine. 
The ileum is divided some distance from the ciecum and 
the distal portion is closed. The proximal portion of the 
ileum is then sutured to the colon at some convenient 
point on the far side of the obstruction which it is desired 
to ‘'short-circuit,” and in this way the peccant portion of 
intestine is excluded. 

This method has usually been employed for inoperable 
carcinoma of tbo upper part of the colon. It lias, we 
believe, been used several times for congenital idiopathic 
dilatation of the colon (Hirschsprung’s, disease) which pro¬ 
duces similar constipation in children to that which wo have 
described in adults. In October, 1900, Mr. C. W. Mansell 
Mo UI,LIN performed ileo-colostomy in a case of obstinate 
constipation of seven years’ duration due to atony of the 
colon following colitis. He did not divide the ileum beyond 
the anastomosis. JHis patient, we are informed, has had no 
return of the chronic constipation. 8 On the other hand, 
Sir William Macewen found that a* patient from whom 
he had removed the termination of the ilotim, iIeo-c®cal 
valve, caecum, and part of the ascending colon, suffered 
from irregular and unexplained attacks of diarrhoea and 
required to be dieted carefully and never regained his 
normal standard of health. It is, however, to Mr, W. 
Arbuthnot Lane that the credit is due of definitely 
carrying out the treatment of cases of chronic intract¬ 
able constipation such as we have described by exclusion 
of the colon from the alimentary tract. 7 The funda¬ 
mental • theory of Mr. Arbuthnot Lane's work is that 
when the colon has been so abused and misused that there 
is no hope of leading it back to the paths of healthy 
function—when such organic changes are already estab¬ 
lished that the normal structure can never be regained—the 
.suffering patient is better without the use of this diseased 
organ which can with slight risk and with great benefit be 
excluded from the alimentary canal. His views are not 
universally accepted, one distinguished physician being, 
indeed, categorically opposed to them. This fact makes it 
difficult to be quite certain in what cases operative action is 
really necessary even while acknowledging the skill and 
success that liav e marked Mr. Lane’s procedure. When the 
hopeless plight has been leached aDy remedy that is both 
practical and to some extent successful has claims on our 
respectful attention. Wo believe, however, that the time 
will come when physiology, anatomy, and bacteriology will 
supply us with such certain and detailed knowledge of the 
function of the great gut that tho physician will be able 
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to prescribe a diet and healthy conduct of life that will 
keep tho colon busily occupied in tho perfounance of its 
normal functions and prevent it from, acting as a stagnant 
pool in the moving stream of the alimentary canal. In 
medicine, as in all other tilings, prevention is better than 
cure. 




“Ne quid nlmfs." 


CHRISTMAS FARE. 

The choice of a flesh food at the Christmas festival seems 
to lie now between beef and turkey (for no one hears of a 
leg of mutton, for example, being on the Christmas table) 
and it is interesting to compare their respectiv e physiological 
merits. First, it may be said that weight for weight 
the flesh of the turkey is more nourishing than that of 
beef but the latter is, generally speaking, cheaper than the 
former. The moisture in beef, however, exceeds the amount 
present in the flesh of the turkey and the latter contains a 
better percentage of protcid or flesh-formiug substance. In 
either case the percentage of moisture is seldom less than 
70 per cent. In lean beef the amount of fat is much tho- 
same as in a not too well-fed turkey but it must be pointed* 
out that the flesh of poultry differs from that of beef or 
mutton in not having its muscular fibres permeated by fair 
and, moreover, the fibres in the flesh of the fowl are short ana' 
readily yield to the disintegrating action of the digestive- 
processes. A large amount of fat in either case is apt to- 
interfere with the digestibility of the meat. The fat of beef 
is more digestible than the fat of the turkey. The fat of- 
birds, in fact, is harder and owing to its tendency to become 
rancid is unsuitable for tho dyspeptic patient. Perhaps the * 
most important difference, however, from a dietetic point of 
view between beef and turkey is that whereas beef contains 
a high percentage of extractive matters turkey contains 
hardly any at all. The extractive matters in beef account 
largely for its peculiar and marked flavour and owing to • 
their absence in poultry generally and in tho pheasant and 
partridge the flavour of these meats is delicate. But there 
is no doubt that the extractives of beef as well as of- 
mutton are valuable, for not only are they flavouring 
agents but they also act as, perhaps, the most powerful 
stimulants to gastric digestion. They excite the appetite 
and aid tbo digestion of the food in which they occur 
or with which they may be taken. Consequently, the - 
absence of extractives in certain kinds of food frequently 
gives a feeling of fulness when they are ingested. They - 
are “filling” as it is said According to these facts the - 
moderate use of a stimulant to promote digestion would* 
be more justified in the case of delicately flavoured foods, as - 
fowl, turkey, and so on, which contain only a small proper- 
tion of extractives, than in the case of richly flav cured foods 
as beef or duck or goose. Physiologically it is quite - 
inadmissible to drink a heavy highly stimulating nine- 
with a ioicy beef steak; on the contrary, with the dry- 
meats which contain a small proportion of appetis- 
mrr nTWtivcs a glass of Wine is acceptable. In the- 
former case it would be adding one stimulant to another- 
bat in tho latter a missing quality would be supplied. 
Few people, however, are guided in the choice of food by any 
Question of its more or less nutritno quality, though it is 
interesting to observe that instinctively they make up a 
physiological balance where such is scientifically shown te bo 
nerfea ^Tbus, tho lack of fat in broad is compcnsatel by 
adding butter to it. tho excess of fat in melt is balanced by 
the excess of carbohydrate or starch m tho potato, and men 
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with turkey, which analysis shows to be free from appetising 
extractives, an adjunct is often found in the savoury stuffing 
or sausage meat. Such an adjunct would be obviously quite 
superfluous, as it would bb distasteful, in beef. Instinct and 
science evidently go hand in hand in these matters. 


obtain temporary and local relief by an unscientific method 
which in this instance must be regarded as outside the 
region known as that of “practical politics.” 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 


THE STERILISATION OF DEGENERATES. 

At a recent meeting of the Medico-Legal Society held at 
the rooms of the Royal Asiatic Society, Sir William Collins 
being in the chair, a discussion took place initiated by a 
paper read by Dr. Robert R. Rentoul upon Degeneration, its 
Causes and Prevention, with reference to the Proposed 
Sterilisation of Certain Degenerates. In advocating a pro¬ 
posal that all persons likely to bring into the world a 
degenerate offspring should be rendered by surgical opera¬ 
tion incapable of reproducing their species, Dr. Rentoul was 
not content with the discussion of principles or with 
indicating in outline the manner in which legal effect 
might he given to his views. He explained in detail 
the operations which he desired to see enforced, illus¬ 
trating them with diagrams hung upon the walls, and laid 
before his audience the comparative merits of orchotomy, 
vasectomy, oophorectomy, and salpingotomy as means for 
rendering the union of idiots, syphilitic persons, drunkards, 
criminals, and' other undesirable citizens unfertile. He 
enforced his views by formidable but- unconvincing tables 
of figures in which prostitutes appeared to ben included 
among “degenerates,” and, indeed, from the very beginning 
the debate was bound to be of an unpractical nature as 
no two people mean the same thing by the much abused 
adjective—degenerate. We need not discuss surgical details 
with regard to which, as Sir William Collins hinted, 
there might be room for disagreement with the lecturer, nor 
need we express opinions as to the proportion of cases in 
which “degeneracy” is due to other than hereditary causes. 
However freely we admit that in the interest of the com¬ 
munity persons mentally or physically at fault should as 
far as possible he prevented from breeding children who in 
all probability will inherit their defects, weare'Still some way 
from the conclusion that to subject all of these by law to 
deprivation of their generative organs would be either morally 
justifiable or politically practicable. In the interest of the 
community it might well he considered desirable that many 
of its members should cease to live at all but we do 
nob consider ourselves morally justified in takiug their lives 
for this reason only. With regard to the practical possibility 
of the measures advocated by Dr. Rentoul, we have only to 
■consider that the trifling protective operation of vaccination 
has nob yet been made universally compulsory in order to 
appreciate the difficulty that Parliament would find in 
sanctioning what he recommends. Nor need medical prac- 
titiouors altogether regret this. As one of the speakers at 
the meeting ol the Medico-Legal Society pointed out, the de¬ 
cision. as to who were to be certified as fib subjects for sterilisa¬ 
tion would rest with the medical profession. The anxiety and 
responsibility attaching to the certification of persons of 
unsound mind are very considerable hut lunatics are only 
placpd, perhaps temporarily, in confinement and if after 
recovery they show resentment for what has been done for 
them they have not a permanent physical mutilation upon 
which to base a claim for sympathy and compensation. The 
results of the birth of children from the union of parents who 
are physically or mentally below the ordinary standards may 
be deplorable but the avoidance of it by enforced surgical 
interference cannot be regarded as justifiable until all other 
menu's of attaining the same end liave been attempted. 
Guch births constitute but one of the effects'of unwholesome 
and lymatural conditions of life and to study holv we may 
escape from an evil effect instead of going'to the root of the 
matter and striving to remove the cause is to attempt to 


The useful association which bears the above name, and to 
the work of which we have frequently referred, has issued a 
circular to all the metropolitan Members of Parliament. 
The circular states that the association has forwarded a 
pamphlet containing the report of proceedings for the 
current year and other “ collateral matter.” It further 
reminds metropolitan Members of Parliament that the 
association is a body of considerably over 1000 medical 
men, most of whom practise in London, and numbers 
among its members the Presidents of the Royal Colleges 
and representatives from all the larger hospitals. The 
object of the association is stated to be the securing 
with as little delay as possible of an efficient ambulance 
service for London and the circular concludes with a hope 
that the metropolitan Members of Parliament will promote 
this object in the House of Commons and elsewhere. We 
have many times pointed out the need of an efficient 
ambulance service for London and so recently as our issue 
of Nov. 26th we referred to an inquest held by Mr. Troutbeck 
on a death the circumstances of which were a luiid 
comment upon the need for such a service. We therefore 
earnestly hope that the metropolitan Members of Parliament 
will do their utmost to further the scheme which the associa¬ 
tion has set on foot. 


DR. DOYEN AND THE SEROTHERAPY OF 
CANCER. 

Our Paris correspondent writes : “Your readers will 
-emember the excitement aroused by the communication of 
Dr. Doyen made to the recently held Congress of Surgery. 
After his communication to the Academy of Medicine in 
February last 1 Dr. Doyen appealed to tho Congress of 
Surgery, asking it to appreciate his work. The Congress 
declined to adjudicate while admitting the principle formu¬ 
lated by Dr. Doyen and decided that the Pasteur In¬ 
stitute should be asked' to inquire into the matter. 
A committee' of the institute was accordingly appointed, 
composed of Professor Metchnikoif, Dr. Nefcter, Dr. Variot, 
Dr. Blondel, and Dr. Gallois. Professor Metchnikoif too* 
to the institute a number of tubes inoculated at Dr. Doyen* 
clinic with fragments of; malignant growths and with tins 
material commenced a series of researches. At the meeting 
of the Society of Surgery which was held on Deo. 14th 
Doyen showed eight patients.' Three were old cases o 
malignant disease who had been operated upon three yean, 
two years, and ten months ago respectively and who had nee 11 , 
treated with Dr. Doyen’s serum after operation with a 
to prerent recurrence. Another inoperable case had “ n 
tieated to make the tumour operable and operation was 
performed'on Oct. 24th; another patient operated upon1 
months agO'by M. Tuffier, in whom recurrence had taW 
place,' had been treated' for. the recurrence; and, nnai h 
three severe and quite inoperable cases- were shown, 
patient having submitted themselves to treatment un er 
i-uidance of the above-mentioned committee, Dr. °-J . 
lemarks dealt chiefly with the bacteriological aspec o 
question and with the experiments^ undertaken ) 
fessor'Metchnikoif to confirm the existence O' Wg 

coccus neoformans in cancerous t growths. ® 
of -these experiments, which were undertaken by . of 
Metchnikoif at the Pasteur Institute with the coop r 

his colleagues and which wer e watched ( suieies j y - —. 
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himself, are to establish the fact that tho ’micrococcus 
neoformans does exist in cancerous tumours 'exactly as 
described by Dr. Doyen and that tho question is one of 1 a new 
microbe of the nature of a (asstz analogue aw) polymorphous 
coccus'. Of 121 tabes inoculated 41 { have given pure 
cnltures of tho microbe of Doyen and ‘Professor Metchnikuff 
has also found it iu cancerous tumours aupfilied by other 
surgeons. The saino organism has 'also been found’ in 
cancerous growths taken from the lower animals. Experi¬ 
ments are being made to see whether this organism can 
reproduce malignant growths. • As regards tho serum 
its action 1 in nil tho cases treated 1 thereby in Dr. Doyen’s 
clinic under the eyes Of Professor Metchnikoff has been the 
same. 1 Tumours have diminished in'size, thus becoming 
operable when before they' were' not so; affected glands 
have diminished and the skin in the neighbourhood of the 
growth has changed colour. ■ Professor Metchnikoif allows 
the correctness of these facts. As to whether the serum can 
prevent recurrence is a question which cannot be-answered for 
some years. The Society of Surgery, however, has nominated 
a committee of five members to keep Dr. Doyen’s patients 
under 6bservation and to report to the society thereon.” 


THE ICE-SUPPLY OF LONDON. 

The questions of tho quality and quantity of the ice- 
supply of London havo been dealt with on more than 
one occasion in The Lancet and Dr. W. H. Hamer 
iu a report recently ’published by order of the public 
health committee ’of the London > County 'Council, 
practically endorses what we have said. Ho agrees that 
it is nndesirablu to continue to repose absolute confi¬ 
dence iu natural ice in ignorance of the conditions which 
qxist at tho harvesting grounds. Having in view, he adds, 
the, nature of the risks involved in consuming natural ice 
and the demonstrated insufficiency, of the supposed safe¬ 
guarding circumstances," the reasonable course would appear 
to be to abandon the use of such ice for actual consumption 
or foi-purposes in‘which it is brought into direct contact 
with footlstuffs.' Further,-under: such conditions ice made 
from absolutely pure and 1 preferably from distilled water 
should, be -thinks, be used and strict precautions should 
be'taken to insure that such pore ice'does not become con¬ 
taminated subsequently to its manufacture. In the report 
by ourselves published’in The'Lancet of July 29th, 1893, 
on tho character - and quality of the ice-supply of London 
.the 'conclusions amounted to tho following, viz.1. By 
far ; the greater proportion of the ice supplied in London is 
natural (generally Norwegian). Of 'tho ’specimens procured 
only one Iliad been produced artificially and this gave 
indifferent results on chemical analysis but results of an 
eminently satisfactory kind'in 1 the light 1 of bacteriological 
inquiry, practically no development of colonies of organisms 
taking placo on culture.- 2. Two out of the five speci¬ 
mens of ico imported into this country from Norway, 
whilst yielding* a satisfactory ‘chemical analysis, were 
decidedly bad "according. 1 to bacteriological examination. 
3. Three out of five’other specimens of imported ice, though 
furnishing no condemnatory evidence on'chemical examina¬ 
tion, yielded bacteriological results such as to give rise to 
suspicion. In view of these results 'TnE Lancet report 
continued*: “It’is evident that "when, ice is intended for 
human consumption’preference should be given to that pro¬ 
duced by artificial'means, but the water used for this purpose 
may not bo satisfactory and'we 1 therefore would strongly urge 
the'desirability of using only distilled water for this pur¬ 
pose.” Tho unsatisfactory bacteriological account of the 
specimens of Norwegian ice'is probably due not to the source 
of the ice bub to incidental canscs during its transport which’ 
Dr. ‘Hamer points out. • A3 regards the records of ice-borne 
disease ho says that’the number'oE instances in which 


there has teen evidence that actual 1 disease has been 
caused by the' consumption of ice is small, He also very 
properly calls'attention to 1 the need of supervision of cold 
stores. "As he remarks, what is needed in’the interests’of 
public health is not merely that auyunsound food in a cold 
store should be seized and destroyed but that consideration 
should be given in originally designing refrigerating premises 
to questions of structure and arrangement in their bearing on 
public health, and in order to attain this object it will 
probably be found necessary to Require registration of all 
such places. The dairy is subject to control 1 by the heal tin 
authority and so should bo the cold store ^considering 'its 
possibilities for evil. Incidentally an interesting observation 
is mode upon the bacteriology of:ice. It is that of. Professor 
Abba -who concludes that water bacteria are not so .much 
destroyed as extruded from ice.in tho process of freezing. 
This conclusion.accords with the observation»'that’.foreign 
matter in water is ejected, in a similar .way during the forma¬ 
tion of ice. _ * 

INTERMITTENT ‘CLAUDICATION. 

Intermittent claudication fs a rare local affection, 
though it occurs in association with a much more common 
morbid condition—arterio-sclcrosis. Described as early aa 
1856 by Charcot, it attracted little notice until similar cases 
were published by Leyden (1874) and Erb (1876>. ' An 
account of the general symptoms and pathology of tbia 
affection was published in The Lancet some years ago. 1 
In the 'Medical JS'rrvs of New York of Dec. 3rd Dr. Arthur 
Patek, assistant professor of medicine, Wisconsin College of 
Physicians, U.S.A., records an interesting case which throws 
light upon the pathology and ‘localisation of tho morbid 
changes of intermittent claudication or limping. The 
patient was a man, aged 73 years, a 1 merchant of active 
habits, accustomed ‘to drink in moderation, and with a 
personal history free from syphilis. He ’ltad been in 
fair health till the age of 60, years,' when he ‘ began 
to suffer from gastric discomfort and pain after taking 
food. Recently he has become weaker and liable to moods 
of listlessness and apathy, -though habitually he lias been 
a man of jovial temperament.’ This is to be correlated, 
says Dr. Patek, with his advancing ago and a slight degree 
of artcrio-sclerosis which is present and can be detected 
readily. The special localising symptoms which 'have more 
recently developed refer to difficulty in walking and occa¬ 
sional limping. Thus, he says, bis legs feel heavy and 
“dragging,” and tlicro,is at-times a‘considerable degreo 
of weakness in the lower extremities. It frequently happens 
that when rising from a sitting, posture he ka» to take ludil 
of something to save bim from, falling. A dizziness fre¬ 
quently comes over bim and makes him sway till hu,over¬ 
comes it. “While walking with comparative ease .for a few 
minutes,” adds Dr. Patek, “ ha suddenly experiences a sense 
of weight and cramplike pain .in the legs, then they giro 
way underneath him and ho falls on to the pavement.'’ 
After a few minutes’ rest he recovers, rises and gees home. 
Arcus senilis is present in .both eyes, his complexion 
is sallow and anaemic, and a slight degree of left 
hemiparesis is evident which is tho result-of an old 
attack of hemiplegia. Slight emphysema and bronchitis 
are present and the urine Is at times found to contain 
-albumin and casts. The radial arteries are slightly lender 
than normal. Pulsation is present <iu all the main peri¬ 
pheral arteries, including tho dorsalis pedis, but is absent 
in both tho posterior tibial arteries at the level of the 
internal malleolus. Tho condition present is, concludes 
'Dr Patek', a marked local, artcrio-sclerosis of the pos¬ 
terior tibial arteries so that the muscles supplied by them 
have an insufficient amount of .blood to meet the special 
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calls of metabolism during walking. The slightest contrac¬ 
tion of the already sclerosed vessels brings on cramp and 
sudden loss of muscular power, with inability to walk or 
even to limp. Hence the significance of the “claudication” 
or intermittent limping, which is definitely attributable to 
the local pathological vascular condition. Such a condition 
( should be differentially diagnosed without difficulty from 
erythromelalgia and Raynaud’s disease. 


PATHOLOGY AT OXFORD. 

The meeting which we announced in our issue of 
Dec. 17th as about to be held under the presidency of 
Sir William Church to consider the question of pathology 
at Oxford was duly held at 20, Hanover-square, London, W., 
on Dec. 20th. The meeting, as is frequently and unavoidably 
the case with meetings of medical men, was somewhat 
sparsely attended but the outcome of it was that 
two committees were appointed, the one a standing 
committee and the other an executive committee, 
the duty of which should be to bring before the Uni¬ 
versity the interests of medical education at Oxford 
and more particularly the need for adequate endow¬ 
ment of the department of pathology. The facts of 
the case stand thus. The sole endowment of the depart¬ 
ment at present is the sum of £300 per annum allotted 
by the University Chest for the salary of a Reader in 
pathology. All the cost of upkeep and of laboratory 
apparatus and the like has to be found elsewhere. The 
Rhodes trustees have allotted a sum of £200 a year for 
five years, so that the whole settled amount at present 
available for salaries, upkeep, apparatus, and all other 
expenses is £500 per annum, although to this must 
be added students’ fees which rarely amount to £100 
per annum. If Oxford men Could raise a sum of 
£10,000—i.e., a further £300 a year—it might be that 
the University Chest would see its way to grant more 
help towards expenses. Oxford medical men constitute, 
however, a small body, so that it is doubtful whether they 
alone could raise such a sum. But it is to he hoped that all 
Oxford men will help. Although the Medical Faculty 
possesses an excellent teacher of pathology and an admirable 
laboratory for him to teach in, the lack of money prevents 
the teacher from giving his whole time to the work and 
seriously handicaps the opportunities for work which would 
he forthcoming if funds were in hand. 


ITALY AND THE ANGLO-SAXON. 

One of our Italian correspondents, under date Dec. I8tb, 
writes: “ From her Parliamentary institutions to her 
periodical journalism, the youngest of the European Powers 
has, much to her own benefit, initiated or adopted many 
features of British civilisation ; indeed, no full-dress 
debate in her Upper or Lower House or exhaustive 
discussion of general or imperial interest in her press 
is regarded as complete without reference to ‘ Anglo- 
Saxon ’ precedent or without appeals to English ex¬ 
perience, historical or contemporary. In the medical 
field we have constant illustrations in point, particu¬ 
larly on that side of it which deals with public 
hygiene or the ‘pathology of collectivism’ as it has 
been called, including under this category the phenomena 
of religious revivalism or the organised emotional out¬ 
bursts to which all society is more or less subject. • Italy, 
past and present, has had her full share of these and in the 
year now closing has been unusually prolific in moral ex¬ 
plosions and fanatical demonstrations, from her ill-inspired 
and abortive ‘scioperi generali’ (general strikes) to her 
i anticlerical protests ’ culminating in the unseemly violence 
and outrage of Dec. 8th. In keeping with her close obser¬ 
vation of British experience and usage she is now turning 


her eye from her own internal manifestations to those ot' 
the ‘ Anglo-Saxon ’ world and in the columns of her most 
widely read journal, the Secolooi Milan, there is placed before 
her public a vivid account of the * religious epidemic' now 
stirring the Welsh Principality from centre to circumference.' 
After a fuU historical survey of the successive outbursts or 
1 mania contionabunda ’ in the British Isles, the article 
concentrates itself on 1 Revivalism in Wales ’ and drawing 
upon the recent comments of The Lancet —‘la notarivista 
medico-scientifica’—it entertains its readers to concrete 
illustrations of this ‘curioso fenomeno d’isterismo’ which ’ 
must have the effect of crowding the lunatic asylums of the 
Principality if not of adding to the number of these insti¬ 
tutions. There is an undertone of self-congratulation in the 
article that Italy is not singular in being subject to ecstatic 
outbreaks on an epidemic scale—recalling in some degree 
her satisfaction during the South African war at witnessing 
the almost hysterical emotionalism displayed on the Stock 
Exchange and other great British centres when the tenaa 
of anxiety as to the fate of Kimberley and Mafeting iris 
unexpectedly relieved. ‘ Even the self-possessed and sedate 
Anglo-Saxon,’ it was said, * is not proof against such ordeals 
and can, on occasion, give evidence of what the jnedico- 
psychologist terms the ‘ ‘ hyperesthesia of an over-wrought 
civilisation.” ’ Be this as it may, the ‘ pathology of collec¬ 
tivism,’ whether in the industrial or political world as in Italy 
or in the religious field as in the British Isles, is well worth 
the attention of the publicist in either country, and the 
influential Milanese journal is fulfilling a salutary function 
in drawing the attention of its readers to the conditions 
under which such phenomena develop and die out as that 
‘ revivalism in Wales ’ on which it opportunely ‘ strengthens 
its case ’ by the comments of The Lancet.” 


THE PARASITES OF SMALL-POX, VACCINIA, AND 
VARICELLA. 

We publish in another column an article by Dr. R- ® 
de Kortfi in which he claims to have discovered an amenta 
protozoon in the lymph of variola, vaccinia, and varicella, as 
well as in the analogous disease, amaas or Kaffir milk-po J - 
The parasite of vaccinia and variola is described as an 
amoeboid organism about 0 f an ineb in diameter, 

its protoplasm containing highly refractive greenis 
particles regarded by Dr. de Kortfi as spores, whic 1E 
many cases render the nucleus invisible. On the warm 
stage in the case of the amoeba found in human vaccm . 
lymph there is very active amoeboid movement, while in 1 
case of that from small-pox lymph although alteration o 
contour occurs no pseudopodia have been seen. In g ycet 
nated calf lymph large amoibte are to be observed w * 
are regarded by Dr. de Kortd as encysted forms, i 
amoebae can best be studied in hanging-drop P re P 
tions of the lymph itself, and since they are • 
easily destroyed by the manipulative processes req 
for staining they may not be found m stame P 
parations, although they are capable of being s 
Dr. de Kortd discusses the possibility, that the s PP 
organisms may be leucocytes and negatives it among - 
reasons because they persist in the lymph for as ong 
months, whereas leucocytes in human blister-flui 1 
after 14 days even though kept at the body P ^ 
which would hardly seem a very cogent veas fluid 
absence of details of the origin of the * oyte s 
or of information , of the duration of h ' tb2 t 

in vaccine or variola lymph. Dr. ■ n a nd 

no multiplication of the amcebm by direc dthen 

no sexual reproduction have as yet been °^®" 0J1 ’ a met b 0 d 
writes that he hopes shortly to publish apP which are 
of cultivating the organisms in vitro, s titem« m* oon . 

somewhat difficult to reconcile. A protozoon P° 
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baa by several observers been described as occurring' in the 
lymph of vaccinia and variola and has been regarded as the 
emtagium vivum of these diseases, although the proofs seem 
in all cases to be incomplete. Quito recently the same claim 
has been made in reference to scarlet fever. The observa¬ 
tions are therefore of interest but it would seem to be wiser 
to suspend judgment uutil the further details of the life- 
history of the organisms promised by Dr. do KorUj are 
published. *_ 

CENTENARY OF THE ROYAL MEDICAL AND 
CH1RURGICAL SOCIETY. 

The Royal Medical and Chirurgical Society was founded 
on May 22nd, 1805, and the council has decided to celebrate 
the centenary year in May next iu a manner worthy of 
the occasion. The following provisional arrangements have 
been made in order to carry out this intention: there will 
be a reception by the President of the society at 20, Hanover- 
sqnare, London, W .; an exhibition will bo held of books, 
priuts, instruments, and so on, published or in use at the 
time of the foundation of the society; a centenary volume 
will be published giving a narrative history of the society 
and its work; there will be a festival dinner; and a con¬ 
versazione, to which ladies will bo invited, will take place at 
the Royal College of Surgeons of England. 


THE REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS FOR THE YEAR 1903. 

The Inebriates Act scover a period of from 1879 to 1900 
but for all practical purposes Governmental dealing with 
inebriates began with tho Inebriates Act of 1898. By this 
Act reformatories to be established wore divided into two 
classes—namely, State inebriato reformatories and certified 
inebriate reformatories. The latter are specially conducted 
for the “reformation of reformablo iumates”; the former 
“have gradually become places for tho care and detention 
of'refractory, violent, and weak-minded persons who by 
their conduct render the work of certified reformatories 
impossible and who require for \helr care and control 
methods which are closely analogous to those associated with 
tho detention of the most violent criminals and lunatics.” 
Of State inebriate reformatories there are two, one at 
Warwick for males and the other at Aylesbury for females. 
Of certified inebriate reformatories there were in the year 1903 
nine with 677 available beds. In both classes there is a 
great excess of female patients over males. This is explained 
by the difference between the way in which the two sexes 
" tako their liquor.” Committals to reformatories depend 
almost entirely upon arrests. In the words of the inspector 
which he quotes from his report for tho year 1901— 

Arrosts depen/1 largely upon tho amount or insult an<i obstruction a 
constable will stand before taking, action and moro still upon tno 
temperament of the drunken person and tho effect alcohol has upon 
Jus bruin, A drunken woman nearly alwa\s becomes hysterical. 


The inspector is of opinion that practically no sentence 
under the Acta should be for less than three years. This is 
not a penal sentence but is given with an object of affording 
tho inebriate a chance of future reformation. Tho majority 
of persons, says the inspector, who aro sentenced to refor¬ 
matories would, If loft alone, spend most of their time in 
prison. He quotes the case of a woman who was sentenced 


in June, 1902, to two years’ residence in a reformatory. She 
was aged 55 years and her police-court record begins in 1868. 
Of tho 34 years between this date and 1902 she spent nearly 
23 years in prison and yet, says tho report, “we are ques¬ 
tioned as to whether three years’ detention in a reformatory 
is justifiable.” The whole report is of great interest and 
should bo carefully studied by all medical men and others 
having the welfare of the community at heart. From the 
purely medical side it is to bo noted that the report says: 
“ Notwithstanding the fact that more than 1000 of the 
worst drunkards in the country had been admitted to refor¬ 
matories up to the end of last year we have not been able to 
record one typical instance of ‘cirrhosis of the liver.’” 


SIMULTANEOUS APPLICATION * OF ELECTRICITY 
AND MASSAGE. 


We have received from Dr. A. Bobrowa of Smolensky 
Boulevard, Moscow, a description, partly in English and 
partly in Russian, of a method of treatment which ho has 
found useful in certain cases. Briefly stated, the method— 
to which he has given the name of auto-conduction—con¬ 
sists in massage with the simultaneous application of electric 
currents conveyed through the hand of the operator which 
is the only electrode employed. Faradic or direct galvanic 
currents are not used in this way but only high-frequency 
(Tesla-d’Arsonval) currents. Dr. Bobrowa enumerates the 
following physiological and therapeutic effects of these 
currents: (1) they are painless and usually imperceptible, 
but if very strong they may create a slight feeling of warmth 
at the points of contact with the electrodes ; (2) they cause 
dilatation of the blood-vessels and lowering of tho blood 
pressure; and (3) they increa^o the respiratory movements 
and promote oxidation processes of metabolism. Ho has 
used the combined treatment in a variety of pathological 
conditions, including gout, arthritis, rheumatism (both 
articular and muscular), diabetes, ancemia, neurasthenia, 
defective circulation, asthma, dyspepsia, constipation, and 
neuralgia. - 


CHRISTMAS BOOKS FOR CHILDREN. 

We have unfortunately already so many inducements to 
ake our pleasures sadly at this festive season that it seems 
■ather a thankless task to point out an additional, if perhaps 
iomewhat exaggerated, danger which may lurk in well- 
ntentioned attempts to minister to the entertainment of tho 
rounger members of tho community. At this time children’s 
jooks hold a prominent position on the booksellers' shelves 
L nd paterfamilias collects a bundle of them for the little 
oik at home without any misgiving as to the innocence of 
be proceeding. Certain of our German friends hate, how. 
•ver suggested that tho intellectual pabulum furnished by 
Ivon the most respected writers of fable may have a 
.ernicious influence upon tlio youthful mind. In his 
•Granaries der Heilpudagogik,” a recent work trotting of 
ccblc-minded children, Dr. Theodor iteller gravely discus.es 
he potentialities for evil of the familiar Struwelpetor more 
articularly of the story of the naughty Frederick. The 
jarbarity of Frederick, who in certain respects embodies tlio 
.n. nf moral insanity, is not,” ho says, calculated to 
aspire iu numerous weak-minded children feelings of 
bliorrence but is likely rather to give nso to that per- 
ertod franie of mind which causes morally deficient persons 
written descriptions or pictorial representations of 
o enjoy matte.i«f ^ HeUer rcgMds lt „ hardly 

"’“fui that 'uie recital of Frederick's adventures may 
in tho minds of juvenilo auditors sentiments inimical 
J0 ,T“ ™, dio welhUing and he lays special stress on the 
act that tho retribution which ovcnteally overtook 
£ ■» «■*“■* h .‘“- Tlat Cr “°' ** tt W,U ^ 
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remembered, behaved in the following scandalous ‘fashion. 
To quote the English version : 

“ Ho caught the flies, poor little tilings, 

And then, tore off their tiny wings. 

Ho hilled tlio birds and broke the chairs, 

And threw tho kitten down tlio stairs.” 

and it was nob until he injudiciously interfered with the 
“faithful Tray” that disaster befell him. 'Even tlien it does 
not appear that any permanent improvement in his behaviour’ 
resulted. On the whole, the moral of this story is not good, 
though this does not seem to have occurred to its author, Dr. 
Heinrich HofEmann, himself a worker among the mentally 
deficient. Dr. Heller’s contention is nothing now, for in 
the early years of the last century George 'Cruickshank was 
acutely pained by the immoral tendency of some folk tales. 
“Puss in Boots” he considered as an example of the 
benefits to be obtained from lying. In “Hop o’ my 
Thumb” the conduct of the parents who “lost” their 
children, to say nothing of that of the ogre who was 
lured into cutting the throats of his little daughters, 
filled him with honor, while he felt compelled to re-' 
write “ Cinderella ” and “Jack and the Beanstalk” as 1 
temperance tracts. “Puss in Boots” certainly did lie, or 
rather told his master to do so, but we do not think that 
any child was ever led from the straight path by knowing 
the story. Criticism of this sort may perhaps seem to savour 1 
of breaking a butterfly upon the wheel but theie is probably' 
a sound basis for Dr. Ileller’s contention that the books' 
supplied to children help largely in the formation of their 
characters and that the selection of such books should there¬ 
fore be effected with due discretion. 


ANGIO-NEUROTIC CEDEMA : CEDEMA OF THE 
MUCOUS MEMBRANE OF THE STOMACH. 

In 1882 Quincke described a peculiar condition charac¬ 
terised byl transient swellings in various parts of the body 
which he termed “ circumsciibed oedema.” Subsequently 
Strubing proposed the name of “angio-neurotic oedema” 
as expressing the etiology. The disease is generally re¬ 
garded as a variety of urticaria. In some case3 not only 
is the skin but the mucous membranes aie affected. In the 
American Joimial of the Medical Sciences for Noiember 
Dr. R. S. Morris has recorded a case which is of great 
importance as it appears to be the only one in which a 
piece of the mucous membrane of the stomach was exa¬ 
mined. The patient was a man, aged 21 years, who went to 
hospital on Oct. 23rd, 1903, complaining of swelling of tho 
hands, legs, and larynx, and of gastric trouble. Ilis mother 
suffered from similar swelling of the hands and had gastric 
symptoms. The patient first noticed swelling of the hands at 
the age of 12 years. Sometimes it came on after exertion. It 
usually disappeared within 48 hours. "Subsequently swellings 
appeared in the feet and then in the elbows and knees. The 
symptoms gradually increased in severity. At times the 
throat was affected and the voice became husky. Four years 
before he came under observation he had “cederna of the 
glottis ” and tracheotomy was performed. In April, 1903, 
he had another attack of cedema of the glottis which came 
on in the morning. At noon he could not eat his dinner and 
at 6 P.M. he was unconscions and tracheotomy was again 
performed. On July 13th he noticed a swelling under the 
shoulder blade on rising. This gradually extended up his 
back and his throat was affected at 4 P.M. At midnight an 
attempt was made to perform intubation, which was un¬ 
successful, and a trocar was thrust into the ‘[trachea. In 
August he again had laryngeal obstruction which subsided 
under steaming of the throat. Coincident with the swelling 1 
of the skin there were sometimes nausea, vomiting, and 
sharp epigastric pain, which lasted one or-two days. On 
admission there were puffiness all over the right hand and 
foot and red, slightly elevated patches on the thorax and the 


- abdomen. On the following day laryngoscopy showed that- 
jthe mucous membrane of the larynx was red and slightly 
swollen. On the'25th there was only slight swelling of tho 
dorsum of the left hand and of the sole .of the left foot, 
iOn the 28th the stomach was washed out. The fluid which 
heturned contained-blood and a large iplece of tissue winch 
'was placed in .absolute alcohol, Mioroscopical examination 
.showed that it was a piece of gastric mucous membrane. 
'There was great cedema of tho interstitial tissue ; the lymph 
spaces and vessels were enormously dilated, the cells of the 
lstroma 'were-separated by wide.spaces or vacuoles, and the 
ifibres in many oases -were separated into’ their ultimate 
’fibrillar. On the 29th the patient felt sick and refused his 
ibicakfast. He vomited a light-greenish fluid several times 
land complained, of pain in the stomach. This ease 
'therefore confirms the view that the gastric symptoms 
fiequently present in angio-neurotic cedema are due to 
.cedema of the mucous membrane of the stomach. Possibly 
lithe periodic vomiting described by von Leyden is due to the 
"same cause. 


MR. GEORGE JACKSON AND THE GENERAL 
MEDICAL COUNCIL. 

1 Mr. George Jackson, one of the Direct Representatr.es 
io£ the profession on the General Medical Council, wishing 
ito bring under the notice of the constituency the subjects 
'which have’been discussed in the 'Council, lias addressed 
to us a loDgbhy communication the publication of which 
'is rendered unnecessary by the fact that our reports of the 
last two sessions of the Council contain full accounts of the 
matters to which he refers. Mr. Jackson regrets that the 
English Colleges still recognise as places of study institu¬ 
tions which are not suitable in the opinion of the Council 
and regrets also the volte-face of his colleagues in the matter 
of the registration of medical and dental students. He 
.considers, 11 with reference to the desirability of reviving in 
one form and to some extent the old system of pupilage 

.that the student should be taught the art of treating 

the patient as well as the disease and that he would be 
more likely to learn that Horn an experienced medical piacti- 
tioner than in the wards or out-patient departments of 
hospitals.” The question of pupilage has rather dropped 
out from the debates of the Council, but in the November 
session it was revived upon the motion of Mr. George 
Brown whoso action was justified by the belief of many 
practitioners that in pupilage lies the correction of tie- 
unpractical nature of the modern student’s medical 
curriculum. Educational authorities, however, very generally 
agree that pupilage is now impracticable. 


The medical officer of health of the Cape Colony states 
that for the week ending Nov. 26th the conditions as 
Tegards plague in the colony were as follows. No case 
of plague in human beings occurred during the week 
throughout the colony but plague-infected rodents were 
found at Port Elizabeth, and East London. In the Cape 
Town district, including the shipping and the harbour, 10 
rodents were examined but no plague infeotion was founi. 
In the other districts no plague infection in man or amma 
was discovered. As regards the Mauritius a telegram ^ rona 
the Governor, received at the Colonial Office on Dec. 1 > 

states that for the week ending Dec. 16th,there were 11 cases- 
of plague and nine deaths from the disease. 


iLUE-BOOK has now been issued (Messrs. Eyre a 
iwoode, East Harding-stpeet, London, E.C. price • 
ring the terms of the International Sanitary 
i of Paris, 1903, translated by Dr. Theodore 0 , 

: the medical inspectors of the Local Gover 



TheXancet,] 


KING EDWARDS HOSPITAL FUND FOR LONDON 


[Deo 24,1904 1803 


Board and one of the British delegates at the international 
conference at winch the convention was drawn up 

We much regret to announce the death at the early age 
■of 49 years of Air A Quarry Silcock surgeon to St Mary s 
Hospital Hr Silcocks death followed upon an operation 
for acute appendicitis and has come as a great shock to lus 
many friends 


on tlio Fund Several of the subjects which, being pre¬ 
liminary to modern medical education were taught at the 
various medical schools occasioned a demand on tha accom¬ 
modation of the hospital-, and a dram on the resources of the 
schools, which would be avoided were instruction on the*e 
subjects provided elsewhere The question was one which 
deserved the attention of all who were concerned with the 
increasing requirements of hospitals The number of beds 
reopened as free beds by the Fund since its inauguration 
was 443 


Lord Strathcona and Mount Royal has consented to pre 
side at a fcstual dinner to be l eld at the Whitehall Rooms 
HOtel MCtropole, Loudon, S1V , in aid of the National 
Hospital for the Paralysed md Epileptic, on April 13th next 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


Mcrmo ot Gem-rae Colncil 
A m feting of the general council of this lund was held 
on Dec 19th at Marlborough. House H R H the Purser oi 
W \LEfa being in tho chair 

Lord Rothschild, tho honorary treasurer, stated that the 
funds received for gmeril purposes up to Dec 13th after 
paving expenses were £67 999 18s- Hr l and that the League 
of Mercy would provide £14 000 Ho regretted that there 
was very little difference in tho regular contributions to 
the Fund tins year, but tho League of Mercy had been very 
active and bad been able to contribute a larger sum to the 
1 uiul than it did last year 

Sir Heniu Burdlti said it would be remembered that 
His Majesty tho King lnd txpiessed a wish that the income 
of the Fund should in pait be made ap of annual sub&crip 
tions of «mall sums iho League of Mercy endeavoured to 
carryout this object and received 1* subscriptions in con 
tributions of Id a month As ono example it might be 
mentioned that 32,000 pence were collected in one tenement 
occupied by artisans in cams of under Is and collected by 
Id subacnptions The total result of the collections for 
this year was £16 000 and it had been decided that the 
I eaguo should hand to the treasurer £14 000 I ho League 
of Mercy, which extended to tic home counties, had very 
usefully and helpfully given grants to those hospitals out 
side the area of the County of London to which the Kings 
Fund did not contribute 

Mr H O Smith presented the report of the executive com 
tuittee, which recommended, the distribution of £79 000 to the 
I ondon hospitals making with tho £1000 intrusted to the 
Fund by tho I ondon Paiochial Charities for the convalescent 
homes, a total distribution of £80 000 He regretted that 
the committee had been 
least £300,000) which w 

Royal Highness to take ad _ v 

anonymous donor lhe reference in the anonymous, donors 
letter to the pos ible diversion of funds subscribed for the 
relief of the sick poor to purposes of medical education hod j 
not been lost eight of and a committeo had been appointed , 
to inquire into the subject Its report might be expected 
to bo published before the end of the year 

In preventing tho report of the hospitals distribution, com 
mittec Sir Miliiam Chliigii ‘mid that the executive com 
xmttce had placed in its lnnds the sum of £79 000 jcrdistn. 
bution among the I pndon hospitals In connexion with the 
grants winch the committee was able to recommend for the 
Jcar 1904 it might be well to mention that the amount avail 
able for distribution in 1903 was £20 000 more tffan that 
which was now at disposal —via , £99 000, of which a sum of 
£18,751 9s was transferred from the general funds He 
, * pital to 

_ by tl e 

l jspitals 

and remarked that but for tl c fiqt that the annual grant 
of £250 made to tho City Orthcp-cdic Hospital was lor 
tiie maintenance of beds reopened bv the Fund they 
"Quid havo seriously considered the question of making any 
grant They had, however, i 
withdrawing the annual grant 
and must reserve their entire 
in considering tho claims of t _ w v ». * 


Ills Rotai Highness, m moving the adoption of the 
report, said I note with pleasure that as we arc receiving 
a larger sum from the League of Mercy than we antici¬ 
pated it is not now necessary to draw on our reserve as 
wo at hrst feared m order to distribute £80 000, and, in 
fact, I am glad to say we have a small surplus which will bo 
used towards replacing, though only to a slight extent the 
£18 000 odd taken fiom the reserve la«t year In reviewing 
the results of this year s work I must refer to what was saul 
last year when we distributed £100 000 by drawing on our 
available balance for that purpose to the extentof £18 7519i 
I then pointed out that wo drew that large sum from our 
resei ves for one year only and I expressed a hope that we 
might receive increased contributions to enable ua to dis¬ 
tribute an equal &um this year without any cncioachinent on 
our reserves Ibese hopes were vubsequently further raised 
by the munificent offer of an anonymous donor who 
promised us a gift which would increase our per 
manent income by £4668 a year provided twice this 
amount was raised before the end of this year That 

condition, unfoitunately, has not been fulfilled As I 

anticipated last year the public are now confronted with 
appeals for over £1 000 000 in connexion with ho pitals 
m London There is of course, a Imut to what the charitable 
public can do and wo bav e had to cut our coat according to 
our cloth We are only ible this year to distribute £80 000, 
including the £1000 which the London Parochial Charities 
generously continue to intrust to us for allotment to con 
valcscent home* Hus sum is, I am only too well aware, 
ln^uihcicnt to enatk us to fulfil our original object 

Me could easily distribute £150 000 a year to hospitals 
which require the money and would put it to good 

use In the meantime I veuture to think tLafc 

means may be found of increasing the miount at the 
disposal of the hospitals for carrying on thur ever 
growing work It must b e remembered thifc if the 

expenditure of the hospitals can bo decreased without 
impairing the extent or efficiency ot the work they do the 
result would bo men moro satisfactory than an increase in 
the mouey subsenbed to support the hospitals Wasta of 
all kinds is v bad thing and os I have befoie pointed out, 
some of thchospitalb certainly fail in the point of economy 
Ibis is a matter of tho utmost importanco and one with 
which this Fund most properly concerns its L lf Our object, 
however is to help not to hinder, to encourage, not to 
chill the worx of chanty, and to do this by offering friendly 
assistance to those hospitals which as we think might save 
money by a few slight alterations in their arrangements I 
feel sure that tho c who aio generously giving their tune to 
the administrative work of our hospitals would accept the 
advice we offer in the spmt m winch it if* meant oven 
though on exarnrn ition it might not be found to apply to 
their particular oas„ Tlu« juar a beginning has been made 
m Urn direction I have indicated A statistical report has 
hf.cn nreu irtd on tho expenditure of tho 16 largest general 
WDit P is P whioh alone received more than half our grants 
1STtvcar Ami in doing so wo have supplied ourselves with 
information which no one hospital could bo expected to 

prpvidc on °' VI . TthSe 

marl able results _ cr wiiicli 

And the aggregate* value of thel sunn 


m e.\cc"s of these ’uengea norks out to id 
« than £39 400 for tho year 1903 ’He do not ny 
JSf. sSa can all be sued at orce but no 

oTen bo-pit.il will reub-e tlia. a largo sating could 
to footed by nothing sure that no otUr initiution a, 
04 rircumstanco- doing the -11110 Korh is iu oan 

"a,Sl wcU and etr lower cost M e hue done all ,n our 
power to provide t 
comparative pncca 

ho pitals_^on * inn jay way of example I \ oull mention 


c cration By way ot example I \ oul i mention 


that there is a 


difference of no- less Unn 3 id per pound 
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between the highest and lowest prices paid for the same 
description of beef, of 3]<L per pound for legs of mutton, of 
Is. Id. in the price of fowls, of 2 Xd. per gallon in the price of 
milk, and of 7 cl. per pound in the price of tea. In drugs and 
household articles there are similar discrepancies. There may 
be reasons to account for some of these differences and all 
we ask for is careful inquiry on the part of each hospital. 
I am glad to hear that in the case of one of the largest and 
best-managed hospitals our efforts have been gratefully 
acknowledged and that as a result of the comparisons we 
have provided various economies have been effected which 
have resulted in a considerable saving. There is another 
matter to which I must briefly allude. The anonymous 
donor in his letter to me referred to the question of money 
subscribed to the relief of the sick poor being used for the 
purposes of medical education and he expressed a hope that 
as President I would endeavour to prevent any of the Fund 
being thus diverted. The doubts which evidently exist in 
the mind of the anonymous donor were also shared by some 
other members of the Fund. The question is one which 
cannot be settled offhand, for there are proper considera¬ 
tions which may be urged both for and against a contribu¬ 
tion from the general funds of a hospital to the funds of its 
medical school. We have therefore thought it best to appoint 
a committee, consisting of Lord Welby, Sir Edward Fry, and 
the Bishop of Stepney. I am glad to say that that committee 
has commenced its labours, that it is receiving every assist¬ 
ance from those who are able to set all sides of the 
question before it, and I feel confident that a report by 
three such eminent men will be of the greatest value in 
assisting us to come to a right conclusion. We have, there¬ 
fore, shown our subscribers that we are endeavouring as 
far as possible to assist the hospitals to lay out our grants 
economically and to husband their resources ; that we are 
willing to help them, if they so desire, to settle any vexed 
question that may arise with regard to difficulties of 
administration, whether internal or external, or on matters 
concerning reconstruction, removal, or amalgamation. The 
question remains. Can we increase our income and therefore 
their income 1 I must own myself greatly disappointed at 
the results of our appeal for the sum necessary to enable 
us to accept the generous offer of my anonymous friend'. 
Whether he may be willing to extend beyond the end of this 
year the period in which we may collect for this object I 
cannot say. I trust he may do so, for I confess that there 
is to my mind no better form of charity and I would, while 
we are still in 1904, appeal once more to those who desire 
to see their gifts economically and wisely distributed to 
help us to accept the offer. In these times of depression in 
trade there are, I know well, great difficulties. But I am 
convinced that sooner or later the working of this Fund will 
be appreciated at the proper value. I trust sooner. 

His Royal Highness then thanked all those who bad so 
ungrudgingly given their time and abilities on behalf of the 
Fund and moved the adoption of the report. 

The Lord Mayor of London (Mr. John Pound) seconded, 
and Mr. Edgar Speyer supported, the adoption of the 
report. 

Sir Joseph Dimsdale said he understood that it did not 
come within the province of the Fund to give to any hos¬ 
pital which was substantially endowed. On that ground 
St. Bartholomew's Hospital was entirely eliminated but he 
found that many hospitals with endowments were assisted. 

Mr. H. C. Smith, as chairman of the executive committee, 
said that in answer to Sir Joseph Dimsdale he would like to say 
that the matter was referred by the distribution committee 
to the executive committee and they gave patient considera¬ 
tion to it. They thought that a hospital possessed of such 
very large property as St. Bartholomew’s was not one coming 
within the scope of the Fund. Supposing that a substantial 
grant were made at the present time it would not carry with 
it the right of future inspection and recommendation—the 
indispensable condition upon which the funds were dis¬ 
tributed. 

The motion was then put and carried unanimously. 

On the motion of the Bishop of Rochester, seconded by 
Lord Iveagii, a vote of thanks was proposed to His Royal 
Highness. 

To this His Royal Highness briefly replied and the pro¬ 
ceedings then terminated. 


List of Grants and Donations. 

The, following is a list of the grants and donations, with 


the comments of the distribution committee. The absence 
of a grant does not necessarily imply dissatisfaction, 

Atoxandra Hospital for Cliildien, £S00-£3S0 for balcony; Belgraie' 
Hospital, £500; Blackhcath and Charlton Cottngo Hospital, £25- 
Bolingbroko Hospital, £2000 to now building fund; British Lviug-in 
Hospital, £100; Cancer Hospital (an excellent institution); Central 
London Ophthalmic Hospital, £150; Cent.nl London Throat and Ear 
Hospital, £300 (the committee would viow with satisfaction an 
nmalgamation of tins Throat and Ear Hospitals); Charing Cress 
““P'Wf ^2500—£1000 to building; Chelsea Hospital for Women, 
£3o0; Choync Hospital, £100 in consideration of the fact that curable 
eases are admitted; City of London Hospital for Diseases or the Chest, 
£<50 and £1500 annual to support beds reopened bv the Fund; 
City ot London Lying-in Hospital fan institution'doing excellent 
work); City Orthopedic Hospital, £250 (the committee Jcels bound 
to moko this donation in order to provide for the cost of beds 
opened by this Fund up. to Dec, 31st; in \iosvof the hospital's refusal 
to jom in the amalgamation of the orthopedic hospitals the committee 
reserves entire fiecdom of action in respect of next year's awards); 
Ciaplmra Maternity Hospital, £100; “Dreadnought" Hospital, £503 
annual,^ 1000 ; East End Mothers* Home, £200; East London Hospital 
ior Children, £1000; Eltham and Mottingliani Cottage Hospital, £25 
(an instltutioi ; Evelina Hospital, £100; Free 

Homo for the s x>lcased to see that, this useful 

institution is h Hospital, £100; Fricdeuheim 

Hospital, £25; General Lying-in Hospital, Lambeth, £200; German 
Hospital, £150 towards now mortuary and post-mortem room; Gordon 
Fistula Hospital, £50; Great Northern Central Hospital, £1000-£750 
annual to maintain beds reopened by this Fund aud £250 for 
improvements now in hand; Gros\enor Hospital for Women and 
Childicn, £100; Guv's Hospital, £5CC0 annual, £1000; Hampstead 
General Hospital, £500 to building fund; Homo and Infirmary for 
Sick Children, £25 towards cost of balcony; Hospital for Con¬ 
sumption, £350 towanls ward furniture; Hospital for Diseases of the 
Throat, £100 (the committee would view* with satisfaction an amalga¬ 
mation of the throat and ear hospitals); Hospital for JSpilepsv am 
Paralysis, £400; Hospital for Invalid . 

Sick Children, Great Ormond-street, 

Hospital f • ■ 

this Fund , 

— .... . ■ ig this hospital to another site); Hospital ol 

St. John and St. Elizabeth, St. John’s Wood, £500 annual to maintain 
beds reopened by this Fund ; Italian Hospital, £500 annual to maintain 
beds reopened by this Fund; Kensington Dispensary and Children’3 
Hospital, £25; King's College Hospital, £1000 annual, £1000 donation, 
and £2500 to tho fund for the removal of the hospital to South 
London, which tho committee views with great satisfaction; 
London Fever Hospital, £200; London Homceopatnic Hospital, £2CQ; 
London Hospital, £2000 (£5000 annual to meet expenditure out of 
capital mado necessary by improvements in tho wards); London Lock 
Hospital, £600; London Teraperanco Hospital, £400; London Throat 
Hospital, £50 (tho committee ■ an an, f, 

gaination of tho’throat and ea *’ . “ Hospital 

(formerly cutercd as Cottage He 1 Memorial 

Cottage Hospital, Miklmny-nai.., __ mid 

Throat Hospital (tho committee is unable to make a giant to this 
institution as a hospital but would bo prepared to consider a grant 
in tho event of amalgamation with tho other throat and ear hospitals); 
Metropolitan Hospital, £1500 (£500 annual to maintain beds rcopencu 
by this Fund); Middlesex Hospital, £1250 (£1000 annual to meet 
doticienov); MHdmay Mission Hospital, ££X)0; Miller Hospital, Green¬ 
wich, £7o0; Mount Vernon Hospital for Consumption (lornicriy 
entered as North London Hospital for Consumption), Mount \ ernon, 
Hampstead, £500 (£1000 annual to support beds reopened by 
Fund) ; National Dental Hospital, £ 5 5 (to debt) ; National 
Hospital for Diseases of the Heart, £15 (to complete cost o 
x-rav apparatus); National Hospital for tho P.iraljsed an . 
Epileptic, £1000 (£750 annual to meet delicicncy) ; 

Orthopedic Hospital, £400 (this grant is given pending the amav 
"nmation with the Koyal tOrthopicdic Hospital which tho com¬ 
mittee views with great satisfaction and for wlncli a special sum is sc 
aside); New Hospital for Women, £250; North-Eastern H°sphM * 
Children, £500 annual, £1000; North-West London Hospital, £o00 (mo 
committeo again urges that immediate stops bo taken to P rov . ld ® 
not only to maintain but to rebuild tills hospital); ,Nor'\oo<l Coum 
H ospital. £25: Paddington-green Children’s Hospital, £400; Pass* 0 * 
Edwards’ Acton Cottago Hospital (the committeo 

8LS£ Sh2» 

?fiiSS“s .■ ■ SA'S'oA 

Ss- Poplar . ■ Charlotte’s Lying, 1 ” 

.. . . X) (to building laadh 

rlv entered as ILnt" 

: ; . . -educe debt; Koyal tar 

. . would view with 

’ ' <1 car hospitals); Boy" 

£750 annual to 111C “ 
tho committee is gyy 
'have been carried out/, 
x £400; Koyal Lqn™“ 


’ . special sum is set asido); BW 

■ W„, £750 for building;^ 
£300 to debt ; St. "“"fm 
institution docs not “I’PJ'JLjjd 
. ig’s Fund, not being 

St. George’s Hospital, .fit*"; 

„ , „ . . . Ao Skin, £25 to Shepherdsi Butt 

°st." John’s Hospital, Lowishani, £75 towards 
quarters; SL Mark’s Hospital, £75 J St.Mn(a si- ( t0 

£600; St. Marv’s Hospital, £2000-£1000 ''“ .,Uon 

eficiency and £1000 to bo applied towards P £60 ; 
lings ; St. Monica’s Hospital, Bromlcsbury-para, 
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feu®* , MV , £100 ,, * Thomaha iI (the tommlltco f lxing Ho-pital Sunday, 1905, for Juno 25tli ’ ’ 

!i vUt t"> see that tuoie ia a sulistwitiu surplus inis vtir), >vl p ,* 3 1 , y . ’ . 

rail u Vrmj Mntcmllv Hospital Hackney (t Iio umunittto cu not The proceedings, which atone time threatened to be of a 
am nut to support this institution In Its present comliifon) stormy character, concluded peacefully with a tote of 
ssnHfnn ino il»*i»ui >■ thanks to the Lord Mayor, proposed by Mr Wallev who 

\ * referred m eulogistic terms to the admirable way hi which 

■ the meeting had been conducted This motion was duly 

■■ *■ seconded and carried with acclamation 

Meeting or London Commercivl Travellers 

■ ■ ■ c 17th, the Lord Mayor muted 

.. London to a conference at the 

. «. the best mews of increasing the 

* ' ■ « collections on Hospital Sunday to £100,000 There was a 

* • ' 1 large attendance 

The awards recommended for convalescent homes are as The Iohd Muon, in opening the proceedings, sud that 
follows — commercial traveller* had great opportunities of introducing 

■ . . , m . the work of the Hospital Sunday l'und to the notice of tho e 

■ i ' with whom they came m contact without injuring their own 

chanties which they supported «o well. 

Sir JOaLPH Dimsd vt e propo-cd the following motion — 
That the hospitals of London are deserving of snppoi t nnd especially 
atthepro'ent time 

He said, referring to the last words of the motion, that tho 
liO'pitals at all times deserv ed the greatest support Some 
people did not realise the gigantic work which tho hospitals 
were doing year by year In 12 months no fewer than 108 687 
inpatients and 1,771,199 outpatients wore treated Tins 
immense work necessitated an outlay of no )e=s than 
£1239,988, towards winch there was only a reliable 
income of £920,113, leaving a deficit to be made 
up by voluntary contributions of £319.875 But during 
the past year 211 hospitals, institutions] and dispensaries 
had received substantial assistance from the Hospital 
Sunday Pund The committee was also authorised to 
spend 5 per cent of the amount collected in surgical 
appliances This year 6158 appliances had been granted 
9 lie total receipts had risen from £27,700 in 1873, when 
tho Fund was inaugurated, to £63,054 this 3 ear, and the 
congregations contributing to the Fund from 1072 to 2004 
He mentioned the munificent yearly donations given by Mr, 
George Herring, who«e last contribution amounted to £11,926 
He thought lus hearers would agree that the expenses 
incurred by the work of the Fund were very moderate when 
he told them that it was done upon an outlay of less 
than 5 per cent If only 2 , 000,000 individuals of the 
population r would give l/ each the amount ashed for 
uonld be obtained Hie object of tho meeting was 
to ask tho assistance of those present in bringing the 
Fund to the notice of the toilers, so many of whom must 

be m symr P 110 ' 5 ; , rhe 

1 institutions 

'“df ashed Jpolis t0 ask 

Z e Whom they met to support them as charities which, 

.. _ reeardless of creed or nationality, gave comfort and support 

an amendment having reference'To'the alfeged'anpropruition to the sick and alleviated suffering Some 25 per cent of 
by medical schools of funds granted for other purposes In the occupants of beds m the London Hospital canto from 
seconding this amendment the Rev L S Lewis^ complained country districts and these d.stncts should thererore render 
Hiat tho London Hospital had spent £7000 on a sports their assistance to the 1 und There was no greater act 
ground. rvrouu oa t chanty that his hearers could possibly do than by helping 

It™'°i 3 l l0 ° SYD i NE ' n , 0LLA '' D ' chairman of the London to assist the hospitals stxU kSpt up voluntary 

Hospital, pointed out that the money was u*cd foi the institutions of beaiing ve F e 1 

purpose referred to because it was a good investment The contributions seconded the motion and said 

ground could be sold at any time for £10,000 .and it was Sir , FnE ?f^ lcl n c f "p e £? for hospital funds had entirely 

ringing in 4 per cent, interest He was of opinion that that the basis e P *time when tho Hospital .Sunday 

^Hv, S i 1Ck ^ 00 7 Werc , raost efficientl y hcl Ped by medical schools changed since in advance of medicine 

attached to hospitals ?un<X tlTinnumerable methods of treat- 

Gl0V P and Sir Henr\ Burdett took part m the and surgery an « a pliance3 an d antiseptic con- 

dtscussion, the former dwelling upon the incalculable benefit ment ^ hardly attainable m private bouses 

♦Jii ». medlcal research had conferred upon humanity and ditions which hospitals therefore played a more 

a !l er ^gestiDg that a special fund should be created to The work ot formerly and was directly beneficial to 

Eupiwrt medical schools if such support w-as found nece^ary important P ar J ^nulation Tho London ho^piLals were 
As the committee of King Edward s Hospital Fund dealing all clashes of, P°a. j oca j£ty. Patients were to bo found 
was now sitting he hoped that metropolitan on y . . j from c>ery part of tho country 

. matter would be withheld until m every every colony under the British flag If 

— A, . _ p.^,ed its report and from practiw‘iy e £ iajum ] fo the country 

To this suggestion Mr Coi lridce assented any of them heart mado ** Well, I do hope 

ua the motion of Prebendary Reynolds, seconded by Mr almost tne hands of a competent surgeon. 

POWER, the council for tlie year 1904 was reelected for he has fallen on ncdto think where such surgeons obtained 

c year 1905, with the addition of the Right Rev. Bishop Nobodyever_ PP 0 ** wag a re martable fact that the 

Amigo (of Southwark), the Rev. O. J. Proctor (vicar of their education bw depended tntircly on the 

Ihbngton), Sir J. Thomson Ritchie, Bart, and Mr. Deputy medical nd ^ overwhelming extent on the 

vUllace, to fill vacancies Motions were also adopted voluntary Jo P , ' . j^don. If they inquired what the 

thanking Mr. George Hemntr for his cenerositv which had voluntary P 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 

Annual General Meeting 

The annual general meeting of tlie constituents of this 
Fund was held in the salon of tlie London Mansion House on 
Dec 16th under tho presidency of tho Lord Manor Among 
those present wero the Archdeacon of London, Prebendary 
Rulgeway, Sir William Broadbont, Sir Alfred Fnpp, Sir 
Joseph Dimsdale, M P , Sir Savile Crossley, Sir John Bell, 
Sir Henry Burdett, tho Hon Sydney Holland, the Chief 
Rabbi, Mr. Thomas Wakley, Dr. J G'Glover, Mr R B 
Martin, M.P , Mr. It Grey, and the Hon Stephen Coleridge 
lhe report of the council stated that tho result of the 
year s collection was £63,054 Tho collections in the various 
places of worship amounted to £47,911, of which St Paul’s 
Cathedral headed tho list with £5492^ Mr. George Herring 
had again supplemented the amount collected in various 
places of worship to tho extent of a quarter of the total 
amount obtained His gift tins year had been £11 926 
Tins report was adopted on the motion of Mr Rorert 
Grey, seconded by Sir William Brovddent, after con 
aderablo discussion, in tho coutbo of which Sir John Bfll 
drew attention to the refusal of an award to the City 
Ortliopajdic Hospital this year, and Mr. Coleridge proposed 
an amendment having reference to the alleged appropriation 
by medical schools of funds granted for other purposes In 
seconding this amendment the Rev L S Lewis complained 
‘hat tho London Hospital had spent £7000 on a sports 
ground. 

The Hon Sydnev Holland, chairman of the London 
Hospital, pointed out that the money was u*cd foi the 
pnrposc referred to because it was a good investment The 
ground could be sold at any time for £10,000 and it was 
bnoging in 4 per cent, interest He was of opinion that 
the sick poor werc most efficiently helped bv medical schools 
attached to hospitals. 

Dr. Glover and Sir Henr\ Burdett took part in the 
discussion, the former dwelling upon the incalculable benefit 
''hick medical research had conferred upon humanity and 
too latter suggesting that a special fund should be created to 
^hpport medical schools if such support was found nece^ary 
as the committee of King Edward s Hospital Fund dealing 
was now sitting he hoped that 
matter would be withheld until 

i. - -v» p.».cw, k ed its report 
1° l “ 18 suggestion Mr Coi lridce assented 
Ua the motion of Prebendary Reynolds, seconded by Mr 
. 1 ower, the council for the year 1904 was re elected for 
V 10 year 1905, with the addition of the Right Rev. Bishop 
amigo (of Southwark), the Rev. O. J. Proctor (vicar of 
iMjngton), Sir J. Thomson Ritchie, Bart, and Mr. Deputy 
,v ailace » to fill vacancies Motions were also adopted 
thanking Mr. George Hemng for his generosity which had 
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subscribers to hospitals got £or their money he would, taking 
but one instance, ask what they thought was the com¬ 
mercial value to the woild of antiseptic surgery as introduced 
by Lord Lister ? This boon without price was a free gift to the 
world, after no State grant, no huge sum subscribed to carry 
on au inquiry, from a solitary man working in a hospital 
supported by voluntary contributions. In the London IIos- 
pitaL alone there were treated 183,000 new out-patients in 
one year, more than the whole population of Brighton. 
Piling past the table at which he was standing at the rate 
of four a minute, night and day, the patients would take a 
month to go by. Sir Frederick Treves then gave some 
remarkable statistics showing the amount of drugs and 
surgical material used in the London Hospital in one year 
in order to put before the mind of his audience some idea 
of the almost unimaginable benefit conferred upon humanity 
by the work done by our magnificent chaiities for the sick. 

Archdeacon Sinclair, in supporting the motion, said that 
there were 2000 beds unoccupied in the London hospitals for 
want of money. He would not like to see the hospitals go 
upon the rates and the commercial travellers of London, who 
themselves had done so much in helping the helpless, had 
numerous opportunities of enlisting more general su; port for 
the Fund. 

Mr. J. E. Alger, on behalf of the meeting, thanked the 
Lord Mayor for inviting the commercial travellers and 
assured him of their desire that the movement should have a 
practical result. 

The motion was adopted unanimously. 

Mr. Charles A. Body proposed, and Mr. J. Eaton 
seconded, the following motion :— 


from “fever” in Burnley and York ; and from diarrhoea i» 
Hanley. Of the six fatal cases of small-pox registered it 
the 76 large towns last week, two belonged to Preston ttt 
to South Shields, one in Oldham, and one in Halifax, ’lE 
number of small-pox patients in the Metropolitan Asyl«» 
hospitals, which had been one, three, and four at the oil 
of the three preceding weeks, had further risen to sixj£ 
the end of last week; two new cases were admitted dura* 
the week, against two, two, and one in the three precedkr 
weeks. The number of scarlet fever cases rcmamnjg 
under treatment in these hospitals and in the London Fntt 
Hospital on Satmday, Dec. 17th, was 2403, against 2741, 
2625, and 2490 on the three preceding Saturdays; 242 ne» 
cases were admitted during the week, against 262, 247, ari 
263, in the three preceding weeks. The deaths in LoiA# 
referred to pneumonia and diseases of the respiratory 
system, which bad been 385, 565, and 448 in the three ptt 
ceding weeks, rose again last week to 487, and were 142 
above the number in the corresponding period of latf 
year. Influenza was certified as the primary cause oE 45 
deaths in London la«t week, against 30, 26, and 30 in tie 
three preceding weeks. The causes of 65, or 1-2 per 
cent., of the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified m 
West Ham, Leicester, Bradford, Leeds, Newcastle apon- 
Tyne, and in 46 other smaller towns; the largest propor¬ 
tions of uncertified deaths were registered in Burton on- 
Trcnt, Birmingham, Coventry, Liverpool, St. Helens, 
Warrington, and South Shields. 


That this mooting o£ London commercial travellers, being desirous of 
assisting the liospit-ijs of London, pledge themselves to do their utmost 
to raise a fund to bo added to the collection at St. Raul's Cathedral on 
Hospital Sunday, June 25th, 1905. 

It was explained that the object of adding the money to the 
St. Haul’s collection was to gain the grant which Mr. 
Herring was good enough to give. 

Tile motion was unanimously adopted and on the proposal 
of Mr. H. S. Windsor and Air. A. J. Brett a vote ot thanks 
was accorded to the Lord Mayor who said that special 
-collecting cards would be sent to all who had been invited 
to the meeting. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. , 

In 76 of the largest English towns 8438 births and 5631 
deaths were registered during the week ending Dec. 17th. 
The annual rate of mortality id, these towns, which had 
been 17 *3, 21'6, and 18'5 per 1000 in the three preceding 
weeks, rose again to 19 • 2 per 1000 last week. In London 
the death-rate was 19'0 per 1000, while it averaged 
19'3 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 7'7 in Hornsey, 8 1 7 in 
Barrow-in-Furness, 10-2 in Southampton, 12'2 in Leyton, 
in Walthamstow, and in Handsworth (Staffs.), 12 • 9 in 
Bournemouth, and 13'0 in Wallasey; the highest rates were 
24'7 in Stockton on-Tees, 25'5 in Bristol, 25'7 in Wigan, 
26 "1 iu Burton on-Trenfc, 26 "2 in South Shields, 26'4 in 
West Bromwich, 27'4 in Plymouth, and 30-2 in Hanley. 
The 5631 deaths in these towns last week included i 
421 which were referred to the principal infectious 
diseases, against 400, 482, and 438 in the tnree piecedicg 
weeks; of these 421 deaths, 146 resulted from measles, 
69 from whooping-cough, 66 from diphtheria, 49 from 
diarrhoea, 43 from scarlet fever, 42 from “fever” (prin¬ 
cipally enteric), and six from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Hastings, Bournemouth, Southampton, Burton-on-Trent,, 
King’s Norton, Smethwick, Aston Manor, Warrington, 
Huddersfield, Rotherham, or Newpoit (Mon.) ; while they 
caused the highest death-rates in Plymouth, Grimsby, Wigan, 
Middlesbrough, Stockton-on-Tees, South Shields, Tynemouth, t 
and Merthyr Tydfil. The greatest proportional mortality 
from, measles occurred iu Plymouth, Devonport, Bristol, 
Grimsby, Liverpool, Wigan, Middlesbrough, and Tyne¬ 
mouth ; from scarlet fever in West Bromwich; from diph¬ 
theria in Handsworth (Staff Tees, and 

West Hartlepool; from ^ _ Helens, 

Barrow-in-Furness, Hull, South Shields, and Merthyr Tydfil ;i 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18 0, 21'2, and 19*7 per 
1000 in the three preceding weeks, further rose to 22 6 
per 1000 during the week ending Deo. 17th, and wai 
3 • 4 per 1000 in excess of the mean rate during the 'affl 
period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 16'9 in Perth and 17*1 
in Edinburgh to 24 • 8 in Paisley and 26 ■ 6 in Glasgow. The 
747 deaths in these towns last week included 32 which mm 
referred to whooping-cough, 17 to measles, 16 to diarrhoea, 
seven to diphtheria, six to “fever,” and two to scarlet fever. 
In all, 80 deaths resulted from these principal infection 
diseases last week, against 60, 71, and 68 in the three 
preceding weeks. These 80 deaths were equal to an anuual 
rate of 2'4 per 1000, .which was 1-0 per 1000 above the 
mean rate last week from the same diseases in tho it 
large English towns. The fatal cases of whooping-cough, 
which had been 21, 34, and 38 in the three preceding 
weeks, declined again last week to 32, of which 26 occurred 
in Glasgow and three in Edinburgh. The deaths ho® 
measles, which had been 16 and ten in the two preceding 
weeks, rose again to 17 last week and included ten in 
Aberdeen, three in Glasgow, and three in Leith, we 
fatal cases of diarrhoea, which had been 18, ten, and Jo 
the three preceding weeks, increased last week to Jo, 
which six were registered in Glasgow, four in DundWi' 
in Edinburgh, and two in Aberdeen. The deaths 
diphtheria, which had been nine, six, and three « 
three preceding weeks, rose again to seven last wees an 
included five in Glasgow. The fatal cases of “fever, "ii 
had been three, four, and one in the three preceding > 
incieased last week to six, of which four occurred m ' 

The deaths referred to diseases of the respiratory olg* 
these towns, which had been 174, 190, and 204 in the 
preceding weeks, further rose last week to 206 an ‘ 
22 in excess of the number in the corresponding If . 
of last year. The causes of 13,' or nearly 2 per oe .. 
the deaths in these eight towns last week were not ceruup- 


HEALTH OP DUBLIN. ' „ 

The death-rate in Dublin, which had been 22'- 
,nd 25'2 per 1000 in the three preceding weens was a 
ler 1000 during the week ending Dec. 17th. 
he past Hour weeks the death-rate has averaged jj, 

000, the rates during the same kemff R0!J3 

.ondon and 16 ■ 1 in Edinburgh The 84 
lelonging to Dublin registered during the wfek under j, 

SedSo which .were referred to ‘he PPf ^'c' * 


minded 10 vvmch _,were re^iao ^ ^ ^e tiime p«* 
OUS diseases, against 21, 2U, anait+m " - rAj’'tool 
eding weeks; not any of these-deaths- results 
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small-pox, scarlet fever, diphtheria, or whooping-cough. 
Thesd 10 deaths v/ero equal to an annual rate of i’4 
p«r 1000, the death-rates last week from the principal 
infections diseases being i‘0 in London and 0-9 in 
Edinburgh. The fatal cases of measles, which liad been 
32, 12, and ten in the three preceding weeks, further 
declined ku-.t week to mx. The deaths from diarrhoea, 
which had been four, three, and one in the three preceding 
wcks, ro^e again to three last week. The 184 death* in 

. under one year 

. , . • .upwards; the 

' . the number in 

_ _g ■_‘ f Iderly persons 

showed a small decrease. Six inquest cases and fivo deaths 
from violence were registered ; and 51, or nearly a third, of 
tba deaths occurred in public institutions. The causes of 
tea,,.or more than 5 per cent., of tho deatha registered iu 
Dublin last week wero not ceitided. 


THE SERVICES. 


> Royal Navy Medical Service. 

Tan following appointments aro notified :—Fleet Sur¬ 
plus: J. Crowley to the liidnark on lecomnnssionlng, 
H. F. Ihewicz to the President additional and lent to 
Deptford Yard. Staff Surgeon IV. Jackson to the Spartan 
Surgeons: B. Pick to the Illustrious; J. JI. McDouall to 
the Goxl Hope; and H G T. Major and G. L Buckcridge 
lothe'Hwhrarl; on recommi'-sioning. 

Army Medical State. 

Surgeon-General Sir W. Taylor, K.O.B , K.H.P., is placed 
on retired pay (datod Dec. 2nd, 1904). 

Royal Army 'Medical Corps. 

The retirement of Major A. E. C. Spence is to take effect 
from Nov. 21st. 1904. and not as stated in the London 
Gazette of Nov. 15th, 1904. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Cheshire 
Surgeon Captain R. B. Wright resigns Ins commission (dated 
? e ?i 100 ^- 2ntl Hampshire: Surgeon-Lieutenant 

o ? « , ****** hls commission (dated Dec I7tli. 1904) 

. jrl es ^n', Andrew Elliot to bo Surgeon-Lieutenant 
(dated Dec. 17th, 1904). 1st Orkney : Alfred Lees Low to be 
Surgeon-Lieutenant (dated Dec. 17th, 1904). 2nd Sussex * 
Surgeon-Lieutenant H. E. Hewitt resigns hi* commission 
(dated Dec. 17 th, 1904). 

The Tibet Mission 

Tho King has been graciously pleased to make the follow¬ 
ing appointment to the Most Honourable Order of the Bath 
in recognition of the bervicts of the undermentioned in cou- 
nexion with the Tibet Mission -To be Onlmary Member of 
the.Military Division of the Third Class, or Companion of the 
DIE* “-^nel Laurence Augustine Waddell, 

Bvlsasi of PEnu as a First Dressing in Warfare. 
fke (knlralblatt fur Chiruryie, No. 26, 1904, Dr W J 
Ua Stockum advocates tho employment of balsam of Peru 
J* a first dressing for wounds ou the field of battle, his 
ocommcndation being founded on a senes of experiments 
xtcnduig over a number of years. 'Facility of application 
« id good results are the advantages claimed. Neither dis- 
leetum nor sterilisation is, as a rule, necessary and the 
reding can be left 20 day* or longer w ithout rene'wal The 
oaisam ia both comprcssiv o and absorbent and in wounds of 
.o surface anyone can apply it; but in tho ca«e of pene- 
raung wounds of narrow dimension* tbe aid of a surgeon is 
®* anti te sb0Q * d make use of a syringo to reach 
niJ a f VP 1 * lfc ou 8 ht to bG sterilised. The statistics 
looted by Dr von Stockum are entirelv fu favour of Ins 
mention He finds that only 4‘5 per’cent, of the cases 
compound fracture m which balsam of Peru was employed 
dressing w ere attended by suppuration, whereas in 
ases that were treated according to the antiseptic system 
vye percentage was 17. r 

Tnu Office of Duiecior-Geneiul,-A M S. 

™ m0l!r current, "tinjs the Army and Xaiy 
tIj e appointment of Director-General Army 
cal Service is to be abolished and an officer of junior 


rank to a Surgcou-General appointed as expert adviser for the 
Army Medical Service under the Adjutant-General. If such 
a course should be adopted we take it that the Advisory Board 
would bo a party to it. We can only say that the abolition 
of the Director-Generalship would be attended by deplorable 
consequences. No successor to Sir William Taylor has yet 
been appointed, though several highly distinguished officers 
are available , and it is possible that the Army Council and 
tho Advisory Board ruay each have nominated different 
persons, m which ca*e tho Secretary of State shonhl most' 
certainly select the officer desired by tho former. The delay 
is a ^caudal We can hardly credit the statement.” 

The Co.nsiruction of army Barracks and HosriTALa 

Fiom what we can learn an important change is to ho 
made in regard, to tbe building of new barracks and hos¬ 
pitals for tbe army In tbe pa*fc it has always fallen to the 
special charge and responsibility of the Royal Engineers te» 
design and to carry out all tbe work connected with the con¬ 
struction and repair of these build)ugs, whereas the officero 
of this corp* are, so far as the planning.and construction 
of new buildings are concerned, to be relieved of this work, 
which is in future to be transferred to, and placed under, 
a civilian head '1 lie recently erected, bar rack buildings at. 
Colchester and Mill Hill, to the latter of which wre have 
already called attention, may be taken as being the latest, 
constructed on Royal Engineer plans. 

Cool Drinking W iter tor S vilors in Warm Climates. 

In the second part of an article in the Arcfniei de JGdenmr 
Aainlc, to which we referred last week in this column. 
Dr Le Mdhaute bneily alludes to a uieasuie recently adopted- 
by the Fiench naval authorities which is calculated to givt? 
great satisfaction to the persons principally concerned. 3c- 
all French men of-war stationed m latitudes where the 
climate is conventionally called warm the artificial cooling; 
of the drinking water is in future to bo obligatory. To tlus- 

.-.1 


tepid water. 

Deaths in the Services. 

Deputy Inspector-General of Hospitals and Fleets George 
Andrew Campbell, R N. (retired), on Dec. 19th, aged 6E3 
reais He entered the Navy in 1860, became staff surgeon 
in 1872, fleet surgeon in 1883, and retired in 1891 with 
the rank of deputy inspector general. He sex\«\ bi ihu 
Ihola at the bombardment of Alexandria on July 11th, 1682, 
dm ing the Egyptian campaign (Egyptian medal, Alexandria 
cIami and Khedive’s bronze star) and throughout the navaU 
and military opciatioDs, near bu.ikm, in the Eastern Sudan, 
m 1884 (Suakin clasp) 

Hospital Sim’S in War. 

A I\m* telegr.un, dated Brussels, Dec 18th, states that, 
the International Congress on Hospital Ships m time of War, 
now sitting at The Hague, lias adopted without moderation 
the draft contention drann up by the committee. 

The Wan in the Fau Hast. 

Further and wore detailed accounts of the 12 days’ con¬ 
flicts at Fort Arthur in conUMtion with the capture of 
Metre Hill only serve to bring out In a more realistic 
ivay the fieror nature of the fighting, tho valour displayed, 
and the losses sustained on both tides. Jhe Japanese 
tore subsequently succeeded in adding to their rapture* 
nave i J forties* still holds out. Lome corxe- 

l™Ddeiico' J ot B a d courteous and chlinlrous nature has 
taheri place between General Stand and General Jtosr 

, , n P* , 1 .. menrred by the sick and wonndtxl 

undergoing treatment Hi hospital from the Jul'anesc artillery 
file The position on tho fcliaho appeals to be undungu) 
Si it nTprobably unique nl the luslory of.uar that, two 
ana it n i ^. uoujti remain inactive in *ucu cltM-t* 
enormous armies ],ule nr nothing fionr 

^“ "‘‘ ‘. “nurccs of thc uorknig of the Husain hu- 

oital and transport arrangements at the .eat of vutr and tins 
pitat and trnuspu . o j£ „„y reliance i an 

is only natura m tbo me lkscrlpllo ;L that bate 

So/ roomed and Cr ’oSas.onally published front com- 

been rcceiveu cbuna the situation at Mukden and 
spondunla 1 t difficulties, wliich the wounded lud to 

tbe r ^w j y tmn port^ senes of battles have been very 
encounter uftc (o all conC erncd. TLo fact is that ti o 

deplorable and ryi ^dicerd and tbe meam. available Sot tho 
wounded and vide so sudden* 
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thrown upon the hospital commissariat and sick transport 
departments proved inadequate to cope with the situation. 

The Russian Red Cross Society has received advice that in 
Port Arthur there are two Red Cross hospitals with 300 beds, 
besides the Mongolia hospital ship, and a special note is 
made of the fact that when SpiridinoCE took the ammuni¬ 
tion train into the town just as the communications were 
about to be cut by the Japanese he took in large supplies 
of medicines, bandaging material, and surgical instruments. 
200 extra beds were provided for so that “the Red Cross 
Society of Port Arthur disposes of 800 beds, 130,000 roubles 
in cash, and unlimited credit.” 

The Pharmatzevtitchcsld Viestnik says that a telegram 
appears in the Moscow papers from P. I. Postnikoif, chief 
medical officer of the Dvoryansk detachment, in which he, 
inter alia, says that the surgical instruments obtained 
from a well-known firm proved to be “ beneath criticism," 
showing, he adds, that “ one must not rely even on firms of 
a well-established reputation.” 




“Audi alteram partem.’* 


LEPROSY IN CHINA. 

To the Editors of The Lancet. 

Sies,—W ill you allow me to ask for information from the 
numerous readers of The Lancet # who are personally 
acquainted with China and the Chinese*? What I particularly 
want to know is whether there are any differences in the 
conditions of life in North and South China which may be 
supposed to explain the prevalence through untold genera¬ 
tions of a contagious disease in the one whilst it is entirely 
absent in the other. As all know, Peking is in the extreme 
north of China proper and Canton in the extreme south. 
Between them lies an immense inland district bordered by a 
sea coast of many hundred miles. Now, in the whole Canton 
district leprosy is very abundant whilst in the Peking district 
(inclusive of Teintsin, the Liverpool of North China) it is 
reputed to be absent. It may be that further investigation 
will prove that the absence is not so absolute as some have 
assumed, but at any rate the evidence has been sufficient to 
convince so good an authority as Mr. James Cantlie who in 
his prize essay on the subject strongly asserts it. In the 
district which intervenes the disease gradually diminishes as 
you go north. There is, of course, the freest possible inter¬ 
course between the two districts and although the Chinese at 
home are not much given to wandering, opportunities for 
contagion must be of constant recurrence. In passing, it 
may be remarked that Mr. Cantlie credits the Chinese 
of the southern provinces with having introduced leprosy 
into almost all the islands of the southern hemisphere into 
which they have immigrated. They have, however, never 
been able to introduce, or at any rate to perpetuate, it in 
the northern half of their own kingdom. 

Can any plausible explanation of this extraordinary fact 
be offered ? That the prevalence of leprosy is not influenced 
by climate, latitude, geological formation, or race is now 
acknowledged by all, and the facts quoted would appear to 
be in direct opposition to any suggestion of contagion. 
If the Chinese have been able by personal infection to spread 
the disease in the Sandwich Islands and other places, why 
should they not with vastly increased opportunities 
extended over many ages have succeeded in infecting men 
of their own race near at home. My own explanation of 
the facts is ready and definite. North China is a dry, sandy 
district abounding in salt and producing little or no fish. 
South China has abundant fish and its salt is imported and 
taxed. The Chinaman can introduce leprosy wherever he 
goes if only he finds there plenty'of fish. His success 
becomes assured if only there be a deficiency of salt. The 
agent by which he works is the fish which he cures so badly. 
Such is my creed, and I shall feel exceedingly indebted to 
any of your readers who can offer any other or produce any 
facts which may qualify it. 

I am, Sirs, yours faithfully, 

Dec. 20th, 1904. . JONATHAN HlTTCHINSCK. 


THE RECENT DISCUSSION ON CHLORO¬ 
FORM ANAESTHESIA. 


To the Editors of The Lancet. 


Shis,—M ay I be permitted to supplement your reporters 
account of the remarks I made when bringing to a close the 
discussion on chloroform anaesthesia at the Royal Medical 
and Chirurgical Society last week ? My reason for asking 
this favour is that, as the account now stands, I appear to 
have had little or nothing to say in reply to Sir Victor 
Horsley’s criticisms of • those principles in chloroform 
administration upon which I laid such stress when opening 
the discussion. The fact is that Sir Victor Horsley's 
assertion that certain clinical phenomena do not occur 
led me to express the opinion that he could not have 
closely observed his cases. I do not see, indeed, how it is 
possible for anyone who is not frequently engaged in the 
actual administration of anoesthetics to human subjects to 
become acquainted with the phenomena which precede, 
attend, and follow a state of danger during anaesthesia. lVitli 
due respect to the physiologist, I am convinced he has yet 
to appreciate the fact that in patients under anaesthetics 
phenomena may arise which are not to he seen in the physio¬ 
logical laboratory. With due respect to the operating 
surgeon I venture to say that he, too, has little or no oppor¬ 
tunity of studying the inception of threatening conditions 
during anaesthesia. 

I do not propose to add anything to what I have already - 
said concerning the question which was more immediately 
before the meeting—the advisability of employing a, 
regulating inhaler for chloroform. Nor do I propose to 
refer again in general terms to what I considered to be the 
first principle upon which chloroform should be given. 1 I 
intend merely to deal with two passages in Sir Victor 
Horsley’s remarks. He has challenged views which I 
formed many years ago, 2 which I have imparted to a large 
number of students, and which I still hold. With the object 
of deciding whether Sir Victor Horsley’s observations or my 
own are correct I should like to invite the criticism of all 
careful clinical observers on the points in question and to 
ask you. Sirs, to be kind enough to receive and to publish 
these criticisms. 

Sir Victor Horsley denies (1) that different patients , 
require widely different quantities of chloroform in order \ 
to produce similar effects; and (2) that tongue retraction 
and laryngeal spasm may occur as the immediate reflex 
results of surgical stimuli. .. 

1. I have notes of many cases in which remarkably smalt 

quantities of chloroform have been sufficient to abolish the 
usual reflexes and to bring about the usual phenomena ot 
chloroform anaesthesia. Anaemic, non-excitable women, ot 
the chronic invalid type, who have never tasted alcohol, 
often display this susceptibility. Plethoric, muscular men. 
who have led outdoor lives and have smoked and drunk t 
excess may display such insusceptibility to chloroform tM 
it is difficult, even when the Skinner's mask is dripping "• 
this anaesthetic, to secure the proper degree of anasthfe • 
The body weight is a comparatively unimportant mat • 
Children, for example, often require comparatively jms 
doses of ether or chloroform before surgical anasstn' 
becomes established. The susceptibility of the nerst 
system and the degree of muscular development appear to 
the chief factors in determining the requisite dose. ' 
we to proceed upon the lines advocated by Sir Victor H° - ■ 
we should poison our susceptible and produce intoxica 
rather than anesthesia in our insusceptible patients. _ , 

2. My statement is that in certain of the cases in 

threatening symptoms appear under chloroform sue J 
ptoms may be primarily dependent upon spasmodic s 
the upper air passages produced by surgical stimuli, 
contending that these spasmodic phenomena only p .- orC 
in this way. As 1 have pointed out, they may an ^ ar0 
the operation commences—l e., when ? fche [, m iteme nt 
being thrown into a state of spasm during the _ 

stage. I admit, moreover, that they may in so r _ 
result from the direct effects of the amestbefci 

But this is not the present point. The patientsmo 
to reflex (operative) tongue retraction are the muscuj 


1 The Lancet, Nov. 26th, 1904. P- l??L ir „! ca i Society, 
s Transactions of the B<yal Medical “'d HurinRAnKstliesi* 

iv., ••Cliniral Observations upon liesmration during obstr ,, clc J 

aerial Eeference to the Causes of Embarmsseu » 
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repudiated by those who are in favour of the plenum or 
propulsion system (Dubois, Waller, and others). Assuming, 
however, that one or other, or both, of these methods give 
correct results, it appears to me that if the knowledge of 
the percentage strength of the vapour inhaled is to be of 
any real practical value we must also assume that the 
effect of tho drug is in all people in exact proportion 
to the strength presented for inhalation, that there is 
no such thing as personal idiosyncrasy, and that there 

___ :<1..mnrlifV fills 


bloated, alcoholic, and flabby men, of thick build, with 
■an already somewhat restricted throat capacity. Certain 
1 0 f the patients in whom I have witnessed the phenomenon 
hava been great smokers and have had ** irritable throats 
and some degreo of nasal obstruction. The procedure most 
likely to induce tongue retraction is either dilatation of the 
sphincter ani or some rectal manipulation or operation. I 
have, however, known it occur as the immediate result oi a 
simple cutaneous incision. I havo met with it under ether 
and under chloroform; - It is certainly more common before 
the cornea has bccomo insensitive than after, although owing 
to the lateness of the rectal reflexes to disappear it may 
take place even when full anaesthesia has been produced. 
That tongue retraction actually occurs may bo proved 
-by observing the organ to be drawn back and thus to 
arrest breathing at the moment the particular stimulus 
is applied. The patients most liable to the intense lorm 
'of laryngeal spasm which culminates in complete arrest 
' of breathing are healthy, florid, young women. The opera¬ 
tions most likely to induce this spasm are abdominal opera¬ 
tions iu general and especially those in which the peritoneum 
is drugged upon. Thus, it is common in oophorectomy, 
abdominal hysterectomy. &c. It is, curiously enough, far 
1 more common under cliloroforni than under ether and is 
liable to arise during moderate anaesthesia when the cornea 
is just sensitive to touch. Rectal operations will also induce 
laryngeal spasm hut the “ crowing” is of a different pitch 
, from that produced by peritoneal traction. Iu moderately 
’ intense spasm—i.c., when some air still passes tlnough tlm 
larynx—the patient’s colour may bo but slightly altered, but 
'in the most intense forms with high-pitched stridor the 
organ mav completely close and the only remedy short of 
laryugotofny is tho forcible tongue traction described by 
Lord Lister which, as ho very properly insists, operates 
reflexly in relaxing tho spasm, ■ . 

I have not'entered into tho above details with the object, 
of insisting upon the frequency of reflex tongue retraction 
and reflex laryngeal spasm as factors in chloroform acci¬ 
dents, As a matter of fact, each of these two conditions is 
■ often present in a minor degreo during surgical operations, 

- the former giving evidence of its presence by stertor, the 
latter by stridor. It is only when partial or complete 
occlusion of the air tract has taken place that the symptoms 
become urgent; and unless the administrator has been 
watching tho case carefully he may readily attribute the 
symptoms to an overdose of chloroform, or, worse than this, 
he may overlook the asphyxial factor, and, putting his finger 
upon an indifferent pulse, he may quote* the case as one of 
“cardiac syncope” or “ chloroform collapse.” 

. I am, Sirs, yours faithfully, 


Queen Auno-strcot, W., Dec. 20th, 1904. 


FitEDEnic W. Hewitt. 


lo the Editorx of Tue Lancet. 


and 


Sins,—At a recent meeting of the Royal Medical 
Chirurgical Society I expressed my belief that the “ira r —- 
ance of administering known proportions of chloroform was 
over-estimated," but as the exigencies of time did not allow 
of my giving my reasons for coming to this conclusion ana 
as some very emphatic opinions in favour of “dosage were 
expressed, I should like to bo permitted to say a ,? ew J 
more words upon the subject. In its ordinary medical 
sense the term “dose” is used to indicate the quantity 
of a drug which the patient actually gets, but this 
does not seem to be tho way in which the term is 

• understood by all the advocates of the now inhalers. * or 

; ' 1 -nnMft -i nproentage- 

• upon a misconception« ■ .■ 

- These instruments, in „_.. .. • • 1 

as far as I understand them, do. more than attempt to 
standardise and to regulate the strength of the vupour 
which it is possible to supply; .the exact volume of tbis 
standardised vapour—i.e., the .dose—which the patient 
actually gets must surely depend upon his lung capacity, 
rigour of respiration, and other variable factors. 

I am under tho impression that the advocates of tuee - 
hausfc or vacuum form of apparatus (Vernon Harcourt an 
Levy) maintain that by making tho vigour of the respirauo 
a controlling element in the working of their machines tn y 
have comejwithm measurable distance of being ablo 
regulate these variable factors, but this view seems to 


no such wing as ““r, w 

are no extraneous influences which can modify this 
simple reaction. The arguments brought forward in favour 
of these assumptions seem to me to be inadequate. 
They are for the most part based upon laboratory 
experience under conditions which do not tally with 
the peculiar clinical conditions which the anesthetist 
is called upon to face. I do not think that the available 
clinical evidence with the new instruments touches the 
question of “dosage”; the results obtained would have been 
equally good if the experienced men by whom, the machines 
have hitherto been used had merely used them as regulating 
inhalers and had been quite ignorant of the exact strength 
of the vapour which the movements of the index represented. 
Whether we should use an elaborate machine merely to 
regulate the strength of the vapour, or whether it may not 
be better, as I believe, to rely upon the skill and care of 
the administrator are, however points quite apart from the 

q rt«r f ;™ osase -" _I am ' y T “ft. 

Doc. 19th, 1904.__ 

THE MEDICINE OF ASSAM. 

To the Editort of The Lancet. 

Sms —The medical men in this district have recently been 
asked to record on forms provided by the Government 
authorities any cases of cancer that may come under notice. 
This his remMed mo that during an experience of several 
vears ill Assam I have never once diagnosed a case of cancer 
years m Assam . ., h b 0 I cveI . heard 0 f such a case. 

Mv a nracUce rl bas° comprised the supervision of the health of 
My practice n. t f different parts of India and 

in a„y thousands of cMltes trom i. TM> comI)lcte 

'f so OF acommon in other parts of the world 
absence oE a • though, of course, tins fact must 

bo wen known To°any° medical^ man who has practised in 

AS ^mther ^tropical*countryls aUo^eatrcmtdy rarefin 

t „ The absence of this is 

Assam. I al f a ve rv large percentage of the sick- 

,bc more carious * 1 ve^iarg P^ po ^ lation * the 

ne5 V n „f d£entc?y This disease out here docs certainly 
result of dysentery. happens in other countries, 

not ran such n ^'‘"^typLal.bat the stools are quite 
neither a >■=‘“EjU t hS appearance of those of true 

characteristic and praotisca in Assam for 

dysentery. ,, t he has seen only four or five cases 

30 thirty years told mo in is a0 doubt extremely 

of hepatic abscess. . ra rity 0 f tho diseases I havo 

rare Apart from the ataenMOr^ ^ ^ j 

briefly m , EIlt 'i “r countries with tho addition of a few special 
plaints of ““ttiTmrt of the world. Among ttiera 

diseases peouhar tortM®, ond kala . a2ar . Malaria and 
may mention main causes of sickness, 

ankylostomiasis are the^o ®m fothfui 

I am, Fury DRAKK> M . B .O.S. Eng., fan. 

Medical Ofliccr, Toypur Medical Association. 
Tl.akurbarrlo T.O., .Vsoun. X*. MM-. la »- 


TeriMOTIONAL" DISEASES AND THE 

1 pathology of chorea. ' . 

T.ivnrr 


the Editort of Tue Lancet. 


iiTtbat’it compels » “ "to those diseases with 

physiological fe Bcsidc» this, if It is not on 

which it is mainly p communication marked by a 

impertinence ‘Y“C°'„ b ich is not always to bo found rn 
certain charm oi 

“iTlrna yte'aiiowed to offer a few comments on the jiapcr 
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S should, like to say something about the use of the word 
“functional,’’ as to the piopiiety of which Dr..Dickinson 
Leaves us in some doubt. He admits that “ it has its uses ” 
and would apply it “provisionally to disoiders of a tern-! 
porary sort which have nob yet displayed their morbid 
anatomy,’’ but considers it “most obviously out of place 
'when attached to such as persi-t unto death and produce it ” 
<[p. 1630). A little later he appears lo sanction the defini¬ 
tion of a functional disease as one “without a pathology, 
disturbance of action unattended with change of structure!” 
Now, in all deference I wish to submit that this use of the 
word is too exclusively that of the morbid anatomist. That 
•change of function implies a physical change of some sort is 
an axiom to which no exceptions should be allowed. But 
there are physical changes which cannot be appreciated by 
morbid anatomy alone, which is concerned only' with such 
changes as can. be demonstrated to the eye by some 
process of “cutting up” dead and diseased organs. A 
“functional” disease to the morbid anatomist is a purely 
(negative conception. Pathology, however, is a kingdom of 
many provinces among which morbid anatomy is bub one, 
and though a large and important 1 area, is hardly at present 
co large or so important as that of pathological chemistry. 
From, the point of view of tho chemical changes which take 
place in the cells of the body, during disease the term 
■“functional” has a very positive meaning and I venture to 
think that this meaning—namely, a change in chemical 
action or structure—is the one which should occur to the 
cnind whenever the term is employed. Far from impeding 
the advance of knowledge such a iv-e of the word enables the 
mind to carry on its inquiries at the point where morbid 
anatomy leaves off and suggests investigations on new lines 
and by other methods. 

Chorea offers, to my mind, an excellent example of' 
functional disease, but not of a dLease without a pathology. 
"The morbid anatomy dots not toll us much, as the lesions 
described may well he secondary or symptomatic and not 
causative in character. Even allowing that all cases of 
chorea ace not due to the same cause, it seems most probable 
that many, if not most of them, aie like tetanus due to a t 
'■ . , the micrococcus rheu- 

„ ._ _oynton. Like tetanus it is, 

-i disease characterised by muscular contractions, and though 
.these contractions dp not appear in so definite an order or in 
•smell regular degrees of intensity, yet the occurrence of hemi- 
chorea, apd chorea limited to certain groups of muscles 
indicates the definite involvement of certain cells in ( the 
motor tract. Now in tetanus it is known that the toxin has 
a special affinity for certain motor cells and enters into so 
•firm a combination with them that in some case? no recovery 
'is possible. In rabie=, too, the very elusive poison c,in be 
neutralised by an emulsion of brain cells and thus rendered, 
harmless to susceptible animals. May it not be that in 
chorea certain motor nerve cells are similarly poisoned but 
Chat the chemical change is of a less stable character, so, 
that dissociation and recovery are generally possible 1 

This is a view which has for some time been present in my 
mind and doubtless in the minds of many who have con¬ 
sidered the question. It serves, I think, to illustrate the 
sense in which the term “functional” should be used in 
1 pathology, not as a pure negation but as expressing the 
positive idea of changes which are none the less physical in 
that they cannot he demonstrated by the ordinary methods 
•of the dead-house or even by the more refined “cutting up ’’ 
■which is necessary for microscopical examination. 

I am, Sirs, yours faithfully, 

J. M. Fortescoe-Brickdaee, M.A., M.D. Oxon. 

Clifton, Deo. 12th, 1904. 


.THE EVOLUTION OF MAN’S DIET. 

To the Editors of The Lancet. 

Sirs, —In his kind reference to my papers on the Evolution 
of Man’s Diet, recently published in The Lancet, Dr. J. Sim 
Wallace (in The Lancet of Deo. 17th, p. 1751) throws doubt 
ou my contention that man “ has lost the power of digesting 
■in the unprepared state all but the very choicest varieties of 
wild vegetable food.” He believes, on the contiary, “ that 
man has it in his power to become able to digest or to copp 
syith cellulose to all intents and purposes as efficiently as the 
anthropoid apes,” and even hints that man and the apes 
differ but little in respect of digestive capacity. Without 
.E?Up wing Dr. Wallace in the a priori arguments he 


advances in favour of' this view, I will content mvseli 
with referring to the great biological fact that even 
species tends to alter in correspondence with alterations it 
its environment. Now, the diet of man and his homo simiaj 
ancestors has been undergoing a' steady change since 
anthropoid times—i.e., for many thousands of generations, 
and we may therefore safely conclude that the tfin’esfiu 
capacities of man differ very decidedly from those°of 1A 
antlnopoid ancestors. Observation confirms this deduc 
tion. It would be quito impossible for man to subsist 01 
the natural diet of any of the existing anthiopoids. Mucho! 
the vegetable food which these latter consume is by reasm 
of its natural density, to say nothing of its bitttr 
acrid taste, quite unfit for human consumption. IkL 
density is, of course, duo to the presence of an abundauci 
of tough cellulose, a fact which renders it highly probable 
that the anthropoid can cope with cellulose more efficiently 
than can man. Dr. Wallace appears to assume tha* 

the lfile of cellulose in the alimentary tract is <1 purely 
mechanical one, for he says, “if we consider th< 

simple fact that cellulose is uot digested chemically 

in either man or anthropoids practically all we have 1< 
consider is the ability to masticate food and to tram 
mit it. Thus, all that is required is a moic muicubi 
intestine and especially a more efficient masticatory 
apparatus.” I cannot, however, admit the proposition that 
“celluloso is not digested chemically in either nan or 
anthropoids.” It is tiue theie is no evidence or the 

secretion either in man or the anthropoid, or indeul even in 
the herbivora, of a cellulose-dissolving ferment. _ There 1 ; 
however, evidence that in all of them cellulose in its k- 
deuse forms is dissolved by bacterial agency, and it has beei 
shown in the case of tho herbivora that the solution i 
largely effected by means of a vegetable ferment dev elope, 
from the vegetable food itself—a ferment identical wit! 
that which tho living plant employs when a solution 0 
cellulose is demanded—e.g., duiiug the ripening of a fruit. 

■ But while I am unable to accept all Dr. Wallace 
deductions I am heartily with him in his main contents 
that man is capable of coping with much coaiser wgfihbl 
foods than the pernicious paps and mosses with which tn 
stomach of the young human is nowadays so vyantonl 
deluged. It is, as Dr, Stuart Tidey truly remarks, largel 
in consequence of this system of dietary that the digestiv 
tract of us modems is so often “apathological specimen troi 
end to end," that “the buccal cavity exhibits a pictuie 0 

ruin and decay . the anal oijfiqe is gilt about with 

ring of piles, while'the intervening-portion with its accessor 
organs affords a kaleidoscopic picture of pathologies 
changes.” If physicians could bo got to realise tj 1 
importance of providing the jaws, teeth, and the museu 
coats of the digestive tract with adequate work an un 01 
amount of disease and suffering would be averted. 

I am, Sirs, yours faithfully, 


Wimpolc slrcet, W., Dec. 18th, 1904. 


Harry Campbell 


reatment of acute pneumonia bx 

CONTINUOUS COUNTER-IRRITATION 
WITHOUT VESICATION. 

Ta the Editors of The Lancet. 

Sirs,—T he treatment of pneumonia by various 
mnter-initation is of very old standing.. Lnisee 
suffices with and without mustard, blistering fluii, ^ 

niment, and similar preparations have been applie fflor 
vest with success but with the great disadvantages 
r less severe vesication or some other drawba £• h _ 
Mowing simple method of applying counter-irnt , c. 
at vesication has in my hands proved itself to ba on 
Blent system of treatment. After making ove r 

(animation of the chest I sponge the affected ^ spir it 

ith warm water, adding some alcohol (either rec 
E wine or whisky) which I always do tp lnC1 *? 'A’lieii I 
on unless the skin be very, tender or secsitie, ^ fflncb 
uickly apply thermogen or a capsicum p«lwh a ^ 
iore easily applied and so do not exhaust the_pat ^ 

[feet is to produce a dry glpwing warmth and p i jj, 

[most immediately. The application^^is never sticky or^ 
can easily be destroyed when required, an V 
teanly. It is necessary only to replace it one patient’s 

f bours, the medical attenda nt knowing that 

, - i The Lancet, Dec. 17th, p. 1749. 
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"strength h not being unnecessarily lowered by continuous 
applications e\ery few hours rind that there 'is no danger of 
ttposuru to sudden change of temperaturo or draughts. 
From a patient’s point of view, which is really of most ira- 
pjrtauce, it is very comfortable, as it is neither weighty, 
. wet, nor sodden, but is dry and gives a glowing warmth that 
.'relieves pain. The patient is also saved the fatigue incidental 
to an application that requires renewal every few hours. 

; I am, Sirs, yours faithfully, 

Arnold *M.St. John Wright, L.S.A. 

‘ Chester, Doc. IStti, 1001. 


\y' THE u POLICE CALL." 

L* To the Editors of THIS LANCET. 

Sins,—Having read the article in Tun Lancet of Dec. 17th, 
l-jy'1742, regarding the lespousibility of the police for pay¬ 
ment of services rendered at their request in cases of street 
2 CCidents, Arc., I may be allowed to recall a recent experience 
hof my quo, 

l ■ A policeman called and informed-mo that a man had been 
' knocked down by a tram-car aud requested mo to accompany 
' him to -the. scene of the accident. Having received his 
a.N»arance that a certificate would be sent to mo in due 
con roe and having noted the constable’s number for future 
reference I went and did what was. necessary for the patient. 
Xertday.the policeman called again but instead of giving 
ms the promised certificate ho informed me that a friend of 
the,injured man,-whose name and address-he gavo me, 
U<1 undertaken ■ to pay my feu. and that therefore no 
cwtificate would be sent to me from the police station. 
Questioned the right of the police authorities to refer me 
for payment to a man who was quite unknown to me but 
l expressed my willingness to wait a few days before making 
| formal application for my certificate. *1 reminded the 
‘policeman of his promise when ho summoned me to tho 
Ucculont; also of the . fact that I had his number recorded 
‘in my note-book. 

1 A week passed and, needless to say, the obliging friend 
(made no sign. I therefore scut a -strongly woidcd letter 
y informing him. of all the ciicum- 
tho policemans right, to shift his 
• . ■_ ■ her shoulders. ' My. certificate for 

k* - *•—oo fund wa<i sent immediately with 

f a uoto apologising ior the delay. fciuco then I have in all 
tca>e* obeyed tho summons ot .a’ policeman only on the 
distinct understanding that 1 should rcceivo’my certificate 
; froa tae authorities and liavo invariably leceived it. 

! < .1 uni, Sirs, yours faithfully, 

T. lL HuNDEnsoN. M.li. Eilin. 
BUham, S.W., Dec. 18tb, 1904. , , , 

THE PRE-CANCEROUS STAGE OP CAXCER. 

To the Editors of. Tun Lancet. 

Sms,—I think vve are entitled to ask for some further 
information on this subject, for 1 it seems to convey nothing 
unless it means that' every growth must he removed as 
soon as found in case it may becorao malignant and that 
every tear oE the uterine cervix is to be sewn up. It is at 
least reasonable to suppose that ’a 1 piolongcd irritation of a 
part, due to the presence of a tumour or otherwise, may 
lessen its vitality aud in - this way bo apparently the exciting 
, cause ormaliguant dioease ili a suitable subject, but cancer 
, M. 10 Penis may come to the circumcised and the uncircum- 
cised and epithelioma of tho lip is not unknown in those who 
uonotsmoku. - 

f i 11 k another matter when we come to the instruction of 
w - in tlie signs of cancer. Here vve deal with no 

nypotnctical pre-cancerous • stage, but with' the definite 

^ Hamilton Whiteford advises that the public 
\ m f j seated in the early signs. Surelvthis is going 
m r at . a ^°° * ar * for what, would be tho result—a graduate 
m nrst aid would consider that if he were able to say that 
- n , 0W ^ 1 was a cancer, he could say equally well what were 
o cancerous, and in most cases it would bo as safe t° 
a coin. What the public icquire to bo-taught is 
. i , Ce “ advice early' and not to think that they know 
T .,f} 1 * as , k competent advice - and when not. We 
whr, 1 } 0 to . however,' with many medical men, 

a- ijJi not imest ioUte when' a simple diagnosis seems to be 
bl^vm?*°H e aa(i who, when a patient says “I havo got 
ing .piles, doctor," give an ointment without troubling 


to see if there is anything else. I allow that the patients 
fiequcntly do not see ' the necessity of an examination. Mr. 
Whiteford al«o says that the laity must be educated in the 
prevention and cure of cancer. We get enough of tho enro 
in the daily papers, but I would like to hear of some really 
practical method of prevention. 

I am. Sirs, yours faithfully, 

Dec. 19th. 1903. _'_ Skene Keith, 

MOSQUITOES ON BOARD SHIP. ^ 

To the Editors of The Lancet. 

Sirs, —In his able categorical reply to’the criticisms of 
Professor Baccelli, whose disparagement of the work of the 
modern investigators of tropical diseases is amazing, Dr. C. 
Christy regards the presence of malaria on vessels as duo 
to its transmission by passengers off- river steamers, lie 
also, it is true, refers to tbe presence of both vuhx and 
anopfules on steamers between Karachi and Trieste. 
While diffident of making the suggestion to a medical 
man so closely associated with work in malarial countries 
I am tempted to ask whether Dr. Christy lias not 
overlooked, at any Tate in his letter, a very important 
breeding ground of these gnats on board ship—namely, in 
the residue of rain water in the ship’s buckets, in fresh¬ 
water tanks, boats, or other receptacles insufficiently 
scrutinised on tho official rounds of inspection. 1 have 
travelled on a steamer from estuaries in tropical Queensland 
to Plymouth Sound with mosquitoes active in the saloon the 
whole time on a voyage that lasted nearly 80 days, and as 
Major It. Ross state* that the larval stage may last only a 
week in a hot climate it is probable that some of these 
insects completed their metamorphoses on the voyage. A 
more efficient scouring of all likely receptacles of fresh 
water would preclude such unrecorded births at sea. 

I am, Sirs, yours faithfully, 

Bournemouth, Dec. 171b, 1C94. > E* G. AlLALO. 

REX v JOHN DALE TUCKER: THE POWERS 
OE THE GENERAL MEDICAL COUNCIL. 

To the Editors of The, Lancet. , 
c irg —This man, an unqualified practitioner, was tried at 
the receut Liverpool assizes on a charge of attempting to 
obtain monev by false pretences and being found gmltv was 
sentenced by Mr. Justice Pbillimore to four months imprison¬ 
ment The circumstances of the case arc *o far out of the 
oidinarv that on behalf of the prosecutor, Dr. David Lander 
Lindsay of this city, we write to place them before you 
believing that they will be of some interest to tho medical 
profession. Briefly the facts ary as follows. . 

1 To Anri! of this year Tucker came to Liverpool and in the 
1 nr Henry Gould, a duly qualified man, bought a. 
SSto Som oTw^ht’ot tlZ city- for which be gave. 
•5v?cn He carried it on until the month of August when ho 
Sa In to ScgotStio.«, Still in the name of Hr. Henry 
,*5 _uh niir client, for the sale of the practice to him r 
?r“ u nfo^cd Br S’ay that he, Tucker, was Dr.'Hairy 
Coni” TL'y valS man, and had given £660 for tho 
G had been in it for 12 months. An agreement 

wm accordingly drawn up hut fortunately just before tho. 
was acroruiugjr information which carnc into tho 

same was signed owing » of tho district in which , 

possession of the vaccmaim polico . cou> t and 

certificates in the name of 

nr a Henrv GouW^'hmi he pleaded guilty and was lined Dr. 
Dr. Htnryisonia, rc , )u djated all negotiations and laid an 
Liudsay of “ Tucker, uponwbich lie was arrested aud 
information *8 f or trial and convicted, 

m due course com disposal wo considered 

Having regard to a 1 he la.5 ^ General Cw , ccil 

the case oneTtcgltratlcn, as wo .11,1 not think 
of Medical Education ana »;!,» , , , to , lic Kmir 

it right that a . v.ith the object 

expense of proi , ■ I in posing as a 

Of punching annul therefore saw the Registrar of 

duly qualified wan. whole facts before lmu, when, 

tho Council and ru^thc.wio^ ^ ^ ^ 

ho seemed tPa t it wo wore to loJge lire facts 

llo intimated, ho p() won ]d lay them before tho 

with u . cn * ‘. CCOI dinL-ly did, sending him a copy of 

Council. This ^ j)ic facts at our disposal., 

in C duf"w“ «icivcd a letter front the Hcgistrar that. 
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the Penal Cases Committee had consulted tho Council’s legal 
advisers with a result that they were unable to assist Dr. 
Lindsay in the matter. Fortunately for Dr. Lindsay, we 
then approached the director of public prosecutions who 
tecognised that the case was one of importance both to the 
medical profession and also to the public at large and at once 
undertook the conduct of the prosecution. 

The above being the facts, we think it desirable that the 
medical profession should know where they stand with 
regard to such cases. It appears to us to be an anomaly 
tlitit where you have a case where an unqualified man has 
been posing in the name of a qualified practitioner, signing 
agreements in that name, and entering into obligations more 
or less onerous, no help should come to the injured medical 
man from the central body but that he should be left to 
conduct any prosecution personally, whilst from the public 
point of view the anomaly is still greater. In the present case 
an unqualified man carries on a practice in Liverpool from 
April last right up to the trial (Tucker being on bail), while 
patients in a thickly populated district were going daily 
to consult him under the .impression that he was a 
regular practitioner. When all these facts are ascertained 
and fairly placed before the Medical Council they are 
obliged under the direction of their legal advisers to decline 
to take any steps in the matter. We cannot help thinking in 
the interests of the profession and of the public at large it 
is high time that power should be given to them to enable 
them to take action in such a case as this. 

We are. Sirs, yours faithfully, 

Liverpool, Dee. 20th, 1904. SAMPSON AND CO. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Ottoman Board 
op Health.) 


There has been a considerable recrudescence of cholera 
in Asiatic Turkey and the neighbouring regions since the 
date of my last letter which appeared in The Lancet of 
Nov. 26th. At Bagdad no cases of the disease were observed 
between Oct. 29th and Nov. 20th. On the latter date a 
single fatal case occurred and between the 20th and the 
30th there were five cases and as many deaths. Basra, 
which is believed to have been free from cholera since 
August 19th last, has again become infected. Two cases 
and one death occurred- -there on Nov. 26th and four more 
cases with one death in the next two days. At Bedra and 
Zorbatia, mentioned in my last letter, the epidemic seems to 
have come to an end. But it has reappeared at Amara 
where (or in the neighbourhood of which) it has caused 26 
fatal cases among nomad tribes ; at Ilay, where ten fatal 
cases were recorded between Nov. 7th and 10th ; and at 
other places. In the vilayet of Mossul cholera has been 
particularly active. At Mamouret-el-Hamidie 29 cases and 
24 deaths were observed between Nov. 8th and 23rd; at 
Rania (or Ranieh) there were 28 cases and 12 deaths between 
Nov. 9th and 13bh and 82 cases with 69 deaths between 
the 13th and the 28th. At Gure, near Rania, 13 cases 
and three deaths occurred in the week ending the 28th. 
The disease has also been reported, but without details, 
from Gulamber and it is said to be causing some ten or 12 
deaths daily among the Zenkibir tribe near Salahieli, in the 
caxa of Mossul. At Deir-Zor, an important centre of traffic 
, on the Euphrates, 13 cases with nine deaths occurred 
between Nov. 16th and 23rd. Thence it has spread to Rif 
and Memtali, two villages on tho Aleppo road, eight hours 
distance from Deir-Zor. The disease here is spoken of as 
.“suspected cholera” and no figures have been furnished. 
It has also spread to Cheh (? Sheikh), described as a village 
30 hour's distance from Deir-Zor, on the banks of the 
Euphrates and close to Aleppo. There can be no question 
(hat Aleppo, which has apparently been free from cholera 
for nearly a year, is again threatened by a reappearance of 
the disease. In the important towns of Penjvin, Suleimanieli, 
and Revendouz, all near the Persian frontier, cholera has 
again become seriously epidemic. At Penjvin, 80 cases with 
60 deaths occurred between (?) Oct. 4th and 8th. News is 
lacking as to the subsequent behaviour of the disease 
hero, save that two fatal cases occurred on Nov. 3rd. At 


Suleimanieh four cases with three deaths were reported c 
Nov. 3rd and 4th, 16 cases with eight deaths between tl 
5th and the 18th, and as many as 70 cases with 36 deatl 
between the 18th and the 28th. Finally, at Revendouz i 
cases with 36 deaths occurred between Nov. 22nd and28th. 

There is still difficulty in obtaining accurate inform 
tion of the epidemic on the Peru; 

side ■ such news as is obtainable 

not of very recent date. Writing on Oot. 18th the Ottornr 
sanitary delegate on the Tehran Board of Health stat 
that o\er 400 deaths were then daily occurring at Tabri 
where the weather was unusually hot and a soul 
wind was prevailing. The disease had spread to imu 
villages in the neighbourhood and the governor and mar 
of tho inhabitants had fled. From recent Russian souro 
it appears that cholera has since almost disappeared fro 
Tabriz. At Mohamerah, on the Shatt-el-Arab, tho disea, 
was said to have reappeared but this has not been co 
firmed. At Meragha many deaths were occurring tlail 
At ltesht and Ghilan an improvement was recorded, on 
sporadic cases being observed. At Meshed 15 deaths we 
occurring daily. This was spoken of as “an enormous numb- 
for so small a place,” but though Meshed may be a sma 
town in itself it should be remembered that it is a grc; 
centre for Shiah pilgrims who go in very large numbe] 
to worship at the shrine of the Imam Riza. From Ifeshc 
cholera was reported to have spread northwards to Dereghe; 
where it jvas said to be raging. Sporadic cases wa 
occurring at Ispahan and at Nain and Moshal. The diseiu 
was still present in Yezd bub the numbers were unknow 
It was reported to have disappeared from ICermansliali b 
was still prevalent on the roads between Ilainadan, Sa\c 
and Sultanabad, where it was causing a high mortality, 
had reappeared at Shuster and broken out at Mashur. . 
lvazvin and Astrabad sporadic cases with low mortality we 
occurring. At ICashan the disease has reappeared, i 
improvement was reported from the regions near the Persi 
Gulf shores but the report adds that in the Doshest; 
(1 Dushtistan) region and the valley of Rou-llillai about 60 
deaths from cholera had been officially recorded ; while 
the town of Shiraz the mortality was put down at as ma 
as 13,000. It is further added that at the end of Septemt 
cholera was raging in the following places'languish 
Kovise, Aheans, Belouglffi, and Tcbahpir. (I quote Uu 
names as they appear in the report in question which 
written in French ; I have been unable to identify the plac 


ti the maps at my disposal.) 

On Russian territory the following has been the ’rece 
lurse of the epidemic. In Transcaspia the disease has be 
resent only in the military station of Serakhs, where t 
ises and eight deaths occurred in the week ending Oct. ol 
N T ew Style) ; four cases in that ending Nov. 7th ; and thr 
ises between the last date and Nov. 16th. At Baku, 
ises and seven deaths were recorded in the week end iu 
ov. 1st; six cases and two deaths in that ending the o 
ad seven cases in the- week ending the 16th. Cases i 
solera have also occurred in the naphtha works • 
alakhani, near Baku, and in the village of Yurdjiwm. 
ie Shemakha district. In three villages in the 
istrict of the Baku government 20 deaths from cboiei 
ave taken place, and ten cases are reported from two now 
illages near the Russo-Persian frontier. At Lmis five - 
-ourred between Nov. 23rd and 27th and live moie «- 
ti the 29th. In the Erivan government there lias ueea 
erv serious extension of the epidemic, particularly i 
istricts of Nahitchevan and Sharuro Daralaguez. 
mowing figures have been.reported for thm Bovernmt 


i Nov. 4th to Nov. 7th... 132 cases . 80 dead 

„ 8th „ „ 14th... 133 . 53 .. 

„ 15th ., „ 21st... 1 • ” 

„ 21st ,, ,, 28tb... 915 733 

Astrakhan and its neighbourhood file cases withi t 
[is occurred between Oct. 26th and 31» » ^ 

3 betweeu Nov. 1st and 3rd, aud none ■ • ^ 

igan, in the Astrakhan district, seven cases ^ 

hs were reported between Oct. 26th an '. Ua , 
•een Nov. 8th and 16th there were 16 cases in the^^ - 
jliatchi, on the shores of the Caspian, an e a ] ; 
Cossack station of Ataman. A few cases .to® 
rred at Saratof, at Tsaritsyn, at Khvahnsk at U . t , 
r places in the Saratof government. Finally, 
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government ot ‘Mmaru. there were 75 eases with 63 deaths 
between Oct 24th and 28th , 2G eases in the week ending 
Nov 8 h and 64 cases betw ecu th it date aud the 16th >1 o t 
of the o ea^e-s occurred m the district of Nikolaicf but there 
were oho eases in the districts of Novo Uzensk and ^annra 
V single fatal ca c has been reported from Ufa m a group of 
pmorers arming from bainara 
No further ca^es of plague are reported from bravrna 
but a tingle imported c iso recently oceuntd on an Austrian 
btcamer winch armed at Beirut from Alexandria I he 
diagnosis was confirmed bacttnologically and the patient is 
now torn ale cent 
Constai th ople Du. 7tl 


SAM'l VRY LEGISI A'lION IN TI1E UNITED 
STATES 

(Irom oi»it Sicciad fcvMTVin Commissioner ) 

The great trouble m America is the want of centrali ation 
and uniformity iho advantages of local autonomy are many 
and manifest No one doubts that the sturdy burghers 
of tho Middle Ages in obtaining charters liberties and 
franchise* for their cities rcndcicd gre it service to the cau^c 
of progress There were, however no raiivvavs in tl ose 
days Travelling was dangcioes and but few ventured on 
long journeys Not only each nation hut each di timt vv is 
Self sustaining Exports and imports w ere restricted m the 
mam to articles of luxury Today we need especially m 
matters relating to public hca 
international laws But m 
United States do not yet seem 
turn of tho necessity of national laws At Washington 1 
experienced a curious sense of solitude, of isolation and felt 
as if lost in space Other large towns and centres had 
at least a life of their own Washington and the ‘■mall 
District of Columbia, as already explained po«scss no 
elected municipality or Slate legislature 1 Ibis fact might 
easily be forgotten just as the Municipal Council of Paris or 
the County Council of London may be forgotten by tho c e who 
visit these capitals so as to come in touch with the national 
life of 1 ranee or of Great Britain In London or Pans it 
has always *ecmed as if it was possible to place a finger 
on the pulse of the nation For sanitary legislation 
for information in regard to what is occurring m any 
part of the country with reapect to an epidemic or any 
other important sanitary matter, there are the special 
departments at tl e Ministry of tho Intenor in the Rue 
CarabacCrfcs or at tho Local Government Board in Whitehall 
At Washington whatever approach to a national public 
health '•dministration oihee or bureau there may be 
hides itself under the ridiculous title of Marine Hospital 
This forcibly recalls the blue bottle fly named 
because it is not blue and because it is not a bottle 
Washington is not a seaport town there js no marine at 
Washington and at the building m question there is not tbe 
smallest trace * 

Marine Hospit 

health quest 101 * 

T he spread of 

of Louisiana 1 JJJJu *_^ ^ 

an educational purpose in showing the necessity of eorne 
central and national control over local legislatures A Bdi 
was then passed by tho Congress of the United States tstao 
Usiung a national board of health Evidently, however, this 
was only what may bt, described as panic legislation, for the 
law was very soon abrogated and it was thought sufbcient 
to establish a national public health bureau in connexion 
with tho Maxine Ho«pital Service , 

Perhaps if the word quarantine had been used instead 
of the word hospital * it would better explain the situation 
It seems as if the Government of *be United States did no 
dare to appear in any way desirous of interfering with tn 
sanitary legislation of these various States Tho Govern 
ment of the United States apparently shrinks from denting 
with its own citizens On the other hand it his nohe^ua 
turn in legislating with regard to all other States and nation 
so long as they are not comprised within tho Union vvbicn 
is its business to govern Consequently, while lepudiating 
all intention of interfering with the State legislatur es m 

1 The Lancet Noi 19th 1904, p 1451 


central or ledeial Government has sent its officers and 
soldiers, to the different =eaport towns These functionaries 
jioceed to these places lay hands upon foreigners who 
arrive jnd impo c ujon them laws and regul itions ci acted 
bv the central government Thus the United States Pcderal 
Government has established 39 quarantine maritime stations 
iht.se are all governed in the ‘•amo manner, but there are 
three Stites which have maintained their own quarantine 
sv«-tem which is impo cd over and above the measures tal en 
Uv tho national government Indeed the law l^ued by tho 
Iieasury department and enforced bv the Marine Hospit ll 
Service is regarded as the minimum The local governments 
of the States m winch the ports are situated maj add more 
stringent precautions but they cannot prevent or lessen the 
seventy of the measures taken by the nitionul—that is, 
Federal—Government , , , . 

ibis legislation, at first directed again t the foreigner has 
fortunately served as tbe thin edge of the wedge to obtain 
a commencement of legi lution against tho American him 
self It wa* very well to urge that yellow fever might bo 
brought from Cuba or <mall pox from Turope but such 
evils might likewise be conveyed fiom one State to another 
within the Union Iherefoie and in time the law was 
gradually amendid and extended, to that now the Super 
vising Surgeon General of the Marine Hospital Service 
shall see to tie enforcement of the iules and regnla 
tions made by the Secretary of the Treasury to prevent 
the introduction of contagious or infectious diseases 
into the United States fiom foreign countries and 
into one State or teirnory or the District of Columbia 
from another State or territory Such rules arc to operate 
uniformly and additional rules may from time to time be 
issued If the municipal or State authorities do not apply 
Inch regulations eihmntly the national Government reserves 
to iUlf the light of appointing its own officials who will 
proceed to the place in question and enforce due observance 
of the rules 1 hen another step was taken towards umfica 
tion All State and municipal authorities ind poifc sanitary 
authorities are now ordered to i sue weekly reports on the 
Unitary conditions of polls and places within the United 
Spates and must also with tho voluntary cooperation of all 
rmbhc bodies and associations and of private persons procure 
information relating to the climatic and other conditions 
nublic health Thus the nation as a nation claims 
at lca't^the light to inquire to know, and to record what is 
nw place vvithm each State But there are no funds 
available by wluch the Federal Government could like our 
l ocal Government Board, send experts to various localities 
{; hold comU of inquiry and to report to the icderal 

G °lt C ma r v e a D Lo be noted that there are laws which give the 
Sunrernc Court of Justice sitting at Washington certain 
local State courts The Supremo Court may 
powers over i holding of tuals in «omc other than 
order for n t n ™ ^ lls For tLc 6am0 

tbe usual ncuation of^a. prison may be ordered and tho 
ieaCOr I.nroof thf omoners to some other jail and town 
rt'Xt S still mofe to the point is the Act of March 27th 
fsgo whmh confers ou the Supervising Surgeon Genera 
1? .1,7 Marine Ho pital Service, under the direction of 
decretory of the Treasury tho right to promulgate 
^wSpsa^a regulations as in his judgment may he 
such rules “ ni L e ° nt the spread of cholera, yellow 
necessary to p V from 0 ne State or territory to 
fever, ^mal pox I fa person violatmg such rules 

another witlimjthe Union ^ ^ mQro tban gfi0Oawl not 

may b *ba P ntwo years 7 imprisonment In practice precautions 
more than two yea v tQ ^ cotniI)y from abroad but 
arc taken mainly reg raay \ 1Q applied within 

the principle that ,‘T tt£< f Tiie romt however ou which 
the Union itself Furop ean sanitarians would insist is 
British to prevent travellers 

not so much tho P onc coun ,ry or Stale to another 
spreading disease i w that by f ir the most 

country or State j precautions taken to prevent 
important matter ^ dj cast jhis depends on 
the outbreak of / aetmtl of the local authorities 
the intelligence * ^ jj g particular 1 > intelligent 
and such authentic an d m , ln , local interest* and 

they mo -rwith tho fiar of du-pUasinff tho local 

intrigues togctlci l0 t i, cnl (]e(cr |ho carrying out of 
electors, comtaM ‘ buously necessary .unitary measure? 
c'“ “Jr form of pressure from a greater and t 

lherefore tome tonu p It a tUe absence of such 

high« authority ^ ni d up «ad powers, 
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which deprives Washington of the appearance of a capital. 
As I wandered along its very bioad and half-empty streets 
or penetrated the Government offices where the officials 
anxiously disclaimed any responsibility or power to inter¬ 
fere with the affairs of the States that constitute the 
Union, I felt overwhelmed by the tense of surrounding 
emptiness. If I am intrusted with a mission or an investi¬ 
gation in Erance, Spain, or Italy I first of all, and quite 
naturally, proceed to Paris, Madrid, or Rome; but in 
America in similar circumstances there would be no par¬ 
ticular necessity to go to Washington. Nevertheless, the 
need of some centralisation in regard to sanitary adminis¬ 
tration is so obvious that, though centralisation is opposed to 
the spirit of the American nation and constitution, it is, as 
indicated above, being gradually brought about, though in a 
somewhat circuitous manner. 

Peihaps more has been done by the Department of Agri¬ 
culture than by what should be called the Department of 
Public Health. Indeed, it would seem as if there 
was more readiness to legislate for the protection of 
property than of human life. Thus we have a law of 
March 3rd, 1891, entitled “ An Act to Provide for the 
Inspection of Live Cattle, Hogs, and the Carcasses and 
Products thereof which are Subjects of Inter-State Commerce 
and for OtheT Purposes.” By this Act and the amendments 
appioved on March 2nd, 1895, the Federal Government 
ruay send its agents to inspect and to control slaughter¬ 
houses, canning, salting, packing, or rendering establish¬ 
ments, the products of which are to become subject of inter¬ 
state or foreign commerce. This is most important, par¬ 
ticularly as the meats canned and preserved at Chicago are 
exported to every pait of the world. It seems strange, 
however, that the Fedeial Government should have the 
right to prevent the slaughtering of cattle in a town 
or State if the rules which it has drawn up are not 
observed and yet the Federal Government has not the right 
to prevent a State enacting laws, as is the case with the 
State of Pennsylvania, by which people are forced to drink 
unfiltered water that obviously contains crude sewage. Then 
when, as a consequence of this abomination, epidemics of 
typhoid fever follow each other in rapid succession and 
thousands upon thousands of lives are uselessly sacrificed, as 
is amply demonstrated by the official statistics, the Federal 
Government sits with folded arms, says it has no right to 
interfere, and does not even possess the means of ordering 
an official inquiry to be held. 

Nevertheless, the necessity of national control over local 
affairs is felt more and more and after putting cattle and 
meat under such supreme surveillance there is Section 4 of 
an Act of Congress dated July 1st, 1902, which is enacted 
“to regulate the sale of viruses, serums, toxins, and analogous 
products in the District of Columbia, to regulate inter-Stale 
traffic in the said articles, and for other purposes.” In 
accordance with this Act regulations approved on Feb. 21st, 
1903, were put into force on August 21st, 1903. These regu¬ 
lations forbid tbe sale of vaccine lymph, antitoxins, serums, 
and similar articles unless produced by licensed manufacturers 
working under the surveillance of inspectors appointed by the 
Federal Government. Of course, this inspection extends to 
the stables and every other department. Thus we get the 
principle of national control in certain matters of detail, such 
as the making of lymph and the canning of meat, but there 
is no means of forcing a town to have a proper water-supply 
or a proper drainage system. That the municipalities are 
not always effective administrators in such matters is amply 
demonstrated both by European and American experience. 
This should suffice to inspire the United States Congiess 
with the desire to enact a public health law that shall apply 
to every part of the Union. In Europe the tendency is to 
assimilate the factory and sanitary legislation of the different 
countries and this should be a much easier matter between 
the various States which compose the United States of 
America. _ 

NOTES FROMj INDIA. 

(From our Special Correspondent.) 

The Health of Calcutta.—The Plague Epidemio.—The Health 
of the Jails in India.—The Sanitation of Indian Canton¬ 
ments. 

In the recent resolution of Government on the Administra¬ 
tion Report of the Calcutta Municipality for the year 1903-04 
it is very noticeable that the work of the health department 


is barely referred to. The great scheme of suburban drain¬ 
age now under construction belongs to the engineerin'* de¬ 
partment, as also does the scheme for the conversion of the 
intermittent water-supply to a constant one. The reference 
to the ridding of Calcutta of many of the objectionable 
and insanitary “bustis” is a compliment to the work 
of the plague department. For the absence of precise 
figures to support tlie assertion that -there has 
been an appreciable diminution of malarial fever in 
Calcutta during the last few years and upon which 
the special committee of the corporation complained it has 
appeared necessary to refer in the resolution to the report of 
the sanitary commissioner for Bengal. No comment is 
made concerning the food-supply, overcrowding mortality 
statistics, nuisances, vaccination, or the registration of 
deaths. Considering how much demolition has been going 
on it is surprising that no reference was made to the absence 
of provision for the displaced populations and that the extra¬ 
ordinary fatality amongst infants and the faulty registra¬ 
tion of births were not even alluded to. The increasing 
death-rates from phthisis, pneumonia, bronchitis, and tetanus 
are particularly noticeable as well as the apparent decline 
in the number of deaths from asthma, liver disease, and 
spleen disease. I should like to have seen some notes 
made on these points in the health report which appears to 
me as a very meagre account of the work of an important 
department. , 

The plague mortality throughout India for the week 
ending Nov. 19th again fell, being reported at 14,115, as 
against 15,197 for the previous seven days, and as compared 
with 18,329 for the corresponding period of last. year. 
Bombay City had 47 cases, against 79 ; Bombay Presidency 
7124, as against 7603 ; Madras Presidency 386,'against 
398 ; Bengal 404,’against 363 ; the United Provinces 2783, 
against 2476; the Punjab 1515, against 1357; Central 
Provinces 478, against 450 ; the- Mysore State 565, against 
557 ; Hyderabad State 474, against 925 ; Central India 278, 
against 364; and Kashmir 44, against 33. No mention is 
made of Poona "city, which recorded 801 cases during 
October and in which the disease has been raging severely. 

The review by the Government of India upon the reports of 
jails lays stress upon the improved rate ot mortality. For 
1903 it was 21 • 38 per 1000—a great change from 20 years 
ago, when it was 37 per 1000. It is obvious that no just com¬ 
parison can he made with the rate amongst the general 
population so that the reference is useless. Malarial lever is 
tbe great cause of mortality and about 8 per cent, of rue 
prisoners axe returned as having suffered during the year. 
Government naturally does not accept the view that every¬ 
thing has been done to check its ravages. . The punishment 
of solitary confinement seems to be having a wholesome 
effect and corporal punishment has ■ been less frequently 


esorted to. ‘ . . ■ 

The sanitation of Indian cantonments is a matter wmu* 
uplit not, I consider, to be left any longer to the mintaiy 
utliorities. In every cantonment there is always a large ci 
iopulation which generally outnumbers the military and 
mtive quarters constitute a permanent source of danger 
he health of the troops. There is little to cho = 
letweeu the sanitary condition of the native quar - 
,f a cantonment and that of an ordinary Indian torm- 

cannot but think that the native quarters should je 

;ept away from, and entirely distinct from, bbe 
marters. ’if thatwere so less would be’heard of the di 
‘oncoming sewage removal and disposal there would be 
;ecured an improved state of surface purity, and th wat 
,upply would not be so liable to contamination. U*® . 

lystem of conservancy is only fit for a temporary cap ^ 
;or a permanent barrack. Oracle sewage should ^ 
lisposed of within the limits of the cantonment. . t ; on 
naDy difficulties concerning the best methods of 
md removal where water in abundant quantify “ 
ivailable. 'As cantonment funds are limited it is, P for 
mder piesent conditions that the ne ° css ” t p er hand, 

sanitary improvements can he incurred. On the■ f 

hold that the civil residents ought to be in h°“° the 
nvil power. Every care may 

;roops with pure water and to have.rue re f(jnn ot 
ihoroughly scavenged, but so long as the exist^„ wJth a 

sewage-disposal is continued and- native q a te^ . q close . 

jrowded, dirtypopulation continue to bejer tt^ 
iroximity to the military hues there wit British. 

vrAvpntnble diseases which cause such havoc in 


army. 


Dec, 3rd. 
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MANCHESTER 

(FrOH OUR OWN CORRESPONDENT ) 

Tueau turns i 1 a 1Oau/jirOH* fratio 
A FI v. days ago a. Itrm of chemical and colour mauu 
fact in era summoned tn ler the iactory and Workshop 

lets and the case was he rd at the Manchester police court 
<n Dee 14th In one of the processed white lead was an 
ingredient m the colour manufactured It was stated that 
tb,o defendants hud not ohoyed t)io rules ixquirmg tbit 
n. piralors, oxcrill su ts and ‘approved sanitary drinks 
slould be iroudid where dry wbito lead w is used Tlio 
chief inspector, Mr Lewis, had furnished.a recipe for a drink 
consisting of sulphite of magnc<ja two ounces, water, 
one gallon, and essence of lemon sulhcient to flavour 
Oua of the firm said that overalls and respirators were 
uiicn to the men as soon a a bo heard they were ncccs 
sary, that on!} om m m had to use the dry lead ind that on 
rare occisions, ind that there was only another m in in the 
department ‘ It would bo diihculfc to carry on the business 
it everyone had 1 to bo muzzled with respirator 1 ' * Ho c m. 
*1 c men a bottle mil told them to dnnk the contents lhe 
inspector -aid that under the rules it was tlio duty of thq 
defendants to -ce that the men took tho dnnk He evidently 
has not the fear of the lecturer at the Manchester 
Physical Health Cultuic Society, whose views you gavo 
Lst week, before his eyes lho stipendiary pointed out 
that whilst there was a penalty for a workman refu mg to 
wear the respirator and other articles, nothin,, was said 
al»out refusing to take the dnnk However, the defendants 
were fined 10* and cost'* as the magistrate considered there 
had been neglect Such cases as tlic c c show *omo of tiic 
difficulties in carrying out tho precautions nece c siry in 
dangerous trades Sometimes the m isters arc careless and 
sometimes tho men are stupid and obstinate and will not 
adopt protectso methods And no doubt the weanng a 
respirator is unpopular ind uncomfortable 111011 } is often 
great difficulty m works where lead is u cil to get the men 
to wash their hands before eating and painters do not often 
show much care in safeguarding thcm«ol\cs from tho 
dangers of their calling 

Foitoned Inj Gthennum 

At the assizes at Leods on Dec lOlh a grocer was 
clurqcd with the manslaughter of a girl The story as 
reported is curious for it is to tho effect that tho latter went 
to the shop to purcliaso fuller s earth The grocer said he 

* to trv witch hazel In 

• the girl died shortly after 

' i d there was no evidence of 

' ' a o - —-*• ~ j- j by 1m, advice returned a. 

verdict of not guilty . The report is probably imperfect 
foe fullers earth would certainly not have, been bought to 
take internally, -o that there seems to be no connexion 
between it and the witch hazel orgelscmium 

^ Qutlrcals of S nail pox 

U On Dec 16th Mr H E Gough, medical officer of health 
reported an outbreak of small pox. at Bornton, in the North 
wich ri^-al district Ou Dec 8th a mother and infant both 
uiwaccmated, were notified as having smallpox and were 
takcu to the hospital Another child from the same house 
^as found tp be affected and tho father was convalescent 
from tho disease Until tho third week of his illness ho 
kartbeeu going to his work There wero three other small 
cmldren m the house and the whole family was removed 
to the hospital On tho following day a woman, and her 
infant living next door but one had to be taken to the 
hospital ilns infant had been recently vaccinated and 
had only a slight attack, while an unvicunated 
<hud died On the 11th another case was notified and 
Removed irom the w iy in which tho outbreak originated 
*yr Gough thought other cases might occur and asked 
tor the appointment of an emergency committee with 
power to en.ct new wards if occasion should arise It is 
‘•Uted in this morning s papers that small pox has agam 
token out at Dorwen iu Lancashire Seeing that small pox 
ible to so great a degree one 
1 of this country will allow the 
, « r effectual means being taken to 

kt *P it in check 

Housing of tho Poor tn Vanchcster 
A Local Government Board inquiry was held at the town 
oa Dec 7th with icganl to an. application of the city 


council to borrow £13 780 for tl c purchase of land m 
Chcetliam Hill road and the neighbourhood It was intended 
to be utilised partly for housing puipo-es partly for tho 
purposes of tho education committee and also for the 
widening of Chcctlnm Hill road llic application was 
supported by members of the council, by the city surveyor 
ind by Dr J Niyui, tbp medical officei of health He-aid 
that in tho vicinity of Red Bank which, by tho way is 
largely occupied by Jews the death rite from 1900 to 1902 
was 49 tier 1000 as against something like 20 per 1000 in 
oilier pirts of tho city The housing problem is nob ea lly 
solved in Manchester unless at great cost 
Dec 20th 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents ) 


II mdej Sanatonun 

Ai trough the formal opening of the Wm&ley Sanatorium 
near Bath will not tal o place until thq spring of next year 
patients are alre idy being received for treatment At a 
recent meeting ot the suh-eribers rules for the regulation of 
tho institution were under consideration and one which 
Imd been framed bv tho committee of management 
to define the qualification of governors was vigoioutly 
oi posed by the 16 representatives of the corporation 
ot Bustol lhe committee propo ed that a governors 
qualification should be a donation of £ 21 , or i donation 
of five guineas together with an annual -ubscuption 
of ono guinea or in uinual sub cnption of two guineas 
lhe Bristol corporation hat. proposed to give a donation of 
£5000 and to sub onbo £1300 annually and is entitled to 
havo 20 TiatienU in the einatqnum at one time These 
sums are calculated on the ba 6 is of the capital expenditure 
bavin* been equal to £250 per bed, and ot thq estimated 
annual expenditure neing £65 per bed The corporation 
representatives uggebted that tho votes of governors should 
be cumulative and that a subscription of two guineas 
should entitle to one vote, of five guineas to two 
voteb of ten gun eis to three vote* of 50 guiueas to 
four votes and of each 100 guineas to six votes In 
the end this proposal was rejected by 17 votes to 18 with 
the result that ok. the meeting of UlC corporation held on 
Dec 13th it was decided to delay for the pre-cut borrowing 
the £5000 required for the capital contribution of the cor 
notation lhe Local Government Board had already -anc 
tioned this loan and the corporation had been recommended 
by the health committee to spread the repayment over 20 
eLirs and to give an undertaking as dt ired by tho Board 
to pirt with its interest m lho sanatorium beforo thq 
ex£ iratiou of 20 Teals 

ProttcnUon if an ImejiihrtdDeiitut 
At *lin Canlu.an police court on Dec 12tli -t cull was 
fled 20 ^ -uidco^ts for lately taking and using tlio name of 
cvi bcimr registered in accordance with the pro 

S SrSS Alt 1878 Ho stated » defence tl,at 
ho had a certiorate of probcieucy from an American college 
ir at \\ ales Sanatvrwu 

m stone of tho sanatorium for consumptives 

aTo bo “rooted near Llanybyther for the countfc, of 
which >3 to bo e r eo rtmbloic ls t0 bu 1 ,„1 on 

C'bal«an. Camartlie^^ chn „ tun j, c3rlj £6C00 hal0 
April 26th . c Zbcd touaids tlio building fund and about 

already been subAcnuOi^.^ ^ aKUnU 5 1BCL o£ tllc ln 

£200 yearly “ P bocn not to proceed with tbo 

stitutiou a yearly income of £600 has been 

actual building 3nllc ,pjled that liberal contributions 
?owmds iiount will be gnen by .ho thrvo county 

C “ nC J/,c J lei,cal Ofiur o/JIMh of Gh,mor 3 ar,h,rr 
m L fiinmittec of the Glamorgan county council 

The imance com^iuc of thc mc Uica! officer of 

bus rccomm^a^ that ^ ^ lncrcnscJ fn)m £ 75 0 

hLalth (D r ^ 1 niim with an annual increase of £50 for tho 
to £900 perann \\jUwnis has a travelling allowance 
ne?t two years vr 

ot £200 ^ t { Vir , aa , ul Put Con trail llotpUal 

* rtf tho governors of tho Soulli Dev 911 ami 
At a weetrng Of jjj* Plymouth, Lchl on D«?c 13th it was 

Sfded or r!i“r ^^' nSanrs 10 
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legacies, so as to enable the committee to use all legacies 
and donations received during the year, if required, for 
current expenses and deficits from previous years, unless 
otherwise directed by the donors. This may be a wise 
decision, as increasing the invested capital of a hospital when 
there are accumulating deficiencies in the annual accounts 
does not seem to be a business-like proceeding. At the 
same time it must be hoped that the public subscriptions 
will not diminish owing to any mistaken idea that the 
utilisation of the legacy income will obviate the necessity 
of continuing subscriptions. 

Dec. 20th. _ 

SCOTLAND. 

(From our own Correspondent.) 


covered the same subjects. At a meeting of the Belfast 
Medical Students’ Association, held in the Union Queen’s 
College, Belfast, on Dec. 15th, a motion was carried dis¬ 
approving- of these new regulations and it was decided to" 
communicate with the students of the other Irish medical 
schools affiliated with the Royal University asking their 
views so that perhaps an alternative scheme might be nut 
forward. 1 

Prevention of Tubcroulosis. 

The fourth annual meeting of the Dublin branch of the 
National Association for the Prevention of Tuberculosis was 
held on Dec. 14th at the Royal College of Physicians of 
Ireland, the Lord Mayor of Dublin occupying the chair, 
There was a large attendance. Dr. Alfred E. Boydj 
honorary secretary, read the annual report which stated 
that:— 


Parliamentary Representation. 

A meeting of the graduates of the Universities of Glasgow 
and Aberdeen was held at the Holborn Restaurant, London, 
on Dec. 8th, to hear an address from Dr. William R. 
Smith, the Rev. Canon D. Reith being in the chair. It was 
subsequently moved by Mr. T. B. Browning, seconded by 
Dr. J. Nelson Matthews, and carried:— 

That this meeting of graduates o£ Glasgow and Aberdeen Universities 
cordially endorses tho candidature of Professor William !i. Smith, 
M.D., and plodges itself to use its best endeavours to secure his return. 

Mir sing Home for Gentlefolk. 

A nursing home for gentlefolk in connexion with the Royal 
Scottish Nursing Association was opened on Dec. 5th b) Her 
Royal Highness Princess Louise, Duchess of Argyll, at 
20, Torphichen-street, Edinburgh. This home, which is 
specially intended to meet the needs of gentlepeople of 
limited means, can accommodate 13 patients. Each patient 
has a separate room and only the fully trained nurses of the 
Royal Scottish Nursing Institution are employed. There is 
a very complete operating theatre with all the latest scientific 
equipment and no effort has been spared to make the interior 
of the home both pleasing and comfortable. 

The Royal Victoria Hospital for Consumption , Edinburgh. 

His Majesty the King has graciously been pleased to grant 
the title “Royal” to the Victoria Hospital for Consumption, 
Edinburgh. 

Dec. 20th. 


IRELAND. 

(From our own Correspondents.) 

Nero Regulations of the Royal University of Ireland. 

The Royal University of Ireland has issued the following 
new regulations in reference to the final M.B. examina¬ 
tions :— 

1. In tho sprinv and again in the autumn of each year tu o separate 

examinations i candidates, onlv, 

the other for . - 

must state at ........ _ ___ 

A candidate who has entered for tho honou. _ 

1 11 - lination on giving to tho secretaries 

. . least one week hoforo tho commoncc- 

__ - er no circumstances will a candidate 

who has entered for tho pass examination be allow cd to chaugo to the 
honour examination. 

2. Honour exhibitions will he awarded on tho results of the honour 
examination only. 

3. Candidates at tho honour examination whoso answering may not 
be such as to qualify them for honours may nevertheless be adjudged 
to have passed the examination provided they exhibit in thoir answ ers 
knowledge equivalent to what is required from candidates who satisfy 
the examiners at the pass examination. 

The method of the examination for honours hitherto 
employed by the Royal University has been that the special 
examinations for honours have been held subsequently to the 
corresponding pass examinations. Those candidates only 
were allowed to be admitted to the honour M.B. examination 
who on a review of the results of their pass examination 
■were considered by the examiners likely to prove themselves 
qualified to obtain honours and who were recommended to 
• be admitted to the special examination, and honours 
and exhibitions were awarded on the aggregate of 
the honour marks and half the pass marks obtained 
in all the subjects that form part of the examination, 
and honours were awarded only on the subjects of the 
M.B. examination taken as a whole. In other words, 
as a result of the pass M.B. examination a few of the 
candidates who had shown special excellence were allowed 
to proceed to the honour examination which was held subse-. 
quently to the pass and was exactly of the same nature and 


The total number of deaths caused by tuberculosis in its many forms 
in Ireland during 1903 was 12,180. representing a rate of 2 8 per 1000, 
whilst in 1902 tho ratewas2'7. Of tho 12,180 deaths, consumption waa 
responsible for 9559, corresponding to a rato of 2-2 per 1000 of the 
population. Of these deaths 4667 were of males and 4S92 were of 
females. Of tho males who died from consumption during tha year, 
64 per cent., and of tho females, 53 per cent., wero between the ages oi 
20 and 45 years. During If- twice as 

many deaths as w ere caused' -hooping- 

cough, measles, typhoid, and . 5 of these 

iigwitath® {act was deplored ■ hatiirate 

from this causo is being lor.... i perfectly 

understood and adopted in Ireland. 


PARIS. 

(From our own Correspondent.) 


ion of Metallic Ferments on Metabolism, espmally 
in Pneumonia. . , j oa 

ie meeting of the Academy of paper 

r M. Albert;Robin read a 
that metals in a state oi mfimte division 


Dr. IV. J. Smyly, President of the Royal College of Physicians 
of Ireland, in proposing that the report be adopted, said that 
it was astonishing that the public did not take a greater in¬ 
terest in the prevention of tuberculosis, for those 12,180 
people who died in 1903 were not old and feeble but generally 
in the prime of life. The Lord Mayor seconded the adoption 
of the report and stated that in reference to the appoint¬ 
ment of a city bacteriologist the corporation was willing hut 
the Local Government Board informed them that they had 
not the power at present. He felt sure that tho corpora¬ 
tion would endeavour to obtain those powers at tho 
first opportunity. Mr. Thomas Edmundson, in proposing 
a motion in reference to making consumption a noti¬ 
fiable disease, said that it was lamentable to see the 
disease increasing in Ireland whilst in England and Scot¬ 
land it was decreasing. He said that Sheffield should be . 
complimented on getting Parliamentary sanction for com- j 
pulsory notification. Professor E. J. McWeeney, in second¬ 
ing the motion, said that in order to form a just idea of the J 
evil which they wished to combat it was only necessary to 
consider the statistics of deaths in Dublin from other infec¬ 
tious diseases during the past year. Measles caused 32 deaths, 
scarlet fever 38, typhus fever eight, whooping-cough I2o, 
diarrhoea and dysentery 128, small-pox 34, and consumption 
just 1000. Tiie deaths due to other infectious diseases were 
mostly those of young children, whereas the majority ot 
those who died from consumption bad attained the repro¬ 
ductive age—the age of active citizenship. 

The Condition of the Poor in Belfast. 

At the present time, owing to the existence of distressidea 
to depression of trade, attention is being specially dirccit 
Belfast to the condition of the poor and several philantn P 
schemes are being utilised as means of help. An ini . 
held on Dec. 14th as to the death of a woman who i 
down the stairs in a house in Boyd-street has 
the curtain and revealed a terrible _ state of aliai 1 '--'- 
appeared that in the houses in this street thsr * 
no yards or back passages or any sanitary C| W n ‘ 
whatever. Slops and filth of every kind , " a “ inC (l 

on the public street, A medical man win° wis e 
said lie did not think that any house m the street 
properly fit for habitation. There was only ° - 
room in this particular house and two families of P. |, ■ 

altogether slept in it and there were no beds but smjPJ 
what are called “shake-downs.’ The jury“of the 
the attention of the public authority to the con f 

houses in the street. : 

' Dec. 20th. _ — 
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marked physiological action and that altogether dispro 
portionate to the quautity of the metal employed M, Ilobm 
has studied the effect of these finely divided metals acting 
m the same manner as soluble ferments The hypodernno 
injection of solutions winch contain a few deci milligrammes 
(guttytut dia mdhhnes do gramme) of a metal such as 
palladium, gold, silver, or platinum Ins a marked effect, 
il Robin noted an increase in the urea, of the coefficient of 
the utilisation of nitrogen, and of the uric acid There were 
also noted a discharge of urinary mdoxyl, an increase in 
tiio total quantity of oxygen utilised, with a corresponding 
lowering of the output of carbonic acid, an elevation of 
the respiratory coefficient and of the voscular tension, 
together with increased leucocytosis From theso observa 
Lons M Iiobin was enabled to draw conclusions as to the 
changes which albumin undergoes m the economy Taking 
into considerition the chemical phenomen i of the febrile 
ensis and those which are brought about by the injection of 
metals he considered that these metallic ferments could 
assist the defence of the organism aguust infections and 
more particularly that of pneumonia. Under the mfluenco 
of these ferments the critical fall o£ temperature appears at 
an earlier date than usual, but the local pneumonic 
phenomena take place as usual while tbo polyunc ensis 
occurs later than usual. The ferments have no action upon 
the actual pneumonic lesion In other infectious maladies 
the results are less marked 

Inoperable Jhcurrenl Cancer <f the Breast Treatment 
by Radiotherapy. 

Ait the meeting of the Society of Surgery which was held 
on Nov, 30tli M. Lcjarpi showed a patient on whom he had 
operated e -* 1 * **»«*« vnr«> pro for rancor of the 

breast 

recurrent.. _ . 

a second recnmraco and operation* was thiB time con¬ 
sidered out of tho question. M. Lejars sent the patient to 
if Bccliro who employed x ray radiotherapy with an unhoped¬ 
for result After eight months of treatment tho patient 
now shows no sign of cancer, the nodules have 
disappeared, tho ulcers have healed, and the skin 
ewer- tbo affected region is clean and supple Id Bdclere, 
who was present at tho meeting, gave tho society 
‘‘Otnc figures of cases of cancer of tbo breast treated 
by radiotherapy In all 44 cases were dealt with winch 
could bo divided nffoi three categories. In 23 cases of 
recurrent mopcrablo cancer of tho breast radiotherapy 
caused, tho nodules to disappear and tho superlicial ulcera 
tiocs to heal but it had no effect upon tho deep Ieaions and 
tho affected glands and all the^ patients died sooner or later 
from cancer Tho second class comprised 18 cases which 
had never been, and Could not bo, operated on In theso the 
results of the treatment were thq same as in the previous 
class. Finally, three cases vvero treated in which the 
disease was quite recent but the treatment was as yet too 
recent for any definite deduction to be drawn 

Stall beepers and the Hygiene of the Streets 
\ matter of great interest to public health is much to the 
fore at present—namely, the question of foodstuffs sold from 
stalls m tho streets, Tho Medical bocietv of tho 16th Arron- 
dissement of Pans is much concerned thereat From the 
point of view of freedom of traffic there is every reason to 
ask that no 6tall for merchandise should be allowed on 
any footway which is Jess than two metres wide, and, 
mqreover, from tho point of view of public health, it 
shock] be made compulsory on the licence holders— 
those at least who sell foodstuffs—to sweep the pave¬ 
ments where their stalls are placed very frequently, so 
that the asphalt may bo cleansed from fragments of vege¬ 
tables, meat, fat r or. any other material of a greasy or 
putrescible nature Another danger arises from the outside 
leaves of vegetables or skins of fruits causing passers by 
10 ®bp and to fall, for banana skins and the like are freely 
scattered on the pavement The space underneath the 
stalls serves as a receptacle for every kind of rubbish which 
is not seeu but which makes the asphalt dirt) Ev c *7 
evening, then, when tho shops aro shut the asphalt ought 
to be washed with plenty of water aud scrubbed «o as to 
remove all fatty or putrescible matter Another point is 
that stalls for tho sale of food stuffs am generally dressed 
)ust at the time when the dung boxes are being emptied 
into the dust carts so that particles of manure are w idely 
distributed through tho air Also at the same time 
are beaten or shaken out of the window», so that it 


is obvious that tho food stuffs run every chance of being 
covered with dust which may be full of pathogenic germs 
'ihe society has passed a resolution that tho stall-holders 
should take fresh measures of precaution, that tho hygienic 
condition of the streets should bo carefully looked after, and 
that simples of food exposed for sale in tlio street, especially 
of fruits and vegetables which are meant to be eaten un¬ 
cooked, should bo examined from time to time in the 
municipal laboratory 

Mono Acid Poisoning 

Although symptoms of acute poisoning rarely follow the 
administration of a large dose of boric acid, it is neverthe¬ 
less the fact that repeated doses of boric acid continued for 
several days may produce toxic effects These effects usually 
appear at the end of the third or fourth day when the 
organism lias become saturated with the substance whether 
by constant absorption, by non elimination, or by imperfect 
elimination M Chevalier has stated to the Therapeutical 
Society that ho has collected m medical literature 22 
cases of poisoning certainly caused by this drug The 
symptoms followed the use of bone acid either in the 
form of powder m dressings, or as a solution em¬ 
ployed in euemata and in washing out the pleura, 
the stomach, or the bladder Poisoning by boric aud 
which has been taken by tl 
to cases of chronic poisoning 
been investigated expenmen 
these circumstances boric acw* . . ~ — ... 
acts chiefly on the general nutrition, and requires much 
time for the production of really serious symptoms The 
general conclusion is that boric acid is capable of producing 
dangerous pathological effects under certain conditions winch 
are as yet imperfectly understood and tluit it ought not to 
be considered as a quite harmless substance M Chevalier 
added that bone acid was usually difficult of absorption, a 
property which accounted for its low degree of toxic power 
On the other hand, it was under normal conditions easily 
eliminated in the urine and other excretions but if the power 
of elimination was defective it accumulated in the system 


Legal Responsibility of Surgeons 
The Chambre des Requetes de la Cour do Cassation has 
recently decided that if after a child has been circumcised 
in his own interest (dans son prop re intent) be presents a 
slight deformity which might pass off naturally, the surgeon 
of the hospital department to which the relatives have taken 
the child is not responsible for the result, even though lie 
may have erred in intrusting the operation to a person 
unqualified for such work Neither is this substitute him¬ 
self responsible, provided that tho operation has been 
properly performed with all the precautions of modern 
surgery and provided that tho ultimate mishap is of tho class 
to which everyone is exposed who has to submit to tho 
removal of a portion of the body 

Jlisls connected with the Certifying of Mental Cases, 

Dr Laurans an elderly medical man who has for 40 years 
been practising m a working class quarter of Pans, has 
recently had a very disagreeable experience in having to 
appear in a police court on a charge of being accessory 
to an assault (inculpation di compluufc de violence) The 
M^amlnt was i woman who had at tho instance 
of her husband been placed under restraint as an un¬ 
controllable lunatic on a medical certihcato signed by 
Dr Laurans In reality tho woman Ms a drunlard, 
had a very violent temper, and was in the habit of 
*ind fighting with her husband who was a 
? ? £{[er and given to drink. After an unusuilly 

furious cLo,inter tho husband asked tho commissary of 
ool ce to rut Ins wife under restraint as in his opinion she 
her mind Tho commissary replied that ho could 
was out of her n,iuo_ ^ ccrtliied b J v a ra «lical mm to he 

not do so uni * , tl0 -iho husband then consulted 
Dr Laurans° whom he had not previously known, although 
«,ov both 1 veil in tho same neighbourhood Dr. Lambs 
they hoth a flndinp lltr l0 bc a woman ot hcrco 

vwted the I uttering threats or uniutclligtblo 

aspect, with starmB “ • dl 3 not hesitate to give the 

S °"?t , 1 a which was aied fer Iho CO nm.s.ar, then had 
a , taken in accordance with tlio usual practice with 

ra‘s°"?™rso^s to'tho intirmary of tho prefecture of police 

U ro s'lm vvas’ examined by Dr Gamier, an alienist, who 
Hen. she was bar milk diet, and discharged her 

when tiie alcoliohf cicitcme.it had passed off, as she wss 
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the House. At the last meeting of tho Hoard of Health it 


iho matter has aHo been considered by some of the 
municipal councils who have resolved to call a conferenco 
of delegates and to urge the Minister to introduce the Bill as 
originally drafted and to get the Members of Parliament for 
their districts to ask the Minister for definite statements on 
the subject. 

Proprietary Mtdioines 

Iteprcscntath cs of tho Federal Chamber of Manufacturers 
recently waited on the Minister of Customs and presented a 
jioUtion requesting him to prohibit the importation of 
articles which were deleterious to health because of fal c e 
descriptions or because the packages containing drugs did 
not specifically set out on the labels that poisons entered 
into thur composition They quoted from a report recently 
prepared by a Royal Commission which stated that a largo 
number of proprietary medicines, advertised and sold under 
deceptive names, contained poisons more or less virulent, 
as opium, nux vomica, ergot of rye, chloroform, aconite, | 
arsenic, mercury, and bromides of sodium and potassium. 
The Minister replied that ouco goods were brought into 
Australia Ins department had no supervision over them He 
assured the members of his entire sympathy and hoped that 
something would be done by the State governments to check 
the evil complained of. 

Hospital J\ffairs . 

The Queen Victoria Infectious Diseases Hospital at 
Melbourne became notorious for delays and mismanage¬ 
ment before it was opened. Now that after years of delay 
it has been opened the admission of patients appears to bo 
hampered extraordinarily. Only a certain number of 
municipalities agreed to maintain and to control tho hospital 
Before a patient can bo admitted an order must be obtained 
from the town clerk of the municipality m which the patient 
resides as well as a medical certificate that the cijje is one 
of either diphtheria or scarlet fever. The municipalities 
that refused to join in the maintenance of the hospital have 
to undertake to pay for cases residing in their districts 
Recently a case of diphtheria occurred at Northcote, the 
municipality of winch does not contribute, and tho town 
clerk would not give an order Consequently a day’s delay 
occurred and tho child died, leading to inquiry and discussion 
Many cases are taken to tho Melbourne Hospital first and 
to avoid delay m admission to tho fever hospital its com¬ 
mittee has recommended the town clerks of tho mumci 
polities to leave a number of signed orders with the super¬ 
intendent of the Melbourne Hospital —The new pavilions, 
known as the Queen Victoria pavilions, at tho Royal Prince 
Alfred Hospital, bydney, were formally opened with great 
ceremony by the governor of New South Wales on Oct. 20th 
Tho original buildings were so designed as to allow of a 
gradual expansion, radiating from the central administrative 
block It was opened m 1882 with 146 beds In 1886 the 
number was increased to 161 and m 1887 to 224 In 1894 
the beds wero again increased to 236 By the addition of 
the Queen Victoria pavilions the total accommodation is 
raised to 456 beds, making the hospital the largest m the 
southern hemisphere His Excellency also unveiled two 
statues on the pediments of the pavilions, one of the late 
Queen Victoria and one of the hte Prince Consort —At the 
Melbourne Hospital considerable discussion has taken place 
concerning contributions from patients For some years it 
has been the custom to exact from patients whatever they 
can afford to contribute Ifc is alleged that this leads to , 
preferential treatment and that timid patients would not 
attend because they were unable to contribute The chair¬ 
man stated that last year 3340 patients contributed nothing 
and no pauper patient was ever refused because of inability 
to contribute The report of the finance committee recom¬ 
mending a continu.mce of the present system was adopted — : 
At the Women s Hospital, Melbourne, the committee and the 
medical st iff have again come into conflict over the appoint 
ment of a resident medical officer The committee requested 
a conference with the staff to discuss the qualifications of 
applicants for a vacant position The staff replied by recom 
mending one of the apphe mta and would not meet tue 
committee The staff cl urns the right of making the 
appointments to the resident staff. 

Friendly Societies and Hospital Staffs 
At Armidulc, New South Wales, a difficulty similar to the 


recent dispute at Balmain was threatened Dr Clune- 
accepted the position of medical officer to certain benefit 
pronounced by the New South Wales branch 
. ltisli Medical Association “ inimical to the interests 
ofession ” Consequently no member of the branch 
could meet Dr Clunc. Dr Clune applied for a position on 
tho medical staff of the Armfdalo Hospital The medical 
staff stated that they w ould resign if ho was appointed A 
motion that Dr Ciune should be appointed was rejected by 
the hospital committee by ten v otes to eight It was stated in 
the course of the discussion on the motion that the friendly 
societies would withdraw their financial support if Dr. Clune 
was not appointed 

Charge of Murder against a Medical Man. Acquittal. 

Dr W 0 Eielder of Sydney was tried for the murder of a 
girl by procuring criminal abortion, resulting in death from 
septic peritonitis The dy 

cated tile accused as the •' 

operation ihe judge said wu*. — 

of the act having been committed by Dr Eiclder and the 
jury returned a verdict of “Not guilty. ’ 

Appointment of Medical Officer to the Water and Sewage 
Board , Sydney. 

Dr E S Stokes has been appointed medical officer and 
bacteriologist to the Metropolitan Board of Water supply and 
Sewage, Sydney Dr Stokes is a graduate of the University of 
Sydney! In 1891 he obtained the degrees of Bachelor of 
Medicine and Master of Surgery and has held the position of 
resident medical officer at both Sydney and Prince Alfred 
Hospitals He obtained the Diploma of Public Health of the 
Royal Colleges of Physicians and Surgeons of Ireland, 
passing the examination with honours. 

Nov 14tb __ ~ — 

©Iiitaqr. 


MV ASTLEY GBESSWELL, Ml 0\ON„ M D. Melb , 
D V H Cantab . 

KAIJUUK or CTK E01BD OF rUBUO UEil/TIt, VICTOIU., ilStlUUl. 

Dr. D Astley Gresswell, who died in Melbourne on 
)eo 10th, had for many years occupied a prominent position 
mono the medical profession in that city. He was a native 
,f Louth in Lincolnshire, where ho was bom on Sept Hth, 
853 being the second son of the late Alderman D Gresswell, 
t nne nme mavor of tho town Dr Gresswoll’s professional 
dnSt.“ w“s received at the University of Oxford and St 
iartholouicvv s Hospital At Oxford ho held an open scholar- 
In nat Christ Church, he was essentially a reading man 
, 7,1 was nevertheless proficient in somo forms of atWetics 
sneoially in sculling In 1881 he graduated as If B and 
‘■Sf’ If V , m 1881 ho also took tho diploma of 
f BOS Eng and in 1884 that of D P H Cantab At 
It Bartholomews Hospital ho held the appointments of 
nuse ohTsician and assistant demonstrator of physio ogy. 
Hs subsequent work was chiefly concerned with the subject 
f infectious diseases nud preventive medicine He was a 
1 rf ™! unwearied observer of all advances mado in our 
areful and g lvers ,a e d Held and from his wide general 

Srfno loL ton from his sound knowledge of medicine he 
vas well fitted to form a ) 
n the infectious hospitals ot 

’ - 1 ■’’"'ndant »PP 0rtunlt ‘" tl 7 3 \ lh - h ‘ ho c0ntcicn ,i„ ns i; 

‘or a time on the medical staff 

, , ___ .. .Hospital at Stochvvcll On 

l£ 1,0 obtained an appointment in the emigration 

envin 0 required him to proceed to Austral: i In a sad- 

ervico "hicli requrru ^ ^ o; / g0 be , lu l work mconncxion 
ng ship and wli l n ^ flom u, c , 0 iuitiho grants 

„th w hich ho « ,, n , lsh Medical Associ dion , this con- 
loinmittco ot u . on o( observations and maun il for 

■stud ■» ‘I 10 *L in length published in the JJrituh 

in article ten Pag 1884, undcr tll0 title of 

fc,= Phenomena in thurjlola- 

ion to Chances o return to 

wind the Mori inspectors 

11 « " I*, one v*. — - „ i v moua 
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of cholera which might be brought from, foreign ports where 
it was known to exist. He afterwards investigated local 
outbreaks of disease and pointed out that a convalescent 
from diphtheria might continue to be a source of infection 
for a much longer period than was generally recognised. 
One of his reports is noticed in The Lancet of Oct. 19th, 
1889, p. 819. In 1887 he again joined the medical 
stall of the Stockwell Hospital,, induced mainly by the 
prospect of collecting material for his M.D. thesis which 
was entitled “A Contribution to the Natural History of 
Scarlatina.” The thesis was considered to be of sufficient 
merit to be published by the University in book form and it 
was reviewed in The Lancet of Feb. 28th, 1891, p. 491. 
His intimate knowledge of sanitary work and preventive 
medicine having obtained for him an appointment in 
connexion with the Board of Public Health of the colony of 
Victoria he left England in 1890 and thenceforward made 
his home in Melbourne. Dr. Gresswell has three younger 
brothers in the medical profession. In 1883 he married Miss 
Agnes Neill who survives him. 


Sussex; C. N. le Biocq, B.A., Pembroke; II. B. tlovd B V 
EmmauueLT. C. Lucas. J3.A., Clare; S. G. Lukcr,B.A., Pembroke- 
H. G. Markham, B.A., Caius; 0. D. Mathias, B.A.. Trinity • A W 
Moore,J3.A., Emmamiol; E. V. Oulton, B.A.. Christ's; John II 


----- --. ... — Singer. B.A., King's; P. J. Verrali, Trinity \ lv . , u . 
Walker, B.A., Cams; L. G. Wheat, M.A., Christ’s; A. B. Wilton 
B.A., Pembroke; P. L. Woods, B.A., Caius; and it. F. 1’oune BA' 
Christ's. ' 


Trinity College, Dublin.—A t the final 

examination in surgery in Michaelmas term the followin'' 
were successful:— 

Eva J. Jellctt, Hugh Stewart, William Hassard, Thomas Creaser, 
Robertson S. Smyth, John Cunningham, Richard Kelly, Arthur 
A. M'Neight, Charles E. Fawcett, Thomas J. T. Wilmot, Thomas 
Wilson, Uorrard.A. Crowley, Keith R. C. Hallowes, and William J. 
M'lvor. 


Plymouth Board of Guardians.—A t a meeting 

of the Plymouth board of guardians held on Nov. 23rd it 
was decided that a new inlirmary should be erected on the 
site occupied by the garden adjoining the workhouse. 



University of Oxford.— In a Congregation 

"held on Dec. 17th, the last day of Michaelmas term, presided 
over by the Vice-Chancellor (Dr. Merry, Rector of Lincoln 
College), the following degrees were conferred 

J f.D. —II. P. Cholmclcy and E. Mallam, Magdalen. 

M.B. and B.Ch. —E. Burstai, Trinity; JR. A. Chisolm, Wadham; and 
H. II. Dean, Magdalen. 

D.Sc. —T. C. Porter, Exeter; and II. JB. Baker, Christ Church. 

At examinations held recently the following candidates 1 
passed in the subjects indicated :— 

First M.B. Examination. 

Organic Chemistry. —P. P. W. Andrews and T. B. Batchelor, University 
College; A. AV. Burnyeat, Queen’s; D. C. Dobell, Christ Church; 
II. J. B. Fry, Magdalen; C. Gouldesborough, ChristChurch; II. P. 
Newsholme, Balliol; J. A. Noble, Queen’s; E. W. M. Phillips, 
Jesus; J. Wallace, Exeter; andT. S. Wright, Brasenose. 

Human Anatomy and Human Physiology.—M. B. Baines, Exeter; 
K. Evans, Jesus; F. How son, nomcollegiate; G. H. Hunt, Christ 
Church ; and W. W. Wells, Merton. 

Second M.B. Examination. 

Pathology.— L. T. Barra, University College; 31. A. Chisolm, 
Wadham; T. Harris, non-collegiate; It. Jamison, Trinity; L. J. J. 
Orpen, Keblo; J. E. Itutherford, Corpus Cliristi; H. C. G. Semon, 
Magdalen; C. A. Smallhorn, Wadham; B. II. Spilsbury, Mugdalen; 
II. L. Titty, New; and E. n. White, University College. 

Final Examination. 

Medicine, Surgery, and Midwifery. —A. W. Brodribb, University 
College; E. Burstai, Trinity; It. A. Cliisolm, Wadham; H. It. 
Dean, Magdalen; II. Frankish, Worcester; J. Freeman, University 
College; A. H. Hogarth, and It. H Sankcy, Christ Church; C. J. 
Singer, Magdalen; E. Mc.L.‘ Smith, Queen’s; P. F. Tinne, 
Magdalen; and J. A. Vlasto, Now. 


University of Cambridge.—A t examinations 

for medical and surgical degrees held in Michaelmas term 
the following satisfied the examiners:— 

First Examination. 

Part J., Chemistry and Physics. —W. A. Anderson, Clare; W. Boys- 
Stones, Caius; W. T. Chaning-Pearce, Emmanuel; W. N. Child, 
B.A., Christ’s; II. C. Davis. Clare; M. E. Dellschaft, Jesus; E. V. 
•de Sou?a, Downing; C. A. Dottridge, Clare; A W. Gaye and A, H. 
Gosse, Caius; II. G. Greaves. Emmanuel; C. C. Harrison, Caius; 
J. Harrison, It. Heaton, and G. C. Kidd, Christ’s; N. F. Lock, 
Caius; C. II. Maxwell, Christ’s ; C. C. Messiter, Caius ; B. L. Miles, 
.Pembroke; G. It. Mines, Sidney Sussex; C. G. H. Moore, Caius; 
A. F. Morcom, Clare; J. D. Morgan, B.A., Trinity; C. G. II. Morse 
.and N. Mutch, Emmanuel; J. H. Newmarch, Pembroke; H. B. 
Richmond, King’s; A. Sandison, Trinity; F. D. Saner, Christ’s; 
F. P. Saunders, Clare; A. S. Seabrooke, (Christ’s ; J. E. S. Sheppard- 
Jones, Magdalene; W. Shipton, . B.A., 

Caius; It. C. Staples-Browne, B ■ Stott, 

Trinitv; W. W. C. Toplev, St. Jol-, -- Caius; 

L. C. Walker, Christ’s; J.‘M. Wallace and M. H. Whiting, Downing; 
and II. F. Wilson, Christ's. 

Third Examination. 


Part Pharmacology and General Patholoc/y. —P. H. Bahr, B.A., 
Trinity; J. Barcrott, M.A., King’s; J. W. B. Beau, B.A., JI. 
Sehvvii; E. Beaton, B.A., Caius; G. G. Butler, B.A., Emmanuel; 
It. N. Chopra, Downing; IX. N. Coleman, BA., Christ’s; L. 
Courtauld, B.A., Trinity; F. D. Crew, B.A., Emmanuel; A. J. W. 
Cunningham, B.A., Trinity; A. W. C. Drake, B.A., Pembroke; 
J. It. Draper, B.A., St. John’s; E. G. Fearnsides, Trinity Hall; 
W, J. Fison, Sidney Sussex; G. B. Fleming, B.A., King s; C. F. 
Fothergiil, B.A., Emmanuel; F. Gayner, B.A., Kings; B. C. 
Ghosh, M.A., St. John’s ; C. W. Greene, B.A.. Emmanuel; J. W. 
Grice. B.A., King’s; J. M. Haraill, B.A., and G. A. F. IIeyworth, 
R A Trinity; W. D. Hopkins, B.A., Trinity Hall; A. K Jackson, 
Poterhouse; A. It. Jordan, B.A., Clare; H. E. Kitchen, B.A., Sidney 


Bristol Medical Mission.—T he annual meet¬ 
ing of the friends of the Bristol Medical Mission was held on 
Nov. 24th. The medical report stated that during the past 
12 months 8000 patients had been treated at the dispensary, 
including 1640 who had been attended at their own homes. 
The financial statement was satisfactory. 

Remuneration of Poor-law Medical Officers. 

—At a meeting of the Falmouth board of guardians held on 
Nov. 24th it was decided to increase the salary of Mr. C. C. 
Bullmore from £28 to £40 per annum. Mr. Bullmore stated 
that during the ten months he had been district medical 
officer he had paid 200 visits and dispensed 1400 bottles of 
medicine, which at 6 <1. a bottle would cost more'than the 
amount of the salary which he was receiving. 

Donations and Bequests.—B y the will of Mrs. 
Isabella Lucy Bishop £1000 are bequeathed to the Edinburgh 
Medical Missionary Society ; £500 to St. Mary’s Hospital, 
Paddington ; £500 to the Zenana Bible and Medical Mission; 
to the Church Missionary Society £1500, £1000 of which are 
to be invested and the income applied towards the permanent 
endowment of the John Bishop Memorial Hospital at 
Kashmir, India, while the income from the remaining £500 
is to be applied in aid of the permanent endowment of the 
Medical Missionary Hospital at Hung-Chow, Ohina; to. the 
Edinburgh Medical Missionary Society a further sum of £800, 
to be applied in founding and endowing a bursary to be 
called “The John Bishop Bursary,” to he competed for 
annually by students of the society; to the China Inland 
Mission £500, the income to be-applied in aid of' the 
permanent endowment of the Henrietta Bird Memorial 
Hospital, Pooning-fu, China; and £500 to the United'Free, 
Church of Scotland, the income to be applied in aid of the 
permanent endowment of the Medical Mission Hospital at 
Mukden, Manchuria. 

The Bona Fides of Advertisement Challenged 

in THE LAW Court. —What an admirable institution'woulu 
be in this country a special tribunal to settle questions raised 
as to the truthfulness of the statements appearing in adver¬ 
tisements. Such a tribunal evidently, exists in Germany, 
according to the following case. It appears that during, the 
course of the past year Jeyes’ Sanitary Compounds Company 
has been advertising in certain German newspapers that 
creolin sold by Mr. William Pearson was not of its manu¬ 
facture and that the fluid which it now makes (cyllin) 13 
four times the strength of that which it formerly sent to 
Germany as “creolin,” while it was free from carbolic 
acid. In consequence of these statements Mr. Pearson 
took action against Messrs. Jeyes in the district pour 
of Hamburg on the grounds of unfair competition. 
The court referred the matter to the Hygienic Inst' 
tute of the city, the questions submitted being: _ C - 
Whether the defendants have succeeded, by means o 
experiments extending over many years, in quadrupling 
the bacteria-destroying properties of the fluid in question, 
and (J) whether cyllin is 11 times stronger than pure carbo 
acid. Dr. Kister of the Hygienic Institute was deputed 
examine a series of samples and submitted an exhaus 
report embodying tables showing the results_ of baot 
logical experiments with “cyllin,” “creolin, .” e L 
perfect purifier,” "Jeyes’ fluid,” and carbolic acid, y 
British and German methods, typhoid culture being * • 
He answered questions (a) and (i) in the affirmative. 
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Itofes, Sjjori Cffutmeirfs, rafir %wbtxs 
la Comsgcnkits. 

SCHOOL CHILDREN AND BOOTS. 

A cobbespondent writes to us as follows :— 

I have been thinking lately of the grave danger children 
of the poorer classes run by going to school and sitting in wet 
boots in bad weather. Cannot something bo done to remedy such 
a state of things—either all children forced to wear goloshes, or 
even institute the inconvenient ceremony of changing boots on 
arrival ? Am I not right in saying that sitting in a warm room in 
damp boots is recognised to bo such a dangerous proceeding 
that no child of the richer classes is allow cd to bo exposed to the 
risk ? 

Our correspondent is right in his facts but the remedy is difficult 
unless some class is prepared to spend a largo sum of money. 
■Goloshes are out ot the question. They would never be at hand 
when wanted and, further, a golosh necessarily fits the boot and not 
•the foot. Children of the class to w liich our correspondent refers gene¬ 
rally wear boots which are much too big for them or oven odd boots, one 
-of which is much smaller than tho other. Another alternative is that 
every child should have a pair of slippers to wear on arrival at the 
school and the chango should bo made overy day as a matter of 
-routine or olso the slippers w ould never bo forthcoming w hen wanted. 
But the solution of tho problem is by no means easy. Our contem¬ 
porary the Evening News lias started a fund for providing the poor 
school children of London with boots and is collecting subscriptions 
for this object with great zeal. Three shillings sent to tho editor at 
' Tallis-streot, London, E C„ will provide a pair of boots for some 
luckless child and wo can think of no more practical form for 
Christmas charity to take. 

OVERCROWDED TRAINS. 

To the Editors of The Lancet. 

Sms,—Your remarks in The Lancet of Dec. 17tli recall an experience 
■of my own somo six weeks ago. I was very indignant at tho time but 
for obvious reasons (loss of tlmo and expense being tho chief) did not 
volunteer evidence before tho Board of Trade. I was xeturning with my 
wife about 6 P.M. after paying somo calls in town and ontcred a' train at 
’tho Templo (on the Whitechapel and Bow Railway). Wo took first- 
class tickets ami entered an empty first-class carriage. By tho timo 
we had got to Whitechapel 23 peoplo were in tho carriage and I am 
fairly certain that my wifo and myself wore tho only ones who had 
first-class tickets. We tried to get out at Bow but could not. Wo 
■managed to struggle out at Bromley. My wife’s dress was torn and 
’her feet trampled on and she was physically sick after w e got out. I 
had a racking headache. At the barrior excess was demanded for tho 
journey between Bow and Bromley. I refused to pay and gave my 
name and address after using some strong language to tho tickot 
•collector. I have not yet heard from tho company. 

I am. Sirs, yours faithfully, 

Bow, E., Dec. 17th, 1904. East London Pbaotitioneb. 

RHEUMATIC NODULES IN 1520. 

Us the collection of pictures left by Signor Morelli to tho Academy of 
Bergamo is a splendid portrait of a lady by Paolo Morando, otherwise 
known as Cavazznola, a Veronese painter who lived from 1486 to 1522. 
There is an excellent reproduction of this in tho Connoisseur, vol. iv., 
No. 15, November, 1902. The lady appears from her faco to bo aged 
about 30 years but tho hands attract tho attention at once as being 
■ much older. The left hand is in strong light in a central position; 
tho abductor indicia and other interossei are strikingly wasted, tho 
interphalangeal joints of tho first two lingers are markedly enlarged, 
and there are typical rheumatic nodules over the head of the second 
phalanx of the index and over the proximal ends of both t he proximal 
phalauges of the middle finger. This is surely tho earliest record of 
rheumatic nodules. 


May I ask your readers, tho majority of whom I fake to bo 
registered practitioners, a question? How many medical men would 
claim to be capable of “ superintending the exercises of a patient for tho 
prevention of tho return of a hernia" or for that matter any cuntivo 
exercises? I for one could not claim tho ability. Following vour 
writer’s advice, to bo logical, the learned and much revered consultants 
who advise their wealthy sufferers from overfeeding and insufficient 
exerciso to go In for riding should themselves accompany and super, 
intend their patients’ trots, canters, and gallops. 

Now, as was rightly stated, physical culture is at tho moment almost 
a craze, then how doubly necessary Is it that the profession should 
point tho public to satisfactory sources of direction. Tho Sandrnr 
treatment to my own knowledge is most cautiously applied and with 
results so uniformly successful as to bo surprising. I have seen cases 
(sent to Eugen Sandow, by tho way, by leaders of our profession, somo 
of whom havo received titles in recognition of their medical achieve¬ 
ments, who yet did not fool it incumbent to take the patients and 
superintend the exercises) entiroly cured where a long course of drug 
treatment had quite failed to produce tho least improvement. 

Your own writer points out that Sandow is on quito a different foot¬ 
ing from others who “run" physical culturo. Ho and your readers 
aro perhaps unaware of tho care which is used only to apply tho 
Sandow exorcise treatment to suitable cases. Before commencing 
treatment in doubtful cases a doctor is consulted and frequently persons 
under treatment are advised by Eugen Sandow to siiow their exercise 
prescriptions to their medical adviser for bis approval or suggestions. 


Knowing these and many other points which I will not encroach 
upon your space to include I feel perfectly justified in writing the 
articlo in question. In so doing I may have oxcecdcd what the 
etiquette of tho profession approves but havo certainly not'erred 
against tho paramount object of our profession—i.e., the doing the 
greatest possible amount of good for those who suffer—in making mors 
widely known tho form of treatment. 

I am, Sirs, yours faithfully, 

Dec. 20th, 1904. Robebt Beswice, M.R.C.S. Eng., L.S.A. 


TUBERCULOSIS AND INFECTION. 

A cobbespondent who signs himself “Sanitas” writes to us on tho 
following mattor. Ho is acquainted with a hospital for tho 
treatment of pulmonary consumption to which there is attached 
a chapel. To tho services held in this chapel on Sunday 
afternoons tho inhabitants of tho neighbourhood aro invited. 
Also at times tho local choral society gives entertainments 
in the dining hall of tho hospital and these entertainments 
are attended by tho patients and by visitors from outs Me. 
“Sanitas” wishes to know whether, in our opinion, there is not 
a risk of infection from tho patients to the visitors or the enter¬ 
tainers. Wo cannot, of courso, definitely affirm that there Is no risk 
but it is infinitely small and much less probably than exists in, any 
ordinary church, concert room, or other place where peoplo con¬ 
gregate. Probably the patients are‘fully instructed 111 tho use of 
spittoons and tho tnfectivo" qualities of their Bputum and do not 
cough promiscuously, as is tho case with a tuberculous patient at 
large who has not realised tho seriousness of his condition. Concerts 
have been held for many years past at the Brompton Hospital for 
Consumption at which tho entertainers come from outside as docs 
a proportion of tho audience. No cases of infection havo arisen 
from this custom, so far as wo know. Nor do wo'think that 
attendance at an afternoon servico at which both tuberculous aim 
non-tubcrculous worshippers assist is likely in the circumstances to 
give rise to infection. 


THE BUILDING AND MANAGEMENT OF A SMALL LUNATIC 
ASYLUM. 

To the Editors of The Lancet. 

Sins, —Can any of your readers toll mo of a useful book detailing *}^ 
bo duties of a medical officer in tho management of a small '«"* 
sylum ? Also I want to know tbo cost of building and m.iintainfn 0 ■ 
sylum for not less than 60 inmates and to see plans and specifics 
jr such a small institution. 

I am, Sirs, yours faithfully, 

Tv-,- orw-w 1004. 


PHYSICAL CULTURE. 


♦ 


To the Editors of The Lancet. 

StBS,— In The Lancet of Deo. 17th, p. 1764, I find a paragraph headed 
“Physical Culture” impugning my action in writing an article on the 
question of scientific systematic exercise as a curative agent in certain 
ailments and particularly mentioning the Sandow treatment. In 
deference to the desire of the ethical committee of the British Medical 
Association I have now requested that the article shall not be used in 
tlie advertisement of the treatment; at tlie same timo I feel that 
havin'* inserted tbe above-mentioned paragraph a few words on my 
side of the question are necessary. I could quite understand the 
deprecatory criticism if I had written advocating some cure-all patent 
concoction or somo faith-healer or bone-setter, treating one and alt who 
aonlied to him without disenminaiion. Tho tone of your writer's 
Barograph shows that he is acquainted with the value of curative 
nhvsicat culture. He, however, makes a most extraordinary suggestion, 
£hat a practitioner should accompany and “superintend exercises.” 


'.E.C.S.— Tho articlo in question is, of course, a disguised, an 
thinly disguised, advertisement. Abuse of tho tactics of th P 
publishing such a discreditable thing would bo of no g . 
The Lancet, for the pub ic would not see our words or won 
our attitudo as an interested one. 

nti-lrash.—Wo believe that there is somo foundation tor our correj 
spondent’s denunciations but we also believe 'hit be bfJ 

it possible to deal with tradesmen by whom his ordo 
properly executed. 

raduate will find that the question which he has raised was disc 
iu The Lancet of Nov. 19th, 19M. 

jmmuni cations not noticed In. our present issue will receive attfi 
In our next.* , 
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,' (Total daily at SJO a.m. by Steward*, ImtnmmU.) 
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OPERATIONS. 

iir.TUOPOLIT.VN HOSPITALS. 

MONDAY (26th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 
Thomas’s (3 30 p.m.), St. Goorgo’s (2 p.m.), St. Mary'* (2-30 P.M.). 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynxcologlcal, by Physicians, 2 P.M.), Sobo-square 
(2 r.u.), Royal Orthopscdlo (2 p.m.), City Orthopaedic (4 p.m.), 
Gt. Northern Ccutral (2.30 P.M,), West London (2.30 P.M.), London 
Throat (9 30 A.M.), Royal Freo (2 P.M.), Guy’s (1.30 P.M.). 

TUESDAY (27th).— London (2 p.m.), St. Bartholomow'a (1.30 P.M.), St 
i Thomas's (3 30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.). West- 
1 minster (2 p.m.), West London (2.30 r.M.), University College 
(2 P.M.), St. George's (1 P.M.), SL Mary’s (1 p.m.), St. Mark's 
(2.30 P.M.}, Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Ilojnl Ear (3 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), 

• Throat, Golden square (9.30 A.M.), Sobo-square (2 p.m.), Chelsea 
(2 P.M.), Central London Throat and Ear (2 P.M.). 

WEDNESDAY (2Sth).—St. Bartholomew's (1.30 p.m.), Unlv erslty College 
(2 P.m.), Uoyal Free (2 P.M.), Middlesex (1 30 P.M.), Charing Cross 
(3 p.m.), St, Thomas’s (2 p.m.), London (2 P.M.), Kings College 
' (2 p.m.). SL George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Gt. Ormond-streot (9.30 A.M.), Gt, Northern 
Ceutral (2.30 p.m.), Westminster (2 p.m.), Metropolitan (230 pm.), 
, London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden square 
’ (9 30 a.m.), Guy’s (1.30 P.M.). 

THURSDAY (29th).—St. Bartholomew’s (1.30 P.M.), St. Thomas'* 
(3 30 p.m.), University College (2 p.m.), '.Charing Cross (3 p.m.), St 
Georgo's (1 p.m.), London (2 p.m.), King's Qollogo (2 P.M ), Middlesex 
(L30 P.M.), St» Mary’s (2 30 p.m.), Soho-squaro (2 P.M.), North*West 
London (2 p.m.), Gt. Nortbom Central (Gynacological, 230 p.m ), 
Metropolitan (230 P.m.), London Throat (9 30 a.m.), St. Mark'* 
(2 P.M.), Samaritan (9 30 A.M. and 230 P.M.), Throat, Golden square, 
(9.30 A.M.), Guy's (1.30 p.m.). 

FRIDAY (30th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 


Northern Control (230 p.m.), West London* (?30 p.m.), Londoi 
■ . . .M), Throat 

" , Sobo-squan 


• —. v&r .„.), Middlesex 

(130 p.m.), SL Thomas's (2 p.m.), University College (915 A.M.), 
Charing Cross (2 p.m.), St. George's (1p.m.), St. Mary’s (10 p.m.). 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 

At the Uoyal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
GO A.M.), the Uoyal Westminster Ophthalmic (1.30 p.M.). and tb® 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tub Lancet should be addressed 
“To the Editors,'’ and not in any case to any 
gentleman who tnay bo supposed to be connected with the 
Editorial stall. It la urgently necessary that attention be 
given to this notice. 

It it ajemally requctUi that early intelligence ej local event* 
Raxing a medical interest, or which it U desirable to bring 
under the notice of the profession, may be sent direct U 
Wwejwjtf. . 


Lectures , original articles , and reports should be written on 
one side of the paper only, and when accompanied 

by BLOCKS IT 19 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa, 
turn, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor .” 

Letters relating to the publication , sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager .” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of .Tub Lancet 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach Tub Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., Bhould be sent to 
the Agent to whom the subscription is paid, and net to 
The Lanoet Offices. ( 

Subscribers, by sending > their' subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro : ' 


Fob tub Ukiteb Kdiodou. 

OooYcat . f I !1 I 

61 s Month,. “ ‘f i 

Thrco Months . 0 o o 


To the Colonies and An road. 

One Yem- .£1 14 8 

Six Months. 0 17 4 

Three Months ... ... 0 8 8 


-J.UTOW U1UIAWA* . 

Subscriptions (which may commence at any time) aro 
ivablo in advance. Cheques and Post Office Orders (crossed 
London and Westminster Bank, Westminster Branch") 
,ould be made payable to the Manager, Mr. Charles Good, 
he Lancet Offices, 423, Strand, London, W.C. 


Subscribers abroad are particularly requested 
NOTE the RATES OF SUDSCRIPTIONS GIVEN ABOVE. It 
M come to the knowledge of tho Manager that In sorno 
rses higher rates are being charged, on tho plea that tho 
weight of Tub Lancet necessitates additional 
“2go above the ordinary rate allowed for in the terms of 
, . Any demand for increased rates, on this or on 

uv 8 o”ber grou^, ^honld bo resisted. The Proprietors of 
HE LANCET have for many years paid, and continue to pay, 
nt the heavy cost of postage on overweight foreign 

w whole of the beavy^ ^ MUect( do 60 

Seet from the Proprietors the cost of such extra postage, 

“ ' will bo pleased to forward copies direct from 

m places abroad at tho abovo rates, whatever bo 
20 °ffices to pbc«a so supplied. Address- 

^SagU THE LANCET OFFICES. 423, STRAND. 
ondon, England. _ 


_ mar k fl d copies of the following newspaper* 

iring thO wee * «. _6 ou1A Wales Daily Sctto, Cmnbridje 
aave been rec« • Wttlen% Uall (Cardiff), liolton 

fhronlcU, £ %“‘]y e , tmi , uler Gazette. Irish Txn.es, bpcctnlor. Lett* 
Daily chronicle. w york), bcicxllfc American. Homing 

Observer. ^ lcrn ^ n t / r Da tly Chronicle, k'orUUire Doily Observer . 
Post, Homing Leader, no v 
Liverpool Courier. 
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THE TREATMENT OF PHTHISIS. 

Being some Be marls, introductory to a Discussion, delivered 
at the Ifarveian Society on Deo. Sth, 1004, 

By HECTOR W. G. MACKENZIE, 

M.D. Castab., F.R.C.P. Lond., 

PB.V3tCI.lX to at. THOMAS'S HOSPITAL AND TO THE HBOMPTON 
HOSPITAL fOJl CO.NSUMJ'TAOS. 


■ Mu. Chairman and Gentlemen, —The subject of the 
discussion to-night—the treatment, of phthisis—is one which 
every physician ami every general practitioner has again anti 
again to consider and to advise 'upon. It may be the case 
that we in this society are ail at one as to the methods to be 
employed and the results to ho obtained and that after the 
many discussions which have been held there is nothing 
more to - he added to our knowledge, of the subject. We 
cannot, however, shut our eyes to the fact that, although 
there may be perfect unanimity here; in our midst, there are 
many members of the profession who do not at heart believe 

■ in what is called open-air treatment aud look upon it as 
something of the nature of a passing craze. Indeed, I am 
told that at the present time as regards sanatorium treat¬ 
ment a kind of reaction has set in, which is very likely due 
to the fact that some enthusiastic propagandists put forward 
exaggerated aud extravagant claims as to what these institu¬ 
tions could do. The ever-credulous public were led to believe 
that by means of sanatorium, treatment consumption could 
be cured irrespective of the stage of the disease or the state 
of the patient. • Wien they find that the patient is given air 
and is not soon well then they disparage the mode of treat¬ 
ment and pass an unjustly unfavourable judgment upon it. 
In this n ff o of olfint-i-tn r of r v. itin y w ]tb its sensational 

/ ' 1 . ■ . » henr more and more of 

■ «■ 1 . . . i several arc prematurely 

. : 1 . ... i_ jw j: Xho cure of consump¬ 

tion will always attract quacks for several reasons. Patients 
who have never liad the (liseaso will bo cured and some 
undoubtedly affected by the disease will improve or actually 
get well while being treated by almost any remedy not 
absolutely lethal. In the case of patients who do not do 
well it is easy to allege that they hate come too late and that 
a cure might have been effected had the remedy been tried 
at an earlier period in the disease. A harvest may be reaped 
before the real uselessness of a particular mode of treatment 
has been demonstrated. At a large consumption hospital 
eucb as Brompton , any rational form of treatment can be 
thoroughly tested. When a cure is first exploited as a means 
of making money its genuineness is ipso facto very much to be 
doubted. - * 

' 'I propose, then, it is needless to say, only to consider sucu 
methods of treatment as have been thoroughly and efficiently 
tried.' With present knowledge one must place in the 
foremost rank as remedies pure air aud sunshine, goodfoou, 
suitable raiment, and proper.housing, with regulated rest 
and exercise under medical supervision. The most maruea 
'advance in the treatment of pulmonary phthisis and one 
•which I believe will have far-reaching effect on the healtn 
of the human race is the recognition of the vital importance 
of fresh air to breathe. Fresh air. essential for the main¬ 
tenance of health is one of the most powerful factors m 
curing disease. We all know how much more attention was 
'formerly paid to keeping up the temperature of the mr 
indoors than to maintaining its purity. In their homes te 
'Consumptive invalids kept their windows religiously 
and shunned the open window as they would the imagu . 
In hospitals elaborate systems of artificial ventilation na 
been employed with the object of supplying pure 
comfortable temperature. These have ml prove 

a °»?prevSltag unwholesome dread and dislike.of 
window is indirectly responsible for much °f b 
pulmonary disease, so commonly attributed to ® _r t }. e 
climate. Fear of fresh air has been the direst enemy o 
consumptive invalid. The worst air for brea 0 g 

■which has been vitiated by the organic impunues g» a 

no. 4m 


in ihe course of respiration.’ The only way to obtain any¬ 
thing like an adequate degree of freshness in the air for an 
invalid indoors is to have the windows and preferably the 
door also widely open. Dust, smoke, and fog in the air are 
undesirable,, and on account of them the air of towns is less 
wholesome than that of the country, but it is absurd and 
ludicrous to speak as some do of the air of London 
getting used up and becoming unfit to breathe towards 
the end of the London season. It is our object at the 
present day to make it possible for our consumptive 
patients constantly to obtain air to breathe as nearly as, 
possible the same as the outside air. At the Brompton 
Hospital wo now rely entirely on natural , ventilation 
by means of open windows ,and .open doors and the 
benefit to the patients is, I think, very apparent.’ At 
St. Thomas’s Hospital we have for several years past used 
our balconies for open-air treatment, patients , remaining 
there in their beds during the night as well as the day with 
excellent results. Wheie there is t-pace available an out¬ 
door shelter is a valuable auxiliary to treatment and a 
patient in a shelter or on a balcony properly protected from 
the elements will get a more abundant supply of frcsli air 
than in even the airiest bedroom. 

The advantages of the open-air treatment may be thus 
briefly summarised. The patieut exposed , continuously' to 
fresh air gains in appetite, assimilates his food better, 
sleeps more soundly, and awakens more refreshed. Free 
exposure to air is the best antipyretic. Sweating at night, 
formerly eo common a symptom, usually cease3. . Colds are 
practically unknown among patients leading an open-air 
life. Secondary infection ,on account of the. comparative 
freedom of the air from micro-organisms is much less likely 
to occur. Tolerance of outside air is very quickly established 
and no one who has tried the open-air life wilVwiilingly go 
back to the former conditions of stuffiness. I.bavo never 
seen anyone made worse by .exposure to fresh air. Even 
during a thick London fog' patients get on better lying In 
bed on a balcony or in rooms with windows widely open and 
a good fire burning than when attempts are made to shut,out 
the fog by keeping the windows shut. ' ' , ", 

On the beneficial influences of sunlight and sunshine on 
the tissues of the body it is unnecessary to enlarge. Among 
them are improvement in the quality and increase in tho 
oavucnating power of tho blood, stimulation of metabolism, 
anil quickening of tho activity of tho nervous system. , H o 
should endeavour to securu for our patients the full 
advantages of all available sunlight aud sunshine, espe¬ 
cially during the winter months. ■ Of paramount' importance 
in treatment is the feeding of the patient. The building up 
oE the tissues of the body and tho repair of the twiste are 
denendent on adequate nourishment. , A falling-oil of tlio 
appetite is an almost constant symptom of the disease and 
not the least benefit brought about by the open-air life is an 
increased desire for food. Much lias been heard of the so- 
called overfeeding indulged in at some sanatorium,. Save m 
rery exceptional cases anything like stulimg is quite un- 
neccssar? At first the patient must ho encouraged to eat, 
not because bo feels hungry or inclined for food, but for the 
reason tliat feeding is essential for overcoming the disease. 
He should be told to take plenty of time over ins food eating 
it slowly and thoroughly masticating it. As a rule, both an 
increase in tho quantity and an improvement in the quality 
nf the food is needed. The food should be wholesome, 
nutritious, aud well-cooked, and served in an appetising way, 
dishes which should be hot being hot, not lukeuarm. Hirco 
S meals a day should be given and nothing during the 
intervals between. There is often a distaste for fat which 
fa most important element of the food for the phth.s cal 
and the patient should be encouraged to take bacon, butter, 
cream, Sec., in » quantity. 

, Ue re <„t remarkable features of pulmonary 
Ouo of ttt which the subjects of the disease 

phthisis.stlecapacitJiWU f ItlS . e Lund !t a much 

.‘“Nf Liter to fatten a ttiin,.non-lubcrculous subject 
harder matter to <*„ mUot bo taken, 

Kid?That the patient does not put on. Mj U» 

In r 


. 1Q EruUtiar the amount of food due regard 

or to QSCC j d to tJ f e state ot nutrition. The thin, under- 
r.amilri’s a larger relative amount than 


must be j 


♦ 1 .*. ’.Sent requires a larger relative amount than 
MiCtho^U already up to Ms proper weight. 
Y , P „l hf been considered by some as oae of oar chief 
Alcohol h. Others as not only unaecceaary bat 

The well-kilowa case related W ago by Dr. 
Stokes of l>ab\io oE the man who recovered (ram palbisU 
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(every local and general symptom occurring in the highest 
degree) after consuming seldom less than seven tumblers of 
whiskey punch per diem has been often quoted. But the 
man while he was not drinking punch spent his time in the 
open air, fishing or duck shooting, and, as Dr. Walshe says, 
the case only serves to show that where the disposition to 
repair is strong even outrageous abuse of alcohol will not 
counteract or even injuriously modify that disposition. The 
frequent incidence of phthisis in cases of chronic alcoholism, 
of which there is no manner of doubt, is convincing proof 
that alcohol is at any rate powerless to prevent the inroads 
and progress of tuberculosis on the pulmonary system. If 
this be so, how can it reasonably be maintained that alcohol 
can have any curative value 1 But I look on alcohol as a 
luxury in cases where an adequate amount of nourishment 
is being taken. It is, however, a valuable medicine in acute 
cases and in the later stages of the disease. 

The clothing should be sensible and properly adapted to 
the season of the year. At all times too much wrapping is 
as much to be avoided as too little and is, perhaps, the more 
common and the more serious error. As a rule, there is no 
difficulty in keeping patients warm while confined to bed 
however cold the weather and however free the exposure to 
the air. It is principally a matter of sufficiency of blankets, 
which should not, however, be too heavy. When necessary, 
warmth can be provided by hot-water bottles and when the 
thermometer is low the hands may be protected by woollen 
gloves, the head by a Balaclava helmet, and the feet by 
woollen socks. In the case of patients who are up overcoats, 
wraps, and rugs should be employed only when the patient 
is resting. The use of mufflers and chest protectors should 
not be encouraged. While in the matter of housing fresh air 
and sunshine are our first considerations, comfort should not 
be disregarded. The rooms occupied by the patient should 
be fairly large and, if possible, have a southerly exposure so 
as to secure the maximum of light and sunshine. Everything 
in the rooms should be kept fresh and clean, damp dusters 
being employed for the removal of dust. Unnecessary 
articles of furniture, thick curtains, and hangings should not 
be permitted to remain. In private houses open fires are 
-necessary for comfort and in institutions where radiators are 

q -eyed for heating it is a great advantage to have open 
■ .c also. 

No less important than air and food as remedial agents 
"are rest and exercise, and the regulation of the form and 
proper proportion of these is one of the principal duties of 
the medical attendant. Our chief guide in the matter of 
rest is the temperature. When there is continued pyrexia 
absolute and complete rest is essential and this holds also 
where the evening temperature is 101° E. or more, although 
the morning temperatures are not above normal. The morn¬ 
ing temperature as a rule should determine whether the 
patient is to get up or not. When it is above normal the 
patient will remain in bed instead of getting up. The 
regulation of rest by the degree of temperature brings one 
to the debatable point of the relative value of axillary, oral, 
and rectal temperatures. There is no doubt that the rectal 
temperature is the most trustworthy index of the tempera¬ 
ture of the body but except in special cases I see no 
advantage to be gained by taking the temperature in the 
rectum. The condition of the pulse is another factor in 
deciding as to .rest or exercise. Patients with a pulse-rate 
persistently over 100 should be kept at rest. On the whole, 
however, the rate of the pulse is much less important than 
the temperature. 

The plan of making patients who are up all day rest in 
the recumbent position for half an hour before the two 
principal meals is one which has been found in practice to 
be very beneficial. Exercise must be proportioned to the 
strength and capabilities of the patient. The best form of 
exercise for most patients, because it can be thoroughly 
controlled by the physician, is walking. The length of the 
walk, its direction, and its rate will be adjusted to the 
individual case. The longer walk of the day should be 
taken shortly after breakfast. The length will vary from 
half a mile to five or six miles and the rate from one and a 
half to three miles an hour. If the country is hilly it should 
be arranged that the patient goes uphill and returns 
downhill. All walks uphill should be taken slowly and 
deliberately, and the patient should always rest' when he 
feels he is getting out of breath. In the afternoon a shorter 
walk may be taken. The effect of exercise on the tempera¬ 
ture of the healthy body is temporarily to raise it one or two 
degrees. When the exercise is excessive the temperature 


will be found to have risen more than two degrees. The 
taking of the temperature after exercise is a valuable’check 
on any excess. Over-exertion is very harmful and all forms 
of violent exercise must be emphatically vetoed. Cycling 
skating, swimming, running, riding, fencing’ dancing 
tobogganing, cannot safely be permitted to anyone with 
signs of active disease. In cases where the disease is 
arrested such exercises as riding, golf, and cycling in 
moderation are beneficial. 

Whether a patient should be treated at home or elsewhere 
depends on the nature of the case, on the home conditions 
and on ways and means. The question of ways and means 
is often of much importance. It may sometimes be con¬ 
siderably less expensive for the patient to go to a sana¬ 
torium than to remain at home. It may be impossible at 
home to get proper attention. The home conditions may be 
altogether unsatisfactory. But where the home conditions 
are good where the patient can have a clean, light, airy 
room and good food and attendance, home treatment has 
considerable advantages in all cases where it is necessary to 
keep the patient continuously in bed. From my experience 
of cases treated on our balconies at St. Thomas’s Hospital or 
in our airy wards at Brompton Hospital I should say 
emphatically that the results compare favourably with those 
of any country sanatorium in the kingdom. Therefore I am 
of opinion that if the home conditions are good it is often 
best to keep the patient at home during the continuance of 
pyrexia. Often, however, home conditions are entirely 
harmful and then no hesitation should be felt in recom¬ 
mending the removal of the patient to a suitable institution. 

The advantages which sanatorium treatment presents are 
many. The patient is under constant medical supervision. 
He is removed from, all disturbing influences; he is 
encouraged to take adequate amounts of food; be is made 
to take sufficient rest; he is prevented from over-exertion; 
he is induced to take the proper amount of exercise ; he is 
taught how to live ; he breathes pure air continuously 
throughout the day and night; he lives with one object, that 
of getting well ; - and he has a constant object lesson in 
watching the good effects of the treatment on others. No one 
who is well enough to be up and about can fail to derive the 
greatest benefit from residence at a sanatorium. He is able 
to take his walks among woodlands and country lanes and if 
he is a lover of nature be cannot but find much to interest 
him during his rambles. It must be clearly understood that 
satisfactory results are only obtained where plenty of time is 
given to the cure and that treatment must be carried out 
faithfully for at least six months and often for a much longer 
time in order to obtain satisfactory results. It must be 
confessed that the proportion of absolute cures is not very 
large, if by absolute cure is meant the disappearance of 
symptoms and of abnormal physical signs, together with 
absence of bacilli from the sputum. We must be content in 
most cases with a relative cure where symptoms are in 
abeyance and'signs of activity of disease disappear. 

I am strongly of opinion that for a large class of patients 
sanatorium treatment affords the best chance of cure which 
we can offer at present. I must, however, protest against 
the lack of judgment sometimes shown in the selection or 
cases for this mode of treatment. It is no use sending 
advanced and actively progressing cases. Such cases are 
apt to bring discredit on the treatment and their presence in 
a sanatorium has a bad influence on the other patients. _ In 
deciding as to sanatorium treatment we should take into- 
account the temperament and social position of the patient 
as well as the stage of the disease. To every patient whom 
one recommends to go to a sanatorium it may be said : “l 
cannot possibly promise that your treatment there will cure 
you or even benefit you but I [can honestly tell you that in 
this way you will be giving yourself the best chance on 
battling with the disease successfully.” 

The effects of climate per s<? are difficult to distinguish 
from the effects of the conditions under which the jratieut 
has to live. < At most health resorts, both at home ana 
abroad, hotel life is utterly unsuitable for consumptive 
invalids. We all know the intolerably stuffy atmosphere or 
the public rooms and passages at some of the best hotels. 
Where a patient can afford to have his own suite of rooms 
and have his meals served in his own apartments it is a mne- 
rent matter. In most cases a sanatorium, or villa, or flat, o 
private apartments should, as a rule, be selected in pr - 
ference to a hotel. The good results obtained by sanatonuins 
in many different parts of England go far to show that- 
home climate is not unfavourable to lung patients alia ui 
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jCven in winter residence in, England is quite compatible 
with an open-air life. But who that can do so would 
jwjt exchange our dull English winter and spring for 
the bright sunshine of the lofty Swiss valleys or the 
French, and Italian Riviera? The pure, dry, calm air 
of Davos or St. Moritz, with many bright and sunny 
days throughout the winter, I consider to bo of the 
highest value. St. Moritz has bepome of lato much fre¬ 
quented by smart society people in search of pleasure. Its 
winter climatic ad\antages are, however, quite as great as 
those of Davos. For chronic quiescent cases the climate is 
excellent but there arc so many temptations even at Davo3 
•to over-cxcrtion and various imprudences that only tlioso who 
can ho trusted to take care of themselves should bo allowed 
.to go there except to a sanatorium. Sea voyages I find are 
still often recommended to consumptive patients by general 
practitioners as well as by physicians, I have seen some good 
results but I have seen some most disastrous ones. I cannot 
too strongly condemn the indiscriminate advice to patients to 
go for a sea voyage. The conditions on board ship arc very 
far from those wo desire for our patients. The deck is all 
aright but the cabin is all wrong and in the e\ent of the 
patient being taken ill on the way and confined to his berth 
rtho conditions are most unfavourable. No patient in whom 
there is any sign of active disease should be permitted to 
take a sea voyage for health. Even in quiescent cases much 
harm is done. I know o£ two quiescent cases where the 
passage through the Red Sea was attended by renewed 
activity and the patients were put askoro at Colombo and 
sent homo to die. 

Our mode of treatment often requires modification in 
individual cases. The condition of the digestivo organs 
sometimes presents a formidable difficulty but it is remarkable 
how comparatively seldom one meets with any really serious 
dyspeptic trouble among phthisical patients. Indifference or 
actual repugnance to food is the most cornmou trouble and, 
as a rule, the worse the nutrition and the greater the need 
of food the less inclination thcro is for it. This most 
bo overcomo by persuasion and suggestion, assisted by a 
bitter alkaline or acid tonic. # Iu some cases coughing is ! 
induced by the presence of food in the stomach and the I 
cough may continue until vomiting occurs and the contents ; 
■oE the stomach are expelled. In such.cases the patient 
must be enjoined to keep perfectly qujet after food and to 
refrain from talking. The inclination to coughing should 
bo resisted as far as possible. Various remedies have been 
recommended for this condition. One of the best is a 
misturo containing five grains oi alqm and five minims of 
liquor potass® in each dose, take 
'Pyrcsia is one of thq most 

how ,a‘patient is to bo treatce. C u , w .^._ 

, disappointment have often been expressed to me by patients 
'who havo been' kept in bed after their arrival at a 
sanatorium. Rest is a 'sine qufi non when there is pyrexia. 
But, of course, it makes all the, difference whether the rest 
is pbtained in a close, stuffy room or in a pure atmosphere. 
Hemoptysis always is an indication for modification of 
the trodtment. The remedic? in greatest repute at present 
are rest" and low, diet. All cases'of profuse haemoptysis 
Should be kept absolutely at rest, but I do not consider it 
is necessary or advisable to keep a patient at rest in b°d 
Simply because the sputum is slightly coloured with 
‘blood. At one time I followed tho general rule of keeping 
all patients with haemoptysis on low diet, a diet consisting 
of a limited quantity of fiuid in tb$ form of milk and small 
rations of bread and pounded meat. But except in the case 
of large and repeated haemoptysis , I do not think the 
diet is a matter of so much consequence as has generally 
been taught. Recently I have given up using the special 
diet for haemoptysis at the Brampton Hospital and my 
impression is that patients pass through an attack losing 
- - . \ than has 

■. ■ ■ the stage 

. . *, . essential 

when, there is pyrexia we regard exercise to be just as 
important in the afebrile period. I have already touched on 
the modifications of treatment called for by such complica¬ 
tions as haemoptysis and dyspepsia. When thcrc is laryngeal 


air treatment. Far the most difficult cases to treat are 
’those in which there is advanced and active disease. -Vs a 


rule they must bo treated at home. > Everything should bo 
dono to give them the best possible hygienic advantage to 
attend to their ^comfort and to alleviate their sufferings. 
Wo must also adapt our treatment to the age, sex, and social 
position of tho patient. Elderly patients, as a rule, do not 
tolerate cold so well as younger subjects and therefore ono 
hesitates to send them to high altitudes or to Tecommend 
the rigorous treatment of a sanatorium. Fresh air to them 
is just as important but it needs to be combined .with 
warmth and sunshine. Women I have observed do not 
respond to sanatorium treatment nearly so well as men. 
This, I believe, is due to their haying, as a rule, les3 resistr 
ing power to the disease and to their being less capable of 
taking adequate quantities of nourishment. They feel also 
much more than men the separation from home. It is not 
only at country sanatoriums that women do less well than 
men. We find at Brampton Hospital that a smaller per? 
centage of the women aro much improved and a larger 
percentage aro not benefited than in the case of tho men. 
Special arrangements may be made for patients to whom 
money is no object or whose social position and mode of 
lifo would make such treatment as is carried out at a 
sanatorium undesirable if not intolerable., 

I propose to say very little about drugs, for time does not 
permit more than a passing reference to their utility, 
Medicinal treatment in many cases is of very < secondary 
importance to the hygienic influences I have already con¬ 
sidered. It is in the cases that do not do wcjl that wo 
employ drugs most extensively. The hospital patient who 
leaves much improved vvill usually bo found to have had but 
little written on his medicine card. The patient who steadily 
gets worse does so in spite of the fact that all tho resources 
of medicine are employed on his behalf. TIje most generally 
useful medicine is one which will help the patient to cat 


and aid his diges ‘ ■ ■■ - ... 

of patients than . ■ ■ ■ " * 

d£ tbeiBrompton- r —-- \ * ' ‘ ,.J 

food. In somo cases an acid, m ( others an alkali, with 
gentian, calumba, quinine, * or strychnine,' may bo given. 
Cod-liver oil is undoubtedly of much value but it is rather 
a food than a medicine. It has a very high equivalent in 
calories, a dessertspoonful of the oil being the equivalent of 
on egg With regard to those drugs for which something 
of a specific action has been claimed we may say that they 
all fail when employed in cases of extensive and spreading 
disease Creasote, guaiacol, and their congeners aro now 
much less used than they were a few years ago. Any effect 
which they have is due to their actioh on the stomach in 
stimulating the appetite and thus aiding in the improve¬ 
ment of- nutrition; Tho action of antiseptics administered 
by the mouth, it is now recognised, is limited to tho effect on. 

1 ^ITn^relieving symptoms that tho usefulness'of drugs 
is mdst apparent. Cough is the most constant undone 
of the mdst troublesome of all tlio symptoms. Much 
rood may be done by impressing on the patient tho 
importance of restraining cough when it is unattended 
bv expectoration and when it occurs after meals. The 
couch which occurs iu tho morning after waking from 

sleep is one which it is undesirable to check, as it 

usually results in clearing away the secretion which has 
^rrnuHted during the night. As a rule ordinary cough 
linctuses and lozenges should bo dispensed with. ^ Tuberculin 
. .till finds somo adherents and I am m favour of 

Saving i t in apjrexial cases which under the best hygienic 
hive hnprpvcd np to a certain point and then havo 
S to make further progress. Whether Professor A. E. 
Writfit’s tuberculin is or is not an advanco on any previous 
" t am not in a position to say. It is only when a 

preparation 1 scale tliat any definite pro- 

““ i’ciS he made upSn it. Seram tritment 1ms so 

J-cry disappointing. Protestor JJarmorot s scrum 
^IchSriateiy tried at tho Brompton Hospital has proved 
m successful in active and progressive cases than 

oUicra which bad been previously put to the, test and found 

Whatever plan of treatment is carried out, but especially. 

i Uvsiomo or own-air or sanatorium methods are 

when byg £ 10 u tniost importance to secure the 

cooperation of the patient. Tins cannot bo dono 
lntclligcn j n f orm him what is the nature of his 

unless Ia £o rmer times it was often the practice to 
complain . re j u jj. f rom lum. He was told that his lungs 

“'ro C KcS or that lie had catarrh or a broacliial attack. £q 
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overcome the disease it is necessary to give up a good deal 
of what are ordinarily reckoned the pleasures of life and to 
implicitly follow out rules of conduct whioh call for self- 
denial and self-control. No one can be expeoted to do this 
unless he is satisfied that it is necessary and unless ho is 
possessed of at least ordinary intelligence. One often hears 
the expression, “the curable stage of phthisis,” and I wish 
to say that I agree with Walshe when he stated that there 
was no stage of the 1 disease which is surely curable. It is 
misleading to preach any such doctrine as that consumption 
is certainly curable if the case is taken in hand early 
enough. The earlier a case is taken in hand the better but 
we can never guarantee that a cure will be effected. , The 
most hopeful cases for any form of treatment are those 
where the disease is chronic, quiescent, and of small extent. 
Natural tendency to fibrosis and inherent resistance to the 
disease are the most important elements which make for 
recovery. Where the disposition to arrest and repair is 
strong even the most injudicious treatment may appear of 
signal efficacy. 

In conclusion, let me say that I feel that I have given a 
very inadequate sketch of the means available for the treat¬ 
ment of consumption. The subject is a very large one and 
it has been possible only to touch on the most important 
points. For the hygienic treatment I do not claim that it is 
the best attainable, only that it is the best so far attained. 
There is no finality in medicine and the treatment of to-day 
may be, nay, will be, vastly improved on in the coming 
to-morrow. However that may be no one, I am sure, will 
dream of attempting to cure tuberculosis on the old plan of 
coddling and cosseting patients in the stuffy and vitiated 
atmosphere which even now is associated in the minds of 
many as a necessary characteristic of the sickroom. 
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The uncertainty of the action of antistreptococcic serum 
in the treatment of streptococcic infections is well re¬ 
cognised in practice and because of it the method of serum 
treatment has been discredited to a considerable extent in 
this class of bacterial infections. But the reasons for this 
uncertainty are easily explained and the complete failure of 
serum treatment in a large proportion of the cases of 
streptococcic infection in which it has been used has been 
inevitable under the existing conditions. 

It will be remembered that the first antistreptococcic 
serum—that of Marmorek—was prepared from a single strain 
of streptococcus, and it was believed by Marmorek, Behring, 
and others that the serum thus prepared was specifically 
antitoxic in all cases of streptococcic infection. And this 
belief ini the unity of streptococcus pyogenes and conse¬ 
quently in the unity of streptococcic toxins and the corre¬ 
lated antitoxins was so firmly held at first that a brand of 
antistreptococcic serum which was at one time extensively 
used in this country was prepared from a single strain of 
streptococcus which was not even derived from a human 
source hut had been isolated from one of the lower animals. 

On the other hand, many efforts have been made to 
differentiate separate species of streptococci and thus strepto¬ 
coccus erysipelatis, streptococcus longus, streptococcus 
brevis, stceptococcus conglomerates, the enterococcus of 
Thiercelin, and -others, have been described; and there can 
be but little doubt but that between various streptococci 
as we isolate them from cases of disease there are often 
differences—as to their several morphological and cultural 
characteristics, as to their pathogenic action, and as to their 
behaviour in relation with different antistreptococcic serums 
when tested hi vitro or by animal experiment—so distinctas 
to entitle us to assume that we are dealing with definite 
species of streptococci rather than with mere varieties of a 
single species, streptococcus pyogenes. And, in short, I 
‘u-ipose that at present it would be ackno .vledgtd by most J 


bacteriologists who come into actual contact with clinical 
work that the term streptococcus pyogenes, as we use it, does 
not denominate a single species but rather is to be under- 
stood as a sort of general name which includes several specieB 
of cocci,' with related varieties, which present a common 
similarity in their tendency to assume a streptococcal type 
of grouping. It is, therefore, not a matter for surprise that, 
applied under such conditions of uncertainty, serum treat- 
ment—in itself the most . . method in the 

whole range of therapeuti ■ 0 as a necessity 

equal accuracy in diagnosis—should have frequently proved a 
failure in cases of streptococcic infection. 

The unequal results which had been obtained in clinical 
practice by the indiscriminate use in every case of strepto¬ 
coccic infection of an antistreptococcic serum prepared 
from a single strain were soon explained by experiment in 
the laboratory, and at the same time the way in whioh the 
difficulty might be met was pointed out. Amongst much 
experimental work which has been carried out in the investi¬ 
gation of, the question as to the identical specificity or 
otherwise of different strains'of streptococci that ofVande 
Yelde has been perhaps the most suggestive. Van de Velde 
made a careful study of 21 strains of streptococci derived 
from the following cases of disease: four from cases 
of puerperal infection, four from cases of post¬ 
operative peritonitis, four from cases of sore-throat, 
three from abscesses, three from cases of erysipelas, and 
single strains from cases of arthritis, bronchitis, and cystitis. 
After a full consideration of the methods of growth and 
other characteristics of these 21 strains Van de Velde found 
himself in accordance with the opinions of those who 
believed in the identical specificity of all varieties of 
streptococci. But whilst Van de Velde himself came to 
this conclusion I think that the results of his carefully 
detailed work are at least open to the opposite inter¬ 
pretation, and for my own part I would claim that 
his experiments proved such differences between various 
strains which he worked with as to support what has been 
already said as to specific differences between some of the 
strains of streptococci which are found as causers of disease. 
For the present purpose, however, and in view of the results 
of Van de Velde’s experiments as to the influence of different 
antistreptococcic serums on different strains this question 
as to whether the streptococci which he isolated represented 
one or more species is of merely academic interest and turns 
mainly upon the precise meaning to be attached to the word 
‘ ‘ species.” Van de Velde carried out a series of experiments 
in order to test the action of the serum of a horse which 
has been immunised against one particular strain or 
streptococcus when used against an experimental infection! 
by another strain. He found that serum of a horse- 
immunised against streptococcus “A,” isolated from ao 
abscess, protected to only a slight extent against strepto¬ 
coccus “P,” isolated from a case of puerperal infection; also 
it was found that the serum from a horse immunised against 
streptococcus ‘‘P.” did not afford any protection against 
streptococcus “A," each serum being, of course, actively 
protective against the particular strain from which it was 
prepared. A third horse was then immunised against both 
strains and the serum thus prepared was found to be actively 
protective against both streptococcus “A” and “P.” A- 
fourth antistreptococcic serum (Marmorek’s) did not afforn 
any protection against streptococcus “A,” and other similar- 
results were obtained with various strains of streptococci. 
The logical deductions from these results were obvious and 
Professor Denys of Louvain, at whose suggestion Van de 
Velde had undertaken his investigation, proceeded to prepare 
a polyvalent antistreptococcic serum for clinical use, the- 
horse' being immunised against strains of streptococci 
obtained from the most widely diverse forms of disease. And 1 
at the present time there are several brands of polyvalent 
antistreptococcic serum available for general use. 

During the years 1896-97-98, when antistreptococcic scrum 
was coming into common use, I gave special attention to the 
results obtained in the treatment of puerperal fevers, collect¬ 
ing a long series of cases in which one or other brand o 
antistreptococcic serum had been used. And leaving on on 
side the cases in which no bacteriological diagnosis bad been 
made, it was obvious that the uncertainty of result W T 
characterised the serum treatment of streptococcic lnfectio 
generally prevailed also to a very marked extent in tu 
special clinical group of cases of streptococcic puerpe • 
fever, rind whilst it was in only a minority'of these cas 
of puerperal infection that serum treatment appeared to 
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been o£ real use, its beneficial action was so distinctly 
marked in this minority that there could be no doubt as to 
the specific nature of the remedy which had been employed 
in them. So decided and abrupt was the improvement which 
sometimes followed immediately on its uso that it was 
impossible to regard the injection of the serum and the 
•consequent lowering of temperature and general relief from 
symptoms otherwise than in tho relationship of cause and 
effect And in view of these positive results in a minority of 
the cases it seemed probable in the highest degree that tho 
frequent failure In other ca c es whten, of equal or less 
seventy, were clinically similar must be due to tho fact 
tiiat tho particular serum used had no specific antitoxic 
action with regard to tho special variety of streptococcus 
causing tho infection, or, m other words, that the serum had 
been prepared from a streptococcus of different pathogenic 
nature 

Because of various circumstances further work in con¬ 
nexion with this question was postponed until the early 
part of 1901, when, with the valuablo cooperation of Dr 
Victor Bonney, a systematic investigation mto tho bacteno 
logy of puerperal infections was commenced And during 
the last three and a half years wo hav o examined the con¬ 
tents of the uterus in a considerable senes of cases of fever 
following on either nuscamago or labour at full terra Our 
results will be published in detail on an early date and I will 
now refer to them only so far as they effect the matter 
immediately under consideration, and that very briefly 

In tho first place, it may bo said that our results have 
confirmed fully what has been repeatedly demonstrated since 
Pasteur and Dollris first called attention to the pre 
dominating influence of streptococci in the causation of 
puerperal fevers The proportion of cases of puerperal 
fever which are the result of a streptococcic infection 
has been variously stated by different authorities, thus 
Kromg found streptococci present in 41 9 per cent of 
his venes of 179 eases, vtulst "Whitndgo Williams found 
them in only 29 3 per cent of a senes of 150 
In our own work we have endeavoured to comply as far 
ns we could with the conditions necessary for insuring j 
< found in a senes of cases ; 

v . i any gross fallacy arising 

- the relative importance of 

streptococci id puerperal infections is even more marked 
than a consideration of previous bacteriological rc&earcbes on 
the subject would have led us to anticipate In brief our 
own investigations up to tho present time have given the 
following results Wo have fouud streptococci of one sort or 
another in the uterus in 46 3 per cent of a series of 54 cases* 
which we have examined, and m these ca^cs the organisms 
have been found under conditions which indicated that they 
were the primary cause of the fever If, however wo exclude 
the le=$ severe cases of fever occurring after childbirth and 
consider only those which either ended in death or were 
clinically of a distinctly senous inture we have found 
streptococci present as the presumable cause of disease in 
62 6 per cent Ihese statements are given in general 
terms and will be amplified in a future jomt paper with 
Dr Bouncy Ou commenced 

with the view of of strepto 

coccic puerperal f _ ernent w ere 

suggested by our results we have studied iu detail 
various strains of streptococci which have been isolated from 
our cases Up to the present time we have dealt with 25 
strains of streptococci isolated from the bame number of cases 
of puerperal fever and wo have satisfied ourselve- that 
amongst thc^c 25 strains there is more than one distinct 
species ns we understand that term 

After nearly two veers’ work at the subject we decided 
that we bad sufficient reason for testing the use of n serum 
to be prepared from a hor-e which had been immunised 
against a variety of the strains which we had isolated certain 
cultures were handed over to the serum 1 iboratoncs of a 
well known firm, and from these an antistrej totoccic ‘•erum 
has been prepared m the ordinary way, the horse having 
been vaccinated with five of the strains As vet this serum 
has been u*;ed in only a few cases but amongst them there 
have been twafter extiemely severe forms 
of streptococcic infection—TSyone case the cou'-cqucnco 
of a miscarriage, in the ofchaiL following on labour at 
fuu term And whilst the spccia^*aluc of a serum thus 
prepared for use in puerperal cascs^s against the ordinary 
polyvalent antistreptococcic serum hitUKto u ed has T ct 0 
bo proved, I think that a full consu\ration of ail tnc 


circumstances justifies the opinion that if the scrum treat¬ 
ment of strcptococcio puerperal fever is to be placed on a 
satisfactory basis it must bo by means of some such method 
as that which we have endeavoured to carry out 
Apart from the failure of serum treatment iu puerperal 
fever arising from uncertainty as to the particular strain of 
streptococcus which is present, the question of the dosage of 
the serum which is employed appears to be of considerable 
importance In the absenco of any approximately accurate 
method of standardising the potency of different antistrepto¬ 
coccic serums it is obvious that any system of dosage must 
be entirely empirical, but a review of the cases of strepto¬ 
coccic puerperal fever in which a serum has been used with 
apparent success brings out very stroDgly the fact that when 
recovery occurs in severe cases it is after large doses, of 
serum, frequently repeated 
In clinical practice the act 

contrasts strongly with that oi * 

respect In diphtheria the -- 

doso of antitoxic units is usually followed by immediate 
improvement, the improv ement is sustained and generally 
there is no need to repeat the dose In cases of strepto 
coccic puerperal fever, on the other hand, the rule has been 
that when improvement lias followed on the first injection 
it has been necessary to repeat the doso of serum time after 
time Thus whilst in tome cases the improvement following 
tho first injection has been as marked as anything that is 
seen in the antitoxic treatment of diphtheria—sometimes, 
perhaps, the effect has been even more striking in the case 
of a patient apparently moribund with a severe streptococcic 
infection—it has l «»n found aram and again that within 24 


hours senous sym 

the repetition of 

entirely from the 

the action of an 

and that, at any r ' 

mg in a severe puerperu mi.euu u , v - *- 

selves are not affeoted by its use In such a case there will 

frequently be a condition of streptococcic pelvic cellulitis 

and the infecting bacteria unaffected by the scrum given 

continue to elaborate their specific toxins And in order to 

neutralise tho toxins which are thus being continuously 

thrown into the patient s circulation repeated doses of tho 

scrum must bo given until the infection comes to a natural 

termination 

With any of tho antistreptococcic scrums at present in use 
it is advisable to commence treatment with an injection of 
at least 20 cubic centimetres and one must bo prepared to 
repeat this do*e if neceasarv at least ever) 24 hours 
Another point winch appears i 
general results of scrum treat: 

the scrum is going to do any goon at a.. ...... c-.- - 

at once apparent And consequently it is useless to persist 
m the use of a particular antistreptococcic serum unless its 
beneficial action is almost immediately apparent If in a 
case of streptococcic puerperal infection no lmprotement 
follows two doses of 20 cubic centimetres administered 
within 12 hours it is useless to persist in administering it. 
another brand of serum should at once be tried 

In conclusion I may just refer to the prejudice against tho 
use of largo injections of autistTcntococcio serum which lias 
amen in the minds of sonic practitioners from the idea tint 
the “ e of this class of serum is especially liable to bo 
followed liv certain tone symptoms, tlio ippcaralico of 
cutiiCDUs eruptions with shght rise of temperature, and 
transient arthropathies Such unfalourable symptoms aro 
transient o£ any ]> lnl ] 0 f horse scrum and other 

follow on tho iujec 

! n tho injection of an 

1 n of a normal bor«e 

^*m,tn in fact the most severe to « B ntUtional disturUm .0 
wS’l have over sten following thou o at a strum vrv> 
ra na‘rent who had located an injection of what was for 
nr.ictical purposes a normal horse scrum Ihc rta oil 
hv the e symptoms l.aio been more especially noticed 
n the serum treatment of streptococcic infections Is doubt 
", because in such cases it is as I haicsaid. frequent1) 
,0 "lie 1 irgc mil repeated do.es, and po slid) 

”l n^iokaticnls who require treatment with anti uv?ll 10 
eoeric s° rum are in such t condition that they nro special! r 
howl to rSct to hor-o serum In any case it L-. prob.abl! 

. toxic Symptoms following on tl a use of a serum 
any particular cornequeneo and tarn tot -wire 
fin ing 10 case in which any definite harm to the patient 
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has resulted. But whatever the dangers are they must be 
risked when dealing with a severe streptococcic infection 
and it cannot bo too strongly insisted on that with the 
serums which are at present available a large dose is 
necessary for any success ; the dose of five cubic centi¬ 
metres of antistreptococcic serum which is sometimes 
advised is probably quite useless and failure which is the 
consequence of inadequate • dosage is one of the reasons 
why the use of antistreptococcic serum in puerperal cases 
has fallen into partial disrepute. i 

The Middlesex Hospital, Vf. • 


A CASE OP STREPTOCOCCIC PUERPERAL 
INFECTION TREATED WITH A SPECIAL 
PUERPERAL ANTISTREPTOCOCCIC 
SERUM ; RECOVERY. , '' 

By THOMAS BOSE, M.B.O.S., L.R.C.P., 

RESIDENT MEDICAL OFFICER AT THE CUBES FA HOSPITAL FOg WOMEN. 


marked. On Nov. 22nd, when the serum was first given the- 
patient was in a most serious condition and a fatal result 
was anticipated. Owing to a misapprehension rather small 
doses of the serum were given during the first 12 hours but 
distinct improvement was obvious, the temperature fell' 
somewhat, and the pulse, hitherto uncountable, could be 
counted. The result qf the larger dose, given 24 hours after 
the first injection, was veiy distinct, and within a few hours- 
the patient was practically out of danger. 

_ The case appeared to be one of puie streptococcic infec¬ 
tion. At' the commencement of the serum tieatment a 
sterilised “swab” was passed with the Usual precautions 
directly into the cavity of the uterus and the result of the 
bacteriological examination in the laboratories of tile 
Middlesex Hospital was to prove the presence of a strepto¬ 
coccus in pure culture. 1 

My thanks are due to Dr. W. H. Fenton for his kind 
permission to publish the details of this case, which was 
under his care at the hospital, and to Mr. Foulerton for 
placing at my disposal tlio special puerperal anti¬ 
streptococcic serum which was used, 

Chelsea Hospital for Women, 8.W, 


Tibi! case tb which the following notes refer was one of 
an. exttavnely sevete type of streptococcic infection, in which, 
there seemed to he no doubt that ultimately recovery was 
due to the action of an antistreptococcic serum. , 

The patient, who was 29 years of age, was admitted into 
the Chelsea Hospital for Women on Nov. 12th, 1904. Her 
previous history showed that on Oot. 15th she was delivered 
of her third child. The puerperium and labour were normal 
but the latter was a little prolonged. She was attended by a 
midwife, and on Oct. 18th the temperature rose to 102 • 4° F. 
and the pulse-rate was 120. A medical practitioner was 
then called in and the uterus was explored but nothing was 
, found retained. An intra-uterine douche of perchloride 
of mercury (1 to 4000) was given. The temperature fell and 
everything appeared to be going on Well until Nov. 1st, when 
the left leg became painful and began to swell. The 
temperature gradually rose again and on the 5th the right 
w also was swollen. When admitted into hospital on the 
the patient was extremely ill; she was very anaemic, 
temperature was 102°, and the pulse-rate was 120. 

" There was some rigidity of the lower part of the abdominal 
wall hut no distension or tenderness on pressure. By 
vaginal examination it was found that the uterus was 
slightly enlarged and tender; the os uteri had contracted ; 
there was no discharge or offensive odour. There was 
distinct fulness in both lateral fornices. Both legs were 
considerably swollen and presented typically the appearance 
of white leg. On the 17th the temperature fell to 98 '4°, the 
pulse-rate was 120, but the general condition of the patient 
was not improved in any way. Towards the evening the 
temperature began to rise again and a condition of mental 
apathy became apparent. She gradually became worse and 
on the 20th the temperature was 102 • 8° and the pulse-rate 
was 160. On the 22nd the patient, having been delirious for 
two days, passed into an unconscious condition. There were 
sordes on the lips and urine and fasces escaped incontinently ; 
the temperature was 102° and the pulse was uncountable. 
She was being fed through a nasal tube and cardiac 
stimulants were given freely, without, however, any improve¬ 
ment in the state of the pulse. 

Dr. W. F. Y. Bonney saw the patient on this date and 
advised the injection of the puerperal antistreptococcic 
serum suggested by Mr. A. G. B. Foulerton and doses of 
five cubic centimetres each were injected at noon, at 
6 P.M., and at midnight. On the morning of the 23rd the 
temperature had fallen to 101° and the pulse-rate was 148. 
At noon a dose of 20 cubic centimetres of the serum was 
injected and at 2 A. si. on the 24th the temperature had 
fallen [to 98 • 2° and the pulse-rate was 108. There was a 
most marked improvement in her general condition and she 
was able to take a little nourishment by the mouth. The 
temperature remained at the normal and progress towards 
recovery was uninterrupted except by the appearance of 
an erythematous rash on Dec. 2nd accompanied by some 
febrile disturbance. The lasb appealed first on the abdo¬ 
men, round the place at which the serum had been injected, 
and spread to the legs and aims ; it persisted for three 
days, during which the tempeiature ranged between 98 * 2 
and 99 • 8°. . . „ 

In this case the effect of the serum injections was well 


ON THE ADMINISTRATION OF ANTI¬ 
STREPTOCOCCIC SERUM . 1 

By j: W. THOMSON WALKER, M.B.Edin., F.R.C.S.Eng., 

ASSISTANT SURGEON TO TgE FORTH-WEST LONDON HOSPITAL AND 
TO ST. PETEli’S HOSPITAL FOR STONE AND URINARY DISEASES; 
LATE BACTERIOLOGIST AND PATHOLOGIST TO THE 
PADDINGTON GREEN CHILDREN'S HOSPITAL. 


Serum-therapy in many of its phases has hardly yet 
emerged from the experimental stage. Although recently 
the number of 'antibodies has increased and careful experi¬ 
ments on animals have proved their efficiency, yet there is 
great need for more complete observations on the effect of 
these serums on infective processes in the human body. We 
have not yet left the stage at which isolated reports of cases 
treated with antitoxins help towards the definition of our 
knowledge and each carefully observed case which is com¬ 
plete from the bacteriologist’s point of view is of value. The 
following case is a record of my personal experience as a 
culture medium for the streptococcus. I believe that 
there are some points of definite value in the course and 
treatment of the case and have therefore ventured to give it 


publicity. 

The source of infection was the body of a child one month 
old, on which a necropsy was performed on May 4th, and in 
which, besides suppurative epiphysitis and necrosis of the 
right humerus, there were infected areas in the subcutaneous 
cellular tissues over the left pectoral muscle, the left wrist- 
joint, around the left tendo Achillis, and the right popliteal 
space. These areas had either been incised and were dry 
and non-granulating or they formed leddened patches .on the 
surface which showed an accumulation of bloody serum in 
the cellular tissue on incision. The child bad been infected 
by way of the umbilical vein, for there was an encapsulated 
accumulation of yellow pus of about the size of a hazel nut 
at the transverse fissure of the liver. 

No suspicion was entertained at the time of the necropsy 
that the hands had been cut or scratched during its per¬ 


formance. The same night, however, a tiny puncture was 
discovered at the distal jomt fold of the left index finger and 
a carbolic dressing was applied. A small swollen area was 
present around this puncture next morning, but tbeie were 
no signs of its spieadmg or of its absorption into the general 
circulation. At mid-day, lather less than 24 hours after the 
infection, there was a feeling of malaise which increased and 
three hours later a well-marked rigor occurred ; the tem¬ 
perature at 4.30 P M. was 97° F. ; the axilla was now painlui 
and on examination the lymphatics could be traced in red 
streaks the whole length of the arm. The axillary glands 
were tender but only slightly enlarged. Half an hour hirer 
the temperature had risen to 101° and at 6.30 p. m. Mr. r . r. 

i Nearly three join have elapsed since this recordl« as 
during this tune the manuscript has been unavoidably an t 
Surtlvei cases have been. recncdc'A us the interval hut 1 hen 
there are still points oi sufficient inteiest in this one to meric p 
tion and I have left my original comments on the case unaiterea. 
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= Burghanl inado an incision in' the'swollen tissues at the 
- point of infection. At this timo tho finger was swollen 
.and tense as far as .the second joint. No pus was 
obtained from tho incision, but a specimen of the blood 
TOS. sent to -Hr. T, J. Bokonham for examination. At 
the same timo 25 cubic centimetres at antistreptococcio 
scrum (Burroughs, Wellcome, and Co.) wero injected beneath 
the skin o£ the abdomen; at 7.30 P.M. the tempera- 
. taro was L02-4 , At 9.30 p.m. it had fallen to 100'2° 
but later (11.45 p.m.) it was again 101°. On May 6th 

“°‘^ r ““ ' • ijeeted in the 

morning and the 

to 98-8° in the < _ .. 

band continued to spread, the finger was tense ana glazed, 
S, /?P ca I anc ? extended over tho knuckles to the 
middlo of the hand. Tho proximal interphalangeal joint 
was tensely distended with fiuid. There were a patch of 
redness and some swelling over tho back of the forearm. 
cabic centimetres of serum wero again injected in tho 
' J7 etun e- bacteriological report stated that tho infec- 
■ n a P? r °^ ltU , r0 of st «P^occus of very virulent 

- y. n tbo . 7tb tho temperaturo remained below 99° 
JStwuSS?® 1 ^ cction of seru *n was given. Tho condition 
m.Ti h rut *1 and “ffi a PP earetl to ho Stationary, but on the 
tho , gelling of tho hand and the lymphangitis 
cont£uous bSld °' and UlC ifJ3 l ,rov cmcnt thereafter was 

matou^rnTn ^ onr3 - a£tcp tho first injection an crythe- 
suread over^thn^M^i T’! 1 , tbe Ejection puncture and 
aP n ^ bb l5 i^ fc ho abdomen. 12 hours later 
a similar rUi«rv a P5 earc< ^ round tho second puncture and 
puncture 'iFtpr or J le i 10 .^ appeared around each succeeding 
SStt u^ lt0 ****?* o£ timo - Tho Tight groin 
soon after Mm )ecamQ painful and somewhat enlarged 
Scondftii tho erythema and remained in 

sUU weU-mivS ““VJ fivo ^ s - On. May 14th there was 
uxticaria-Iiko er ^ tllema present and a very irritating 
and lasted. 0V SL both S1 ’ dc3 of thc abdomen 

ulands wprn Q ?ni S f mC i tour3; 1 .^ho right groin and axillary 
after LL- f ??L tender f nd bb gh»y enlarged. On tho 15th, 
acuta effusion «n\A co , untr y £or ‘six days on tonio treatment, 
AcliilUs on hot-h^u* 11 ^ «« c . urre ^ ^ n ‘ tho sheaths of tbo tendo 
SSaisQ SSaSi IZ?<■*?** T 3 ^companied by a feeling of 
Tho tendon °hilhnesa but tliero was no distinct rigor. 

tendelaXm S tbS We I? ten * Gl T tended and extremely 
Sodem^imalSSi 0 ^^ 001 8howed a bright red blush and 
Si d Si2l2S!i d ?^» tho,aa U c o Uw «» puffy and filled up. 
briohtnink rT S 00 * , at c "' 5 ° afc 8 On both legs a 
snots Jk ■» /° rmcd oE “pmcroos small slightly raised 
tho swollen tonrW a f uoanfc irritation, appeared just abovo 
of the W ? heatbs aud ex tended over thc lower third 

’ T , e \ cubic centimetres of serum were 
Sg and the ankics were 

t “ d« int0 t i‘° WtUri of tbo arm. A 

of thr. «- redne ^ 3 and swelling appeared over the head 
uLe^ fn .te ° D ‘ hB 17th auotber area of swelling 
wri^ Tw‘ ftcm6 ° £ th0 >K forearm lust above the 
comlvle.efti '^. samo t “*rne S s ami puiliness over the 
similar L°L t bumcrua posteriorly. A bright pink rash 
ness °“ tk .° eg3 oppomod over each spot of tender- 

temperature remained at 99- 5°. Sodium sali- 
rnlKff^ thrico wa s commenced. On the 18th 
2*5, ‘° ok P !a S° ,°™r the tendon sheaths of tho right 
popliteal space and this unread up into' the muscles of the 
>f the thigh. A marked area of 
the tendon^ sheaths at tho back 
and’ spread rapidly and there was 
round "'V iUi “ P°P‘ itc al spade. Erythema appeared 
intomi 0 ^ a , ucture ° 11 ,thc skin of tho abdomen after an 
Arhniff Si M l>oat 8? hours. _ The swelling of tho tendo 
aim os t go Ca th ^gradually diminished and in four days was 

rapidly. 

Cot abovo 99-50. »•«*-»-' r 

«'oi^ drS i fc s ‘ gbb caso might seem unimportant when 
4 °^jF ed many of those reported in tho medical 
w-waf 5 tl0 P iast year or more. Thc temperataro hero 
„ - n ° alarming and the general condition was well 

a&rauicd. There are, however, several features which may { 
con siuered important if only from tho fact that they define J 


FOi Sl S °“ Whi0h “S03 haVCKLkcd 
merely a suspicion. The infection was 1 undoubtedly of a 
virulent character. Thc source of infection was ono bom 
' ^ activ ? growth of micro-organisms was to bo 

expected, the onset of severe ceneral svnnfA m « 04 

I ’ ' ■ . ’ 

Eogochcr witfl the bacteriologist's report, all combined'to 
accentuate tho gravity of tho case. The effect of the serum 
lias, therefore, to bo considered in regard to a puro strentS 
coccal infection which had become fully established. This 
effect was rapid and striking. Tbo temperature continued 
to rise for an hour or more after the injection. Xt then fell 
two degrees. This drop was followed by another rise two 
hours later, but on tho next morning (eight hours later) tho 
temperature had fallen to 100° and by tho same evening it 
was practically normal. It might be urged that this fall 
, was the result of the incision of the infected area, bat 
on this point no doubt should remain, for tho condition 
of the hand and arm was infinitely more serious after 
the temperature had fallen than it was during the heicht 
of the fever and the swelling continued to spread for 
nearly 48 hours after the temperature became normal 
Such a definite and beneficial result is not always obtained 
in cases of septicaemia and there are many cases—not all of 
which reach the medical joumals—in which tho injection of 
this scrum has led to little or no effect. There is, however 
good reason for such disappointments. * 

It has boon proved by experiments on animals that theso 
antibodies are selective in their action, that to combat tho 
toxin of each micro-organism only tho serum provided by 
animal3 immunised against that organism is effective. It is 
not, however, always easy to obtain definite evidenco in 
regard to tho causative organism in tho infectivo processes 
of the human body and without this serum-therapv must bo 
largely empirical. The cases in which this special antitoxin' 
has been most frequently used (if wo may judge by tho reports 
which have appeared in tbo medical journals) have been 
tliosoof puerperal fever. Insuch.cases it is difficult, often 
impossible, to obtain a precise and independent bacterio¬ 
logical report upon the nature of tho infection. . The value 
of antistreptococcic serum in cases of puerperal scpticicmia 

was f.hn snbiect of debnfco nfc n mpoHnrr r.$ •n-tit-x. 


/vo.'wvnirmvu . - 

clinicians appeared to regard the method unfavourably. 
Dr. Herbert Spencer in opening the discussion expressed his 
opinion that tho treatment was unscientific owing to tho 
majority of cases of puerperal fever being duo to organisms 
other than streptococci, that it had not reduced tho mor¬ 
tality and that it was uot free from danger. In tho same 
year a committee of the American Gynaecological Society 3 
reported that Alarmorek's claim that his serum would curq 
puerperal infection was not sustained, and that thus far tho 
only definite result of Marmorok’s work was the development 
of a Tnethod by which the virulence of streptococci might 
be increased to an almost inconceivable extent. Theso 
opinions were expressed in. tho early, days of, tho serum. 
More recent work by Lea, 3 Pestalozza, 1 and others has shown 
that the streptococcus is the organism most frequently found 
in puerperal septicaemia and many very striking cases of 
euro by injection of this antitoxin may bo found in medical 
journals of recent date. One ,may therefore expect that 
when next the subject is fully discussed theso views will bo 
very materially altered or entirely refuted. What is really 
wanted to establish this serum on a firm basis and to gain 
for it tho confidence aliko of the practitioner and tho 
surgeon is a series of fully reported cases of puro strepto¬ 
coccal infection from any source, puerperal or otherwise, 
bacteriologically complete and treated with antistreptococcic 
serum. Tho present case appears to mo to fulfil theso 
requirements and has therefore a definite value. 

Another point in the selective afilnity of streptococcus 
antitoxin, and ono which may explain the unsatisfactory 
action of the scrum in some proved cases of streptococcal 
infection, is the fact that each different variety or strepto¬ 
coccus produces an antitoxin which is innocuous to other 
members of tho group. Thus, to tako an instance, tbo 
streptococcus antitoxin of erysipelas may not affect tho 
toxin produced in streptococcal puerperal fever. To obviate 
this drawback in the therapeutic action of tho scrum 


l Brit. McA Jour., vol. (1.. IE99, b. 965. 

3 Philadelphia ilorticsU Journal. JunaJnl, l£J3. 

» Tar- Lixcrrr. Juno 2£th. 1SGI. p. 1S30. 

* Brit. Mol. Jour.. B pi tome, Sept, lfctti, 1000. 
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Bokenham- 5 and Denys of Louvain, working*independently, 
have recommended the immunisation of the animals from 
which the serum is obtained against all the varieties of 
streptococcus, and several manufacturing firms have adopted 
this suggestion. It may therefore be expected that such 
serums will display a wider range of activity than others 
which contain merely the antitoxin of a single variety of 
streptococcus. Another cause of the uncertain action of the 
serum is pointed out by Bokenham. The antitoxin apparently 
loses its activity after keeping for a certain time and this 
observer recommends that the serum should not be more 
than three or four weeks old. 
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continued, although some apparently encouraging results 
have been obtained in this country." The pessimistic tone 
of this note was no doubt the result of the reports on the 
earlier cases, in some of which disastrous results were attri¬ 
buted to the use of the serum. Without discussing how far 
the responsibility for these results rested with the serum it 
may be said that in the more recently published cases no 
further ill-effects than a local erythema or an irritating 
urticaria and in one case “circulatory depression” have 
been recorded. Blumberg 7 tells us that even these skin 
affections may be avoided if the serum be injected entirely 
into the subcutaneous tissue. 


In the case here described tlie further rise of temperature 
after the injection of 25 cubic centimetres of the serum is in 
accordance with wbat has been observed in many other cases. 
In some of these the rise has been so well marked that it may 
be looked upon as a reaction due to the serum. There 
is at present no evidence to show whether or not this rise 
may be looked upon as a favourable sign indicating the 
activity of the serum but it is possible that further observa¬ 
tions may show that the phenomenon has a definite value in 
prognosis. 

Another interesting and important point is the secondary 
attack of effusion into the tendon sheaths in various parts of 
the body which occurred several days after the primary 
symptoms. had subsided and while the wound in the finger 
was in process of healing. On looking back through the 
cases treated with antitoxin this renewed activity of the 
poison after a period of quiescence appears to be not at all 
uncommon. It is noted in many cases that after the 
temperature has fallen to normal and, convalescence being 
apparently established, the injections have been discontinued 
a rise of temperature has suddenly occurred, accompanied by 
a local* recurrence of inflammation, by pain in the joints, 
phlebitis, or some such symptom. A further injection of 
antitoxin has in most of these cases readily controlled 
the symptoms but a secondary attack of this nature has 
been fatal in at least one case in spite of further administra- 
; ■ of the serum. The interval at which this recrudescence 
-« taken place has varied from three to ten days or even 
longer. The question naturally suggests itself, What is the 
condition of the streptococci during this period? Are they 
still circulating in the blood, their activity controlled or 
neutralised by the antitoxin, or has a fresh infection taken 
place from the primary focus, or again, to adopt the side- 
chain theory of Ehrlich, are these secondary attacks merely 
indicative of a release of the toxin from combination with 
the antitoxin ? 

A case of puerperal septicaemia recorded by Dr. Grimsdale 
of Liverpool 6 throws some light on this subject. In this 
case the blood during the height of the fever gave a pure 
culture of streptococcus. The temperature fell to normal 
after two injections of ten cubic centimetres of the serum 
and remained normal for 24 hours, after which it gradually 
rose to 103°. During the interval of normal temperature 
the blood was examined bacteriologically and again gave a 
culture of streptococcus. The injections were resumed and a 
favourable result was obtained. This observation deserves 
more prominence than the author has given it, for not only 
does it disclose the fact that the streptococci are still 
circulating and potentially active after the general symptoms 
have disappeared, but it is also a very striking proof of the 
efficiency of the antitoxin to control their functions. One 
may judge from such cases that the injections of serum 
might be continued with benefit for a longer period after 
tlie temperature has returned to normal than has hitherto 
been the custom, and further, that such patients should be 
carefully watched during convalescence and that in country 
districts serum should be kept at hand. Salicylates have 
apparently a beneficial effect on a number of these cases. 

There can be little doubt that the most powerful effect of 
the serum is obtained by injection in the earliest stages of 
the infection. In my own case the early and rapid con¬ 
valescence is to be attributed to the prompt use of the anti¬ 
toxin. Even in the later stages strikingly beneficial results 
have been obtained but there must be many unrecorded cases 
in which this resort to the serum at the eleventh hour has 
proved unavailing. One practitioner confesses with com¬ 
mendable frankness that he was deterred from using the 
serum for some days by a perusal of the note of directions 
issued with the antitoxin. The note ran as follows: “In the 
present state of our knowledge it may be que^.ioned whether 
the serum treatment of streptococcal infection should be 

3 Brit. Med. Jour., vol. ii., 1900, p. 1078. 

6 The Lancet, Jan. 21st, 1899, p. 165. 


Dosage .—A good result has been ascribed to a single dose 
of ten cubic centimetres but the total amount used in most 
cases has varied from 30 to 80 cubic centimetres. In my 
case Mr. Burghard injected 25 cubic centimetres imme¬ 
diately and ten cubic centimeties for the next two days, a 
further dose of ten cubic centimetres being used on effusion 
into the tendon sheaths. No ill-effect followed the injec¬ 
tion of 80 cubic centimetres in daily doses of ten cubic 
centimetres in a woman 71 years of age suffering from very 
severe erysipelas of the faco and scalp. 6 Dr. Victor Bonney * 
injected 420 cubic centimetres in. 42 injections during 17 
days in an obscure case of septicaemia. In another case 
recorded by Dr. Harold Low 10 263 cubic centimetres were 
used altogether, 67 cubic centimetres being injected in 24 
hours. 

The question of dosage must, of course, he judged by the 
nature of each case and the effect obtained by the injection, 
but it is important to know that large doses spread over 
several days have been used without ill-effect, the more so 
that the following note is issued in regard to dosage by the 
makers: “The dose mentioned (10 c.c.) is recorded as one 
which has been administered with apparent benefit; but it 
is not stated in the sense of a distinct recommendation. All 
responsibility for dose rests upon the medical practitioner.” 
The most rational method would seem to be that of a large 
injection (from 20 to 25 cubic centimetres) on the first 
occasion, followed by smaller doses as the case may require, 
and one must further remember that, as has been pointed 
out above, there is danger of recrudescence if the adminis¬ 
tration be too early stopped. 

The following ^conclusions may be drawn from this and 
other recently reported cases and investigations -- I 

1. That injection of antistreptococcic serum in cases of 
pure streptococcal infection has. been followed by strikingly 
beneficial results. 

2. That variability in the results of the serum in proved 
streptococcal infection has been due to the selective activity 
displayed by the antitoxin of each variety of streptococcus 
or to'the serum being used too late in the case or having lost 
its activity from staleness. 

3. That more uniform results are likely to be obtained 
from the present “compound” antistreptococcic serum 
than from the earlier forms, from the prompt injection of 
serum at the commencement instead of near the close of a 
severe infection, and from the use only of serum which has 
been recently prepared. 

4. That the initial dose may with benefit be increased and 
that a large quantity spread over several days causes no ill- 
effect. 

5. That the administration of the serum should be con¬ 
tinued for some days after the general symptoms have 
disappeared and a recrudescence thus avoided. 

Cavendish-place, W. 
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SPONTANEOUS KUPTUKE OF THE HEART IN AN 
INSANE PATIENT. 

By H. Kerr, M.D. Grasg., 

ASSISTANT MEDICAL OFFICER TO THE BUCKS COU.V.T ASYLUM. 

This is a rare occurrence considering the frequency of 
degeneration of the heart muscle in the insane. According 
to the returns of the causes of death in the reports of the 


7 Berliner Klinische Wochenschrift, Feb. 4th, 1901. 
a Brit. Med. Jour., vol. i, 1S01. n. 10/9. 

« Ibid., vol. i., BOO, p. 3342 
70 The Lancet, March 19th, 1898, p. 780. 
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Commissioners in Lunacy for tlio years 1902 and 1903 ife 
occurred nino times in 13,601 deaths and of these four cafe* 
were those of males and li\Q were those of females, showing 
that sex has little to do with its incidence. 


admission, his condition passing into one of mild dementia. 
Physically ho was rather feeble hut stout and flabby. Tho 
pulse was regular hut weak, the heart sounds were feeble 
and distant in character, and cardiac dulness was consider* 
ably increased. There was nothing of importance in the 
subsequent historyof tho case and the patient appeared as 
usual on the night of his death. He was found dead on the 
floor of his room, having apparently got ont of bed and 
collapsed. 

At the post-mortem examination tho pericardium was 
found to ho much distended with blood-clot and fluid. In the 
heart a small tear was found in tho left ventricle, anteriorly, 
at the lower end near tho apex in the long axis of the organ 
and plugged with blood clot. Internally the tear was found 
to bo somewhat smaller than externally. The heart wa3 
much hypertrophied (weight 18} ounces), more especially tho 
left ventricle, the muscle was soft, fatty, and very friable, 
while the valves and coronary arteries wero atheromatous. 
The immediate cause of tho rupture could not bo determined, 
tho factor of extra 1 strain or stress being practically 
eliminated. 

Stone, Bucks. 

A CASE OF VARIOLA FOLLOWING AN 
UNUSUAL COURSE. 

By Richard Rolfe, M.B. Cantab., 
medicau officer of avoxmoutu uosmtal, Bristol. 


The following case presents some very unusual features 
and, perhaps, similar cases may in part account for tho 
difficulty which is too often experienced in checking an 
epidemic of small-pox. The patient, a man, aged 30 years, 
had been vaccinated in infancy and showed four well-marked 
scars or his left arm. Ho had by an oversight not been 
rovaccinatcd, though revaccination had been offered to him 
and he had been warned of the necessity for it. On 
Oct. 31st and Nov. 1st he was exposed to infection by 
entering huts, from which small-pox patients were being 
removed and by helping in their removal. On the evening 
of Nov. 11th he began to feel ont of sorts and on the 
morning of the 12th he came to me for treatment, complain¬ 
ing of headache and pains in tho hack and limbs. His 
temperature was noraaL He was sent home to bed and 
given a saline mixture every four hours* On the 13th ho 
was very ill. Tho pains in his hack and limbs bad 
increased so that he could get noi rest; his head also 
ached. . His* tongue was thickly furred, ho was parched 
with thirst, and there was complete anorexia. His. pulse 
was full and .bounding and his temperature, taken in the 
axilla,, was 103.8° F. He presented all tho features of 
moderately severe initial fever of variola and was removed 
to a temporary isolation hospital. During tho night ms 
temperature fell to normal and he felt quite comfortable 
when seen in tho morning. A careful examination showed 
no rash on any part of his body. As the onset of Ws illness 
had been so typical and the date of his sickening corre¬ 
sponded so exactly with the usual incubation period or 
small-pox Dr. D. S. Davies, medical officer of health ot 
Bristol, who kindly saw him for mo, regarded the case as one 
of variola sine cruptione and the patient was therefore kept 
isolated. On the 16th he was revaccinated in three places 
on his left arm, lymph obtained from Messrs. Ferris and i>o. 
being used. This was done for diagnostic reasons. His 
temperature remained normal and ha felt quite well. v> 
the 18th a few papules appeared about his arms nnd legs, o 
his scalp, and the back of his neck. These became vehicular 
the same day but there was no rise of temperature. **■ 
tho same time tho patient complained of some irritation a 
the site of his vaccination and all threo places sW ? 
a little and looked as if about to take. This swelling, * 
ever, passed off in a very few’ hours. On the 19th there we 
some 18 or 19'spots on the patient. They were ves ar 
and were surrounded by a zone of induration- " r * r\ ,, ; 
again saw the case and pronounced it to ho undou y I 


one of modified variola. During the next few days several 
of the spots dried up and disappeared but others, especially 
two on the left hand, ono on the left leg, and one under 
the sole of the right foot, ran a typical course, becoming 
pustular and only disappearing after a full fortnight. 
DuriDg tiffs time the vaccination marks several times 
swelled up slightly and caused some irritation. Nothing 
very dofinite happened, however, till Dec. 2nd, 16 days 
after vaccination, on which day one of the marks assumed 
the form of a definite vaccine vesicle of quite average sizo. 
This occurred just at the time that tho variola spots were 
drying up and seems to indicate tliat the toxin of variola 
bad held the vaccine, which had been introduced-too late to 
prevent an attack of small-pox, in an inert condition without 
destroying it until the variola had exhausted itself. 

I have to thank Dr. Davies for seeing the case for me and 
for allowing bis name to appear in this account, thereby dis¬ 
pelling any doubt which might arise as to the nature of the 
rash. Such a case as this might very easily be looked upon 
as one of influenza ; and even if the patient were known to 
have been in contact with small-pox when no rash was dis¬ 
coverable on the third or fourth day and ho appeared w ell 
and lmd a normal temperature, a busy practitioner could 
hardly be expected to follow the case un and would probably 
dismiss it as cured with possibly disastrous, results to 
unprotected persons who came in contact with it. 

During the summer there have been two or three slight 
outbreaks of small-pox in tin's locality. . Most of the cases 
have been of an exceedingly mild typo with initial symptoms 
not moro marked than in the case described and in many of 
them the number of spots was very limited. Such unusually 
modified cases appear to approach the “vanishing point 
of variola when the disease no longer becomes recognisable. 

Avonmoutb. _ 
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LEEDS GENERAL INFIRMARY. 

A CASH OF ACUTE IXYEBSION OF THE UTEIIV3. 

(Under the cave of Dr. J. B. Hui.Lir.lt.) 

The patient was a woman, aged 20 year?, and, was taken 
into the Leeds aeneral Infirmary from a village about sii 
miles tlistant on the evening of Nov. 28th, 1904, with inverted 
uterus. Sbo had been married two and a quarter years. 
Her first confinement had been difficult; she was m 
labour three days and bad flooding afterwards. On, tha 
marine of tho day of admission her second labour began at, 

3 ™ S and she was delivered of a Bring child at 8.„0 A.jr., 

? ™i,lwifo being in attendance. A medical man was called 
labour and be found the uterus inverted and 
nrolanscd lytag on the bed with tho placenta attached to 
it bat there did not seem to have been much loss of blood. 
He wclwl tlie placenta off and, as he thought, reduced tho 
• Subsequently the patient had much vomiting 

the’uterus again appeared outside. She was then 
“f Jr ° to the infirmary. On admission she was 
a moriy nourished hut not otherwise unhealthy 

found to be a pooriy o blanched; tho pulse 

urine ZJ normal. Dr. Ilcllicr saw her at 
Tn 30 p° M Chloroform was administered and she was then 

intho lithotomy position and the parts were thoroughly 
disinfected The inverted fundus was grasped with the right 
h™l nresuro being made with the huger tips on tho perf- 
5?“^ S tll0 tumour; at tho samo time countcr-prc-suro 

phery o i e ft a bo\ij tho pubes. A few 

w ? s S uch bimanual taxis sufficed to reduce the 

annates of ijfJXco where the placenta ha.1 bed. 
inversion. . TOpg(H j ^ appearance hut there were no 
attached was a ,parent. '1 bo patient improicd 

ranlBfaiterV^pLaUon. On tho ioi.rlh day .he tern- 
perat uro rose ta 101° !'■ an.1 the discharge was a little 
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offensive, but with the use of an iodine douche this soon 
improved and she made a very good recovery. The midwife 
being interrogated declared that she did not touch either 
cord or abdomen: such a statement may or may not be 
veracious. The liability of a reduced inversion to relapse 
at once under abdominal pressure, especially if the reduction 
has not been quite complete, must be borne in mind. 

Remarks by Dr. Helt.ier. —The above is, so far as I can 
discover, the only case of acute inversion of the uterus which 
has been treated in this hospital since it was opened in 1869. 
A case of sis weeks’ standing was admitted in 1889 and this 
seems to be the only instance of chronic inversion in the 
records, so rare is this complication of labour. In The 
Lancet of July 15th, 1899, p. 151, I published a case of 
chronic inversion reduced by Aveling’s repositor after 
29 weeks. The patient is now 29 years of age and it is 
interesting to notice that she has never conceived or 
menstruated since. Thus the consequence of the prolonged 
malposition seems to have been to arrest permanently the 
uterine functions. She has applied for treatment for 
debility and anmmia and has taken iron and other emmena- 
gogues but without the desired effect. 



EDINBURGH OBSTETRICAL SOCIETY. 


The Use of the Pessary . v 

A meeting of this society was held on Dec. 14th, Dr. 
N. T. Brewis, the President, being in the chair. 

Dr. G. Granville Bantock, an honorary Fellow of the 
society, read a paper entitled “In Defence of the Pessary.” 
He said that much had been written about the dangers of the 
pessary but these arose either from the ignorance, careless- 
'ness, or want of skill of the practitioner, or from ignorance 
on the part of the patient. There were four conditions 
affecting the, uterus ‘to which the use of a pessary was 
applicable—namely, uncomplicated retroversion, retroflexion, 
anteflexion, and prolapse. Various pathological conditions 
might be associated with these displacements but must be 
treated apart from the displacement. A displacement, 
properly so-called, was a departure of the uterus from 
its normal position; hence there was in reality only 
one form of displacement—namely, retroversion. The 
normal position of the uterus with regard to the axis 
of the vagina was one of anteversion, and 1 to speak 
of anteversion as a displacement was obviously incorrect. 
The only legitimate treatment of a case of uncomplicated 
retroversion, in which the uterus was perfectly mobile and 
capable of being raised into its normal position either 
bimanually or by means of a sound, was the application of 
a properly adapted pessary. The fact that it required to be 
worn for years was no valid argument against the use of the 
pessary; the same objection might be used against the 
wearing of artificial teeth. Before inserting a pessary the 
uterus must be restored to its normal position ; this could be 
best effected by means of the sound. The sound for this 
purpose should be straight from the two and a half inch knob 
to the end, not curved, and bent more acutely than was 
ordinarily the case. The bladder should be empty. The 
fundus was turned forwards and the sound was with¬ 
drawn ; the cervix was pressed backwards and the 
intestines were pushed well down behind the uterus. 
The pessary was now applied. The best instrument was 
the Albert Smith modification of Hodge’s pessary, made 
of a material that could be readily moulded. A ring 
pessary was undesirable, as it tended to shorten the 
vagina, to pull down the cervix, and to increase the 
descent of the uterus ; it also frequently caused a copious 
discharge which was often offensive. The cup and stem 
variety was worse and might cause intolerable suffering. 
Bectocele could not be treated with a pessary ; the 
only effectual cure was the restoration of the perineum. 
Cystocele could be treated with a vulcanite pessary 
having a broad diaphragm over its lower half. Anteflexion 
was not a displacement but a malformation and could not be 
influenced by a pessary in the vagina owing to the interven¬ 
tion of the bladder. It must be treated from within. The 
intra-uterine stem—preferably Meadows's combined stem— 
was often of great service, but anteflexion was not_ in itself a 
cause of troublesome symptoms unless associated with narrow¬ 
ing of the internal os.* This should be met by dilatation by 


means of bougies. A proper pessary should not cause leucor- 
rlicea nor did it require frequent examination. The use of a 
pessary had never been the cause of the loss of a single 
life but operations undertaken for the relief of dis¬ 
placements of the uterus had not only failed to cure’ 
or to relieve but had caused the death of the patient, 
had caused abortion as the result of imprisonment of the 
uterus, and had caused rupture of the uterus. When a retro¬ 
version was complicated by adhesions, inflammatory states 
of the appendages, or tumour in the uterine wall, it was not 
the retroversion that called for treatment but the compli¬ 
cating condition. With regard to the material from which 
a pessary should be made, Dr. Bantock considered that' 
Britannia metal was the best. Indiarubber was apt to lead to 
an offensive discharge, vulcanite was very difficult to mould 1 
into the proper shape, and celluloid did not retain its shape 
unless it was almost straight. Britannia metal, or “ white 
metal," could be readily altered into any shape, retained its 
form, was easily cleaned and polished, and could be worn for 
years. Aluminium would be a good material on account of 
its lightness but it was difficult to mould. 

Dr. Murdoch Cameron (Glasgow) said that if the posterior 
fornix was shallow and the vagina straight he used a Hodge 
pessary; if the posterior fornix was deep and the vagina 
wide he used an Albeit Smith pessary. He never used one 
having a crossbar; he once had occasion to cut a crossbar ont 
of the cervix. For cystocele he had never found a boat¬ 
shaped pessary fail to give relief. He used a ring pessary 
for prolapse if the patient would not submit to operation 
and if no other pessary would stay in. It was only in very 
bad cases that he would advise abdominal fixation. If a 
patient suffered from a retroversion before a pregnancy he 
inserted a pessary six days after labour and this often 
effected a cure. 

Professor A. R. Simpson said that he agreed generally with 
the views expressed in Dr. Bantock’s paper. Pessaries were 
suitable for uncomplicated posterior displacements of the 
uterus but these uncomplicated cases were not very frequent. 
Vulcanite was the material which he preferred. There were 
no dangers in the use of a pessary in an appropriate case by 
a skilled hand but the same might be said with regard to 
operations. There were cases in wliioh a pessary tended to 
press on sensitive ovaiies. In operating he preferred the 
intraperitoneal shortening of the round ligaments or 
abdominal fixation. There were drawbacks to the use of a 
pessary if the patient was not intelligent enough to 
exercise the necessary care of it. Neglect of a pessary was 
dangerous if the patient was approaching the menopause when 
owiDg to the shrinking of the vagina it might ulcerate into 
the vagina, the icctuin, or the pouch of Douglas. _ 

Dr. D. Berry Hart said that there was a certain field 
for pessaries in cases of retroversion occurring after labour 
and in multiparm. The future of operative procedure would 
be to a great extent connected with operations on the round 
ligament. . . 

Professor J. A. C. Kynoch (Dundee) said that m back¬ 
ward displacements a pessary would sometimes cure recurring 
abortions due to that cause. 

Dr. A. II. F. Barbour and Dr. F. W. N. Haultain 
expressed the opinion that much might be said in favour ot 
the operation of shortening the round ligaments. 

The President said that he advised operation in all stages 
of prolapse as there was commonly a weakening of the 
pelvic floor in these cases. If the patient were too weak tor 
operation he found the disc and shelf pessaries the mos 
useful. > n 

Dr. James Ritchie. Dr. E. 17. Scott Carmichael, Dr. 
George Hunter, Dr. J. W. Ballantyne, and Dr. J. Haig 
Ferguson took part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section oe Medicine. 

Bulbar Paralysis.—Pityriasis Rubra. — Ichthyosis. 

Syringomyelia. j 

A meeting of this section was held on Dec. 9th, 
[awtrey Benson being in the chair. , T >„iv,or 

Dr. J. B. Coleman exhibited a case of Congenital Bui 
’aralysis. —Dr. F. C. Purser said he had to than. ' 
loleman for having given him opportunities of ox ® 
he case in hospital. There were cases °f o° n E e t jie 
lfantile bulbar paralysis recorded but they differed 
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present case in tins respect, that them was a strong family 
history of the discaso haung occurred in inoro than one 
member of the same family, the parents also having been 
blood relations; also the upper part of tbc face was as much 
affected us the lower. There were two theories which in 
Ills opinion might account for the symptoms Firstly, there 
imight be an affection of the nerves themselves rather than 
of the nuclei from winch the nerve fibre* arose. Secondly, a 
primitive myopathy might have affected the involved 
muscles. Ho certainly had never heard of such an occur¬ 
rence, but a hereditary disease had to begin some¬ 
where. 

‘ Dr. COLEMAN also showed a case of Pityriasis Rubra 
' which lie said might have been better called exfoliative 
dermatitis. The only treatment u&ed was calamine lotions 
and olive oil or olive oil and lnuo water—simple emollients 
Ho had not given ar&euic on account of the acuteness of the 
case. There had been a distinct improvement during the 
last week. 

Dr. T P. C Kirkpatrick showed a well marked case of 
Ichthyosis Simplex Iho patient, who was a man, aged 
25 years, stated that the condition had been present as long 
as he could remember but that none of Ins family over had 
any similar condition He had been recently infected with 
primary syphilis and was now developing an extensive 
secondary pustular eruption ou the truuk and limbs The 
ichtbyotic condition of his skin Ins not caused him any 
serious inconvenience —Dr. O’Bjucn said that a patient 
undei his care, a mau aged 26 years with all his organs 
healthy, had suffered from the condition for 14 years. He 
had three brothers and two ! sisters w ho suffered from 
eczema. 

Dr. J. F. O’Oarroll rev lowed threo cases of Syringo¬ 
myelia which ho had formerly had under his care and gave 
an account of the symptoms of a fourth patient who had 
died recently. In this caso the appearances were practically 
those of amyotrophic lateral sclerosis, with marked wasting 
in the muscles of the upper limbs and some clawing of the 
hands The remarkablo feature of the case "as the abso¬ 
lute absence of amesthcaia of any kind, though frequently 
searched for, coupled with tenderness to pressure of the 
second and third dorsal vertebras and of the right second nb, 
which had led to a diagnosis of disease of those vertebra, 
inducing a compression myelitis The cavity in the cord 
extended through the cervical and dorsal regions, was about 
five millimetres m average diameter, and in some places was 
twice as much 


Society for the Study or Disease in 
Children .—A meeting of this society was held on 
Dec. 16th, Dr. Frederick Taylor being in the chair — 
Dr 0. J Macalistcr (Liverpool) opened a discussion 
on Sudden and Unexpected Death in Children and dealt 
mainly with a class of cases which appear to be due to 
Uixic influences He referred especially to the sudden 
deaths which take place in institutions devoted to the care 
and keeping of children. He quoted several cases in his 
own expenenco where children, sometimes with hardly any 
prodromal symptoms, m other cases with a few hours 
suffering from headache and diarrhoea or vomiting, had 
died m a cyanosed condition from asphyxia At the 
post mortem examinations sometimes a very localised patch 
of pulmonary consolidation had been found, at others a 
general congestion of the lung 3 such as might be found iu 
any case of suffocation, but no lesion of the nervous system 
had over been discovered to account for these deaths and he 
considered that they were probably due to a poison which 
exerted its influence upon the respiratory centre In the 
institutions in which these deaths had occurred it was found 
that collective bathing was frequently 1 in vogue and Dr 
Macalistcr pointed out how saturated the water became with 
organic matter and micro-organisms after a number or 
children had been washed in it and that in one *chool where 
this method of bathing was altered about five years ago these 
dcatlis had practically been stamped out and the general 
health of the children had been vastly improved Dr 
Macalister quoted a case from tho practice of Dr Hams 
Birkenhead of an appallingly sudden death in an infant " o 
had previously been healthy and lio felt disposed to asenoe 
this typo of case (as suggested by Buzzard long ag ; 
to infantile paralysis attacking the centre for the vag 
In conclusion it was pointed out that some patients vvxio 
had been thought to be suffering from simple amnrliroa or 
fcomo unimportant fcbnlo disturbance had died suaacmj 


and had provod to bo examples of enteric fever, and he 
mentioned also examples of sudden death following diph¬ 
theria, in fulminating small pox, and in gangrenous varicella. 
—Dr. J. Porter Parkinson, among other causes, mentioned 
spasm of the glottis resulting fatally from pressure of 
an enlarged gland on the recurrent laryngeal nerve.— 
Mr J W. Thomson Walker discussed tho subject in 
relation to the thymus gland and the status lympha- 
ticus Mr Walker laid stress on tho association of nckets, 
adenoid tissue m the naso-pharynx and laryngismus, also 
on the state of lymphatism as an important factor 
in producing a fatal issue in an otherwise simple ill¬ 
ness He discussed the pathology in reference to tho 
pressure and toxic theories, an excess of tbymio secre¬ 
tion or borne other poison. Cases might be diagnosed from 
evidence of an enlarged thymus if there was anything to 
suggest lymphatic hyperplasia—Mr A H. Tubby con¬ 
sidered the surgical causes in reference to circulatory con¬ 
ditions and to shock and the means of diminishing it 
Among toxic conditions he mentioned [ the absorption of 
iodoform and carbolic acid, toxins, and unemia,—Dr. J. 
Blumfeld referred to deaths in connexion with anaesthetics, 
confining his remarks to those Cases of sudden death in 
children dunug or after anaesthesia iu which tho ailment had 
caused no loss'of general health. The importance of a skilled 
anaesthetist for infants could not be over estimated. Death in 
the pre anaesthetic stage almost always occurred with absolute 
suddenness and was due to too strong a vapour of chloro¬ 
form —Dr Frederick Taylor drew attention to the occur¬ 
rence of sudden death w the course of disease not neces¬ 
sarily nmnet 
he thought, 

—Dr A Yo 


than was suppu-w . — - 

conclusions on post-mortem examinations. Recently he had 
found tho thymus persistent in several cases of sudden death. 
—Dr Edmund Cautley insisted on tho importance of tho 
subiect to general practitioners, for most of these cases came 
under them notice, and they had to make tho necropsies and 
to one evidence before tho coroner He detailed two such 
in which death had been ascribed to ••mesenteric'’ 
<Wase and to typhoid fever In neither were the history of 
* ' plse * f the child shortly before death, 

sufficient to warraut these dia- 
o asenbo tho deaths to tho status 
iuthno remarked on congenital 
a cause and on the effects of too rapidly curing 
?n P extensive cutaneous eruption -Mr. Arthur Edmunds 
JJ * *hat evil effects from sudden cure of eruptions were 
duo to toxic absorption. He bad seen similar results due to 
extensive skin grafting . . „ 

Manchester Medical Society— A meeting of 
thiSy m held on Dec 7th Dr J S Bury, the Pro- 
ddcntberoK iu the chair,—Dr, It W Marsden exhibited an 
rr . ,’ni rafe of Late Rickets 11m patient was a female, 
Umisual C gUagrama ot the affected ends of the long 
19i J Ba * 3 shown, the most prominent feature being a 
bones were m tbe bre adth of tho epiphyseal 

SrtiSre 1 Dr Siroden suggested that this appearance 
=art ,Institute a more trustworthy test as to tho 
^rSence et* rickets than the enlargements of tiro ends 
,f the loi _ ; 

rickets wa ’ , 

;2) localise ( 

anmary ai 


^ nutrition or unhjgiemo surroundings uy war wuiicuu. 

coSwsition of tho blood were ablo *o to alter its 
1 M to prevent it serving Us proper function in a 

jaracters as f t hus lead to what was designated 
:rfect manner, ”“ HU1 Gnfllth n short account 

! H° k o D 7ratno -treatment of High Myopia as first 
■ th ,°X Knkula in 1830. Ho liad lumsclf only 
produced by ^ M M bo knew very few 

m ° S ten done in Manchester Alt bis cases had 
tscs Mu f , nithouch in two tho dLcIssion was 

*“ night In suitable 

Bowed y , rft viis to be commended —Dr W. Milligan 
... Is Surgical 

■ . ■ i specimen* 

ere shown by Hr L ^fi'timwed a""coIhction of tellan 
rn<*f "presented to tho museum by tbe Imperial Institute 
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West London Medico-Chirdrgio.il Society.— 

A meeting of this society was held on Deo. 2nd, Mr. C. M. 
Tuke, the President, being in the chair.—Dr. A. E. Russell 
read a paper on the Diagnosis of Acute Abdominal Diseases. 
After describing the methods of examination and the order 
of procedure he said that for the formation of an opinion as 
to the nature and progress of the case the general con¬ 
dition of the patient, with especial reference to the pulse, 
facial aspect, and vomiting, was nearly as important as 
the local abdominal signs. He strongly deprecated giving 
opium in cases of doubtful diagnosis. The advisability 
of early operation in grave cases was insisted upon,— 
Mr. D. J. Armour said that he did not agree with Dr. Russell 
with regard to the facies and related three acute cases none 
of which showed by their appearance the slightest sign of 
their condition.—Mr. E. P. Paton drew attention to one 
feature not mentioned by Dr. Russell—namely, the “quiet 
period ” following immediately after the acute onset and he 
warned practitioners not to be misled by this, as the acute 
symptoms often returned in an aggravated form.—Mr. W. 
McAdam Eccles alluded to another point not mentioned by 
Dr. Russell—namely, hyperesthesia. With reference to the 
administration of morphine Mr. Eccles advised one dose 
subcutaneously when the patient had to be removed, but if 
an operation was to be undertaken at the patient’s own house 
without any removal he strongly advocated that no morphine 
or opium should be given.—Dr. Seymour Taylor, Mr. L. A. 
Bidwell, Dr. J. A. Mansell Moullin, and others also took part 
in the discussion. 

Plaistow and Canning Town Medical Society. 

—A meeting of this society was held on Deo. 8th, Dr. 
W. 0. Taylor occupying the chair.—Mr. Percy Rose showed 
an infant six weeks old who was recovering from an attack: 
of Tetanus. Comments on the case and on the disease 
were made by Dr. R. Hatfield, Miss L. G. Simpson, and 
Dr. E.' Hay.—Dr. T. D. Lister read a paper on the Treatment 
of Phthisis at Home. He started by giving an outline 
of the pathology of phthisis, illustrating his remarks 
by a series of full-sized sections of tuberculous lungs 
kindly lent for the purpose by Professor G. Sims Wood- 
'T' 1 The principles of the open-air treatment of phthisis 
ere "next dealt with and the lecturer insisted particularly 
on the importance of the isolation of the patient, the dis¬ 
infection of surroundings, and the disinfection of the 
sputum. Dr. Lister then alluded to certain drugs which 
were useful aids in the home treatment of phthisis. He 
thought creasote and its derivatives had almost a specific 
action but. were contra-indicated in cases accompanied by 
hemoptysis. Asafcetida in the form of pilula galbani co., 
onions, garlic, and similar aromatic bodies were also of 
value. The lecturer also showed a nebuliser and a portable 
form of steam kettle which could be used in the inhalation 
method of treatment.—The meeting closed with a vote of 
thanks to Dr. Lister for his lecture and to Professor 
Woodhead for the loan of the specimens. 

Royal Medical Society, Edinburgh.—A meet¬ 
ing of this society was held on Dec. 16th.—Dr. J. Purves 
Stewart read a paper on Affections of the Cervical Sympa¬ 
thetic System. He first described the anatomy of the system 
and then went on to give an account of the effects of para¬ 
lysis of the cervical sympathetic, mentioning enophtbalmos, 
paralysis of the sweat glands, and some other conditions. 
He next described the effects of irritation, including exoph¬ 
thalmos, profuse sweating in the area supplied, and 
von Grcefe’s sign. He concluded by mentioning some cases 
in which excision of the superior cervical ganglion was 
performed in the hope of benefiting glaucoma and epilepsy. 
—Dr. John Allan contributed a paper on Intra-abdominal 
Inflammations which was read by Mr. J. D. Wells. 


elmlrrs mtfr Slices of 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Oocernment of India : On a Parasite 
found in Persons suffering from Enlargement of the 
Spleen in India. Second report. By Lieutenant S. R. 
Christophers, M.B. Viet., I.M.S. New series, No. 11. 
Calcutta: Office of Superintendent of Government 
Printing, India. 1904. Pp. 21. Price Rs. 2 or 3s. 

In his pievious report the author recorded briefly the 
researches of different observers with regard to the parasite 



recently discovered by Leishman and Donovan in cases of 
tropical splenomegaly. These investigations showed the 
presence of certain definite bodies of peculiar nature and 
uniform morphology which were imbedded in a matrix the 
actual nature of which has been much discussed, Laveraa 
and Mesnil holding it to be altered red corpuscle, Ross 
a parent mass producing the bodies, and Manson and 
Low a zooglma mass. The author considered in his last 
report that it consisted of the cytoplasm of cells in which 
the bodies are seen lying. Next Wright found the same 
bodies in tropical ulcer. In the present report Lieutenant 
Christophers describes the necropsies in four further cases, 
and from the consideration of the whole number of necropsies 
it is found that there are almost pathognomonic appearances 
in the liver and spleen, whilst the parasites are found in 
immense numbers in these organs, the hone marrow, the 
intestine, skin, the lymphatic glands, 'the lungs, and 
in the blood of large veins. Attention is next drawn to the 
clinical and pathological nature of the disease, the chief 
symptoms being: (1) a great splenic enlargement very 
constant but sometimes only moderate; (2) emaciation gene¬ 
rally but not invariably present; (3) an irregular tempera tare 
almost always present in the final stages but it may be absent; 
(4) abdominal symptoms. (The latter constantly supervene 
and are due to the ulceration of the large gut, gangrene of 
the rectum, or perforation. In only one of the cases was the 
mucous membrane normal. The above lesions were associated 
with the presence of the parasites.) (5) The occurrence of 
noma and local gangrene; (6) the frequent presence of a 
papular eruption and of ulcers in the skin (the latter were 
found about the knees and elbows, the former about the 
trunk, arms, neck, thighs, Scarpa’s triangle, and scrotum 
and the parasites were present in them); and (7) haemor¬ 
rhages both petechial in the serous membranes and large 
extravasations in similar positions and in the mucous 
membranes. 

The author next considers the relation of the parasite 
to the tissues of the host, the skin, lymphatic glands, viscera, 
and peripheral blood being examined. In whatever position 
the bodies are found they are almost invariably contained 
in the cytoplasm of cells ; two types of the latter so 
far only have been observed to harbour the parasite 
viz., the leucocytes and cells of endothelial nature; hut 
it is especially the vascular endothelium which is in¬ 
volved in the type of infection giving rise to spleno¬ 
megaly. The most marked change in the blood is the 
leucopenia which, as a rale, is so great that the observer 
has to take several films in order to make adequate leucocyte 
counts. Lieutenant Christophers considers it probable with 
regard to the part played by the spleen and the liver that 
auto-infection of the splenic and hepatic epithelium is 
constantly going on and forms the chief process in the 
disease, whilst the fact that the bodies are found so largely- 
distributed in the viscera, large veins, and lymphatic glands 
shows the wide dissemination of the parasite. The life of 
the latter would seem to be spent in the cytoplasm of an 
endothelial cell and the final disintegration of large necrotic 
cells is the means whereby fresh swarms of the bodies arc 
set free to be takendip again by the endothelial cells of the 
spleen and elsewhere. 

Regarding the morpholgy of the parasite the author notes 
the presence of two chromatin masses in the bodies and holds, 
also that the matrix consists of the fragmented and budde 
cytoplasm of cells of endothelial nature or of the residua 
matter from the separation of the multiple division forms 
described by Laveran. The final conclusions of the author 
are to the effect that the bodies described by Wright arc 
indistinguishable from those found in cases of enlarge 
spleen in Madras ; that the bodies are very numerous in ® 
spleen, the lirer, and the hone marrow in the so-ca & 
malarial cachexia; and that the cachexia is essenti d y an 
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infection of the vascular endothelium resembling a chronic 
septicrcmia, whilst in the process of infection the bodies are 
taken up by the endothelial colls which increase in size and 
undergo necrosis and rupture, when the contained bodies 
are again taken up by cells. This monograph is illustrated 
'by two excellent plates showing the various processes 
'detailed in tho text and the whole constitutes an excellent 
piece of, work on tho part of the author. 


should be much more formidable than elsewhere, As 
Part I. of the book is intended for tho non-professional 
reader all technical terms have been, as far as possible, 
avoided. The climates of tho hotter parts of the world 
vary even more widely than those of the temperate zone, 
so that, as the author says, it is often impossible to 
offer suggestions applicable to all of them, and on this 
account it is extremely important that the intending resi¬ 
dent should be able to ascertain what is the exact nature 


City Development: -1 Study of Paris, Gardens, and Culture 
Institutes, A lhport to the Carnegie Dunfermline Trust. 

* By Patrick Geddes, Professor of Botany, University 
College, Dundee, With Plan, Perspective, and 136 illus- j 
Ixations. Edinburgh, Westminster, and Birmingham: 
Gcddcs and Co. 1904. Medium 4to, pp. 232 Price 
2 Is. net. 

This volume is one of practical purpose. Its main con-1 
(Unts arc a plea and a plan for conserving and developing the ■ 
amenities of the small city of Dunfermline and its constructive , 
proposals aro based upon a photographic survey of its present | 
and a re-reading of its past. Tho monograph is at onca 
naturalistic, horticultural, architectural, educational, and 
social. Its preparation has necessitated wide inquiry and 
general reflection; in fact, as is pointed out, “its local | 
fjue-tions inevitably raiso the general oijcs of city life and ' 
development; for the needs and problems of health, leisure, | 
and recreation, of education and social betterment, are 
becoming much tbo same for all cities.” The purpose of Mr. 
Carnegie’s great gift, in conucxion with the utili.-alion of 
which this report has been called into being, has been from 
tbo first explained by its donor to bis trustees as not 
only a local but an experimental and general one: “The 
very problem yon have to solvo is ‘what can be done in 
towns for the benefit of tho masses by money in tho hands of 
tho most public-spirited citizens l' ” While the last genera¬ 
tion had to carry oat great works of primo necessity, as of 
water-supply and sanitation, a new phase of civic develop¬ 
ment has arisen—that of insuring healthier conditions of | 
providing happier and nobler ones. Professor Geddcs 1 
submits “ these necessarily rapidly produced designs under 
correction and with due openness to their amendment ’ for 
tho beautifying and betterment of old Dunfermline, and 
suggests that the time has come to be setting about the same 
thing in other cities. Tho scheme with its many real and j 
ideal pictures shows how great a difference tasteful treat¬ 
ment might make in dealing with our towns. The book is 
full of practical suggestions sketched in with the brush of j 
an artist and the pen of a poet. “We must congratulate both 
the author and the Carnegie Trust on the appearance of this 
volume—it may carry suggestions to the architects of many | 
local authorities. 

Climate and Health in Hot Countries and the Outlines of | 
Tropical Climatology. By Lieutenant-Colonel G M- 
Giles, M.B. Lond., F.R.O.S. Eng., I.M S. (retired) 
London: John Bale, Sons, and Daniel sson, Limited. 
1904. In two Parts. Part I., pp. 184. Part II., pp- 109- 
Price Is. 6d. net; or Part II. alone, 5s. net. 

This book is issued as “a popular treatise on personal 
hygiene in the hotter parts of the world and on the climate* 
that will be met within them.” It is a very readable 
volume, full of advice, suggestions, and plans for preserving 
health which, if followed out, must prove a boon to any 
household in a hot climate. Colonel Giles rightly remarks 
that since the Indian Mutiny great improvements have 
been introduced 1 in India but that a great deal more 
remains to bo done, especially in the matter of 
utilising our recently gained knowledge of the causation 
Of malaria. His chapter on Malaria is admirably practical. 
Ho sayb that with due care and attention to sanitary laws, 
^ modified by tho altered conditions, there is no 
reason why the rates of sickness and mortality in India 


of the climatic conditions with which he will have to cope. 
In this work some account of the climates of the various 
countries included in the enormous areas under consideration 
is given and this is why the book has been divided into two 
parts, each separately paged and indexed. Part I. is devoted 
to personal tropical hygiene, while Part II., which deals with 
climate, is mainly a mass of tabulated information of which 
only the few pages devoted to the country which he 
proposes to visit are likely to interest the individual reader. 
Tho information in Part II. is based on, or obtained from, 
the official records of the various meteorological observatories 
and these outlines of tropical climatology are published in a 
separate volume for the use of the professional reader. Both 
parts of this volume are full of valuable information. Part 
II. will bear further extension as more details arc collected 
aud doubtless will be kept up to date by the author. We 
arc glad to be able to recommend the book as useful and 
suitable to those for whom it is intended. 


|Ttlo Jfn&citfions. 


A LUMBAR-PUNCfURE SYRINGE CASE. 

Messrs Burroughs, Wellcome, and Co. have Juado to my 
design a lumbar-puncture syringe case, au illustration 
of which is given below, aud they liavo taken a 
great deal of trouble to embody in it all the points 
I have suggested a* necessary for tlio successful per¬ 
formance of tho operation of lumbar puncture under 
tho difficulties met with in Africa. It contains two 



rimres six needles, a metal handle, two rubber con- 
e„oW and a small instrument for cauterising tho 
an at tho spot selected for the puncture. Iho metal 
andle is made so as to allow of it* being screwed 
i each of the needles, thus insuring completo control 
rer the needle during the puncture, 'Iho short rubber 
mnexious for use between the needle and the syringe 
re also made to screw into the needles but are attachable 
» the fringe in tho ordinary way. When tho patient is 
ot anaithctiaed tho operation is difficult and dangerous 
the syringe is used as a handle without any rubber con- 
exion Another detail of importance to bo noted is the 
jane of the nccdle-pomt which, if too long and .'harp, a* 
sually made, is apt to pnek ti.c cord or membrano nnd 
in. to vitiate statistic, by admitting blood into tbo fluid, 
Inch can easily be drawn otf without containing a single 
at blood cell if tbo apparatus is suitable, 'file case and 
istrnments being all metal can be completely sterilit <1. 

Liverpool School ol Tioital Jlolldno- C - 
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animal reactions of the trypanosomes of Uganda and ( 
Free State sleeping sickness with those of the trypan( 
Gambiense. These observers came to the conclusion 
the trypanosomes found in (a) the cerebro-spinal fir 
cases of Uganda sleeping sickness; (}) the cerebro-i 
fluid of cases of Congo Free State sleeping sick 
(p) the blood of cases of Uganda trypanosome fever 
(d) the blood of cases of Congo Free State fever a 
identical as regards their reactious and morphology 
the trypanosoma Gambiense. They further are of oj 
that there seems to be no acquired immunity ag 
infection ; that there is no transmission of imrnuui 
offspring ; and that an animal which seems to hav 
covered many,months later “shows parasites” once j 
apparently as the result of lowered vitality. 

Another organism which is destined to play a piom 
part in the pathology of tropical diseases is the 
variously known as the “ new body,” the Leish 
Donovan body, and the piroplasma Donovani. 
Sept. 10th we published in The Lancet (p. 74 
communication by Major C. Donovan, I.M.S., on Hr 
Piroplasmosis, in which is given a minute account of 
parasite. That the “ new body ” is a piroplasma seems c 
to question ; the weight of evidence tends to the belief tbs 
is a form of trypanosome and Captain Leonard llos: 
I.M.S., has announced that he has seen the Leiski 
Donovan body develop into trypanosomes. It maybe thal 
“ new body ” belongs to neither form of parasite andil 
even been suggested that it may be the resting stage oi 
malarial organism, although there is no direct evident 
support of this proposition. Whatever name be ultim 
bestowed on the “new body” there can be no doubt a 
its importance. The numerous cases of malarial each 
the fatal malady of kala-azar in Assam, and many of 
irregular and indefinite tropical fevers upon which qui 
has no beneficial effect have suddenly received an expl 
tion which promises to revolutionise diagnosis in troj 
medicine. A large field for inquiry is thus laid open. 

SnaJtc Venoms. 

A lecture was delivered on June 9th, 1903, in the Pb 
logical Laboratory of the University of London by Oaf 
ROGERS, I.M.S., and was published in our column; 
Feb. 6th of this year (p. 349). The subject was 
Physiological Action and Antidotes of Snake Venoms ' 
a Practical Method of Treatment of Snake Bites, 
subject is one replete with interest in connexion "itb 
Indian Empire. Captain Rogers carried out a serie 
experiments to test a method of treatment suggestt 
Sir Lauder Buunton and Sir Joseph Fayrer. Aliga 
is placed round the limb above the seat of inoculatto 
the venom, an incision is then made through the pb c ‘ 
injection, and pure crystals of permanganate of pots?-' 
moistened with a little fluid are rubbed in with a uc' 
neutralise as much as possible of the venom before i 
had time to be absorbed into tbe circulation. The cxi 
meDts were attended with promising results and a P 
Rogers considers that the method should be used in sc 
practice, especially as it is efficient against all kinds o sc 
venom. 

Tuberculosis. 

The Royal Commission which, under the chairman, u] 
Sir Michael Foster, was appointed to inquire m ° 
relations of human and bovine tuberculosis as a ^ 
of tbe startling announcement made by Pro essor 
at tbe British Congress on Tuberculosis of > 
wisely in issuing an interim report. Tbe pom s ( 

to the commission were grouped under t iree ^ 

(a) whether tuberculosis in the lower amma s ^ 
and the same ; (£) whether the lower anima a ^ 

can be reciprocally infected with it; and (o) un ^ 

conditions, if at all, transmission of the n>e 
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We publish, as on previous occasions, a brief account of 
the principal medical events of the past twelvemonth. Year 
by year, as medical science enlarges her boundaries, it 
becomes more impossible to include within the scope of 
any resume all the important developments that come rightly 
under our purview. Yet we think that a summary, even 
though it can only take note a little baldly of the more 
obvious steps forward, is of service. It enables our readers 
to see how definitely the story of modern medicine is a story 
of progress, while it affords many conveniences for reference 
in the future. 

MEDIOINE AND THERAPEUTICS. 

Sleeping Siolmcss and Tropical Pathology. 

One of the most interesting subjects that has occupied 
the attention of the medical world during the past year has 
been the etiology of sleeping sickness. The investigations 
were commenced in 1902 by an expedition despatched to 
Senegambia by the Liverpool School of Tropical Medicine. 
This was followed by a commission sent out to Uganda in 
1903 by the Royal Society. Although the reports of this com¬ 
mission were published in 1903 more prominence was given 
to the matter by a discussion at the Epidemiological Society 
on Dec. 11th, 1903, and Jan. 15th, 1904. We do not intend 
to discuss the question of priority in the discovery of the 
cause of sleeping sickness hut trust that to all concerned 
in the inquiry will be accorded the thanks which they 
deserve. The names of Colonel D. Bruce, R.A.M.C., 
Sir Patrick Manson, Captain E. D, W. Greig, I.M.S., 
Dr. A. Oastellani, Dr. L. W. Sambon, Dr. D. Nababro, 
Dr. J. E. Dutton, and others will always be connected 
with this work and doubtless honour will be given to all 
those who have assisted in this important investigation. 
There is now strong reason to suppose that the cause 
of sleeping sickness is a parasite, a trypanosome, which is 
always present in the cerebro-spinal fluid of patients suffer¬ 
ing from the disease. There is also sound ground for 
believing that there is a close connexion between the 
so-called “trypanosoma fever” and sleeping sickness. 
It has been further shown that the distribution of 
the disease coincides with the distribution of a biting 
insect—a tsetse fly, the glossina palpalis. Experiments 
which were conducted go far to show that the trypano¬ 
somes are transferred to man by means of that insect. 
The remarks made by various speakers at the discus¬ 
sion to which we have referred demonstrated, however, 
that while the cause and mode of transference of sleeping 
sickness are believed to have been discovered, nevertheless 
further scientific investigation will be required before the 
etiology can be considered as entirely settled. If it be 
conclusively proved that the disease is spread by means of 
the tsetse fly most valuable information in regard to the 
possible prevention of tbe malady will have been procured. 

A preliminary report of considerable interest was issued 
from the Johnston Tropical Laboratory of the University 
of Liverpool by Dr. H. Wolferstan Thomas and Dr. 
Stanley F. Linton, in instituting a comparison of the 
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the lower animals to man takes place and what arc tbo 
circumstances favourable or unfavourable to such trans¬ 
mission. The interim report goes far to answer completely 
the question put in (<t) and partially the problem presented 
in (b). ■ As regards the identity of the human and bovine 
disease the commissioners stato that after careful com¬ 
parison they hate “found the ono, both in its broad general 
1 features and in its finer histological details, to be 
identical with the other,” and they have failed to discover 
any character by which they could distinguish the one from 
the other. The commissioners further made the following 
significant announcement: “That tubercle of human origin 
can gi>orise in tho bovine animal to tuberculosis identical 
with ordinary bovine tuberculosis seems to us, to show quite 
dearly that it would bo most 'unwise to frame or modify 
legislative measures in accordance with tho view that human 

• and bovine tubercle bacilli are specifically different from 
each other and that tbo disease caused by the ono is a 
■wholly different thing from tho disease caused by the other.” 
Tho further report of tho commission will be awaited with 
interest. 

Dr. Alexander MARMOnEK announced that bo believed 
he iiad succeeded in preparing the “ real tuberculous toxin 
in vitro." The value of the preparation was investigated by 
Dr, Arthur 0. Latham who came to tbo conclusion that it 
does produce a specific antitoxic effect and that with proper 
precautions and in suitable cases does no harm. He 
considered that an extended trial of the remedy should be 
made. 

Scarlet Fever. 

Mr. R. E. Lauder, medical officer of health of the 
county borough and port of Southampton and medical super* 

1 intendeut of the borough and port fever hospital, made an 
interesting inquiry into the source of scarlatinal infection 
and its bearing upon hospital treatment. The conclusions at 
which he arrived are not altogether in accordance with those 
, usually accepted. In most fever hospitals the practice is 
adopted of treating all cases of scarlet fever in the general 
wards until such time as peeling and discharges have ceased. 
Patients leave the hospital by being passed through the “out- 
bathing station.” Mr. Lauder adopted a different method 
by providing a largo number of small wards, so that patients 
could be differentiated according to the stage of the disease. 
He claims that by following out this plan complications 
occurred much less frequently and that the duration of tho 
■ fever and the length of stay in bed were reduced. In 1902 
the average stay in hospital was 48 days, and in 1903 (when 
these measures were tested) 34 days; in the former 
jjear the “return” cases amounted to 4 27 per cent. 
&ud in tiie latter year to 2*15 per cent. We believe 
that Mr. Lauder is correct in the method which he has 
adopted. It is the line that wo have recommended in 
Tun Lancet in dealing with the isolation lio-pital problem 
*nd although such a provision means probably greater 
hfitial and administrative expenditure, if the duration of 
*tay in hospital is thereby curtailed a greater number of 
cases can be accommodated in a given time. 

Lectures of the Year. 

We published in full in The Lancet as usual the official 
lectures delivered before the Royal College of Physicians of 
London. The Lumleian lectures were delivered by Dr. 
f ^kderick Taylor who chose as his subject Some 
Disorders of the Spleen. Dr. Taylor came to the con- 
J elusion that tho spleen is more sinned against than sinning; 

it is rarely responsible for the lesions which it suffers 
l or for the complaints with which it is associated ; that in 
t various infective disorders, in splenic anxmia and in 
; • f antile anxmia, it is probably poisoned from without; that 

* ® different forms of leukaemia it is overcharged with the 
I ® lce * s of leucocytes; and that only in splenic anxmia as yet 


is tho charge seriously made against it that itself having been 
poisoned from the bowel it subsequently inhibits by fresh 
production of poisons the formation of the blood. Dr. 
Robert Hutchison was the Goulstonian lecturer, selecting' 
as his theme Some Disorders of tbo Blood and Blood-forming 
Organs in Early Life. He brought into prominence the 
peculiar nature of the problems presented by a study of the 
blood in childien. He drew especial attention to the 
absence of sharp differentiation between the types of 
amentia in early life. Ho showed that the splenic anxmia 
of infancy tends to fade off at the lower end of tho scale 
into tho severer forms of secondary anxmia and at tho 
upper into the leukxmias. He also pointed out that forms 
of anxraia occur in early life which partake of the 
characters both of the lymphatic and of the myelogenous 
type, whilst between lymphatic leukxmia, chloroina, and 
lympho-sarcoma fixed boundaries can hardly be drawn. 
The Croonian lectures were intrusted to Dr. J. ROSE 
Bradford, his subject being Bright’s Disease and its 
Varieties. Many interesting points were touched upon in 
reference to clinical and pathological characters of the 
various forms of nephritis, one of the most important 
conclusions being that tho contracted white kidney is a 
distinct entity and not necessarily related to tho large white 
kidney or the true granular kidney. Tho Oliver-Sharpey 
lectures were delivered by Dr. George Oliver who 
reminded his hearers that the aim of the endow¬ 
ment of these lectures was to foster the application 
of physiological knowledge to the prevention, allevia¬ 
tion, and cure of disease and the prolongation of life. 
Dr. Oliver selected as his subject Recent Studies on tho 
Tissue-Lymph Circulation. In the first lecture he presented 
the results of recent work by himself and by others con¬ 
cerning the physiological conditions of tho tissue-lymph 
circulation, while in the second he gave numerous valuable 
indications of the deductions which may be drawn and of 
the influence which these researches will probably have upon 
the medicine of the future. 

SURGERY. 

During the past year, as in many previous years, the 
advances in surgery have mainly been connected with tho 
abdomen and this is chiefly to be attributed to the fact 
that it contains so many important orgaus. 

Qjaxtrio TJlcer associated with Appendicitis. 

The surgical treatment of perforated gastric ulcer is 
now so firmly established and the results aro so excellent 
that there is but little room for impiovcmcnb. Wo have 
during the year published a number of cases in which 
recovery has followed the suturing of perforated ulcers 
of the stomach but two cases deservo special mention, for 
accompanying the gastric perforation was an appendicitis. 

One wtomrier the care of Dr. Havdook WlU.B. Tho 
natient was a boy, aged 13 years, who had severe abdominal 
nain on the right side and around the umbilicus. Vomiting 
was absent and there was no rise of temperature. Mr. 
W Watson Cheyne saw tho patient on the same ot cuing 
'a an incision was made over the appendix region 
and uas and turbid liquid escaped. Tho appendix was 
thickened, reddened, and contained a Urge concretion hut 
it was not perforated. Tho appendix was removed It was 
obvious that some other lesion must bo i resent and as much 
of the small intestine had protruded at tho wound and was 
nnt .mured and as no faecal material was present it was 
thought probable that the perforation was situated in tho 
stomach The abdomen was opened over tho stomach and 
he viscus was examined, and it was only after much 
that a small perforation was found on tho 
anterior wall high up under tbo diaphragm. Tho perforation 
Trfiwocl and the two abdominal wounds were sutured, 
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case is also noteworthy for the age at which a gastric 
perforation occurred, being probably the earliest on record. 
The second case was under the care of Mr. V. Warren 
Low in St. Mary’s Hospital. The patient, a girl, aged 17 
years, had had pain for five days in the right iliac region. She 
also had had pain in the epigastrium. On the day before 
admission she was seized with a sudden acute abdominal pain 
with vomiting and she was removed some hours later to the 
hospital. On examination it was found that the abdominal 
walls were rigid and did not move on respiration. The pain 
was referred chiefly to the lower abdomen and more to the 
right than to the left side. There was dulness in the flanks. 
By the application of warmth and stimulants the collapse 
passed off and the abdomen was opened over the appendix 
region, some purulent fluid escaping. The appendix was 
thickened and contained two concretions but it was not 
perforated. It was removed but it was recognised that there 
was probably some other cause of the general peritonitis, 
so the ovaries and tubes were examined and though much 
congested as part of the general peritonitis they seemed 
otherwise healthy. A median incision was made above the 
umbilicus and it was then obvious that the peritonitis there 
was more pronounced. After some difficulty a perforation 
was found on the small curvature of the stomach near 
the cardiac end. The perforation was sutured. A drainage- 
tube was inserted just above the pubes and at the 
upper incision but the wound over the appendix was closed. 
In spite of some troublesome vomiting for a few days 
after the operation the patient recovered perfectly. In 
both these cases the association of the gastric ulceration 
with the appendicitis may have been mere coincidence but 
it is more probable that there was some causal nexus between 
them. 

Appendicitis associated with Gastric and Duodenal Ulcer. 

Closely alli'ed to the above-mentioned cases are two 
described in a paper by Dr. H. A. Lediard and Dr. 
R. E. Sedgwick. In one of these, a man, 56 years of 
age, complained of pain in the right iliac fossa and 
as three attacks occurred it was decided after the third 
attack to remove the appendix. This was done though 
the appendix showed no signs of acute inflammation 
but it was broader than normal and had old lymph on 
its surface. The patient went on well for live days and 
then passed tarry stools. The melmna continued even 
after the wound had healed and the patient died from 
exhaustion six weeks after the operation. At the necropsy 
it was found that a deep ulcer existed in the duodenum, 
whence came the haemorrhage, but it could not be 
decided whether this ulcer had existed before the opera¬ 
tion for appendicitis or was consequent on it. In the other 
case, that of a girl, seven years of age, an abscess appeared 
in the appendix region and was drained but the appendix 
was not removed. The patient did not do well after the 
operation and a week later a swelling appeared in the 
epigastrium. This was incised and an abscess was found 
which communicated with the cavity of the stomach 
through a perforation and later food escaped through this 
epigastric incision. This opening in the stomach was closed 
but the stitches cut out and a few days after this 
the patient died from exhaustion. As the gastric perfora¬ 
tion was larger on the peritoneal aspect it was considered 
to have proceeded from the abscess in front of the stomach 
and not improbably it was secondary to the appendicitis. 

Treatment of Duodenal Ulcers. 

The question of the best mode of treatment of duodenal 
ulcers has not yet been decided and in this connexion a 
case recorded in The Lancet is of great interest. A patient, 
42 years of age, had an attack of luematemesis and again 
two months later he had a second attack. Three other 
attacks occurred at longer intervals and it w^s noticed 


that progressive gastric dilatation was occurring. He was 
treated by Mr. R. Thorpe, under whose care he was, with 
careful dieting and improved, but in April, 1904, he had 
severe abdominal pain with vomiting of a brownish fluid. 
Two days later very severe pain occurred in the abdomen 
shooting upwards over the liver and downwards to the 
right inguinal region and right testis. There was intense 
collapse and a diagnosis of perforation of the stomach or 
the duodenum was made. Mr. H. IV. Allingham operated, 
making a median incision between the ensisternum and the 
umbilicus and much extravasated material was found. The 
stomach was carefully examined but no perforation was dis¬ 
covered, though it was seen to be much dilated. In the 
duodenum two inches from the pylorus was found a large 
ulcer which had perforated. This was sutured and the 
abdominal cavity was flushed and sponged. The abdominal 
wound was closed, a gauze plug being left at its upper and 
lower ends. For 14 days the patient did fairly well but 
then luematemesis returned and for 48 hours he was fed by 
nutrient enemata, adrenalin being given; then feeding by the 
mouth was resumed. About a fortnight later severe iimma- 
temesis recurred and it was clear that the expectant treat¬ 
ment was not successful. Therefore Mr. Allingham did a 
posterior gastro-enterostomy and an uneventful recovery 
followed. Here it is clear that the continued passage oi 
the acid gastric contents over the ulcer in the duodenum 
kept the ulceration from healing. This case confirms the 
conclusions of many surgeons that the best treatment for 
unperforated duodenal ulcers is gastro-enterostomy. 


Gastro-enterostom y. 

The value of gastro-enterostomy for many morbid condi¬ 
tions of the stomach is now fully lecognised, though there 
may be still differences of opinion as to the details of the 
operation. Most surgeons are inclined to prefer the posterior 
operation but this preference is by no means universal. 
Mr. G. Reinhardt Anderson lays great stress on making 
the loop from the duodeno-jejunal angle as short as possible 
and to this lie especially attributes the absence of re¬ 
gurgitant vomiting in his later cases. He considers also 
that it is wise to make the incision into the stomach oblique 
and as near as possible to the greater curvature. In Ins 
paper, to which we lefer, he narrates many cases in 
which the value of this operation is shown. Mr. IV. R. 
Brown has published a case of bilious vomiting after gastro¬ 
enterostomy. The patient, a woman, 36 years old, under¬ 
went the operation for pyloric stenosis resulting from a 
cicatrised gastric ulcer. She went on well for four months 
when bilious vomiting occurred ; it appeared eveiy viorniatj 
and amounted to about 12 ounces ; otherwise she was in go 
health. As her condition was very distressing Mr. BrO'G 
opened the abdomen and made a lateral anastomosis between 
the middle of the loop and the bowel below the junction 
with the stomach. The vomitiDg ceased and she has since 
done well. 

Sour-glass Stomach. 

Mr. A. W. Mayo Robsox has published a paper containing 
notes of 23 cases in which ho has operated for liour-g ass 
stomach. The treatment depends chiefly on the exact or 
of the disease found. When the narrowing is in the cent 
of the stomach gastroplasty is a valuable method. I 
contraction is not extreme Mr. Mato Robson a ' lsc * 
posterior gastro-enterostomy. When the two cavities 
equally dilated an anastomosis may be made between 
two divisions by the operation known as gastro-gas ros 
but if active ulceration is present it will ( be well to per 
a posterior gastro-enterostomy in addition. 


Exclusion of the Colon. , 

Arbuthnot Lane has pointed out tha . o 
on, with overloading of the cajonm vu i ‘ 
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peritonitis which results m tho formation of adhesions 
which tend to present tho efficient emptying of the cxcurn 
Sometimes division of theso binds is sufficient to relieve tho 
pain and constipation resulting from them, but often tho 
overloading of the caxam and tho attending colon continues 
In cases such as these Air I t\L advises tho making a free 
lateral anastomosis between tho lower part of tho ileum and 
the upper part of tho rectum or sigmoid flexure ihe results 
•of this operation have been verjrsatisf ictory fhe general 
health improves and daily motions aro obtained with merely 
mild purgatives To prevent any fmces passing on into tho 
emeum Air Lvsi lias inodihed the operation, divilirig the 
ileum, clo mg its distal aperture, ind making its proximal 
section open into the largo bowel Mr 0 AV M t\bi Lf 
ifoutLiN ind Mr 0 O B Kempl have performed similar 
operations for obstinate constipation resulting from adhesions 
i and itony of tho bowel 

Caret win a of the Duodenum 

Mr ti A Si .me of Melbourne has published a case of 
carcmouu of* the dyodenura Tho rarity of the disease is 
great and this of itself would justify its publication, but it 
13 especially noteworthy because Mr Si me resected the 
grpiyth and tho patient recovered The difficulty of re 
moving a growth from the duodenum is very great The 
patient was a man, 40 years of age, and for two years 
he had suffered from abdominal pain iftcr food with 
occasional vonutipg ihe attacks of vomiting gradually 
mcic^ed m frequency until they occurred duly ihe 
stomach was dilated At the operation it was found that 
there was a hard ma«s m tho third portion of the duodenum 
with infiltration of tho adjacent glauds Ihe mass was 
excised and the cut edges were united The patient rc 
covered rapidly and when seen two months later he could 
eat ordiuary food The growth on examination was found 
to bo a columnar carcinoma 

\ nine of the Vermiform Ippcndix 
The chief point of interest in connexion with tlio appendix 
which has come forward during tho year is the statement of 
Sir AVUTiam Maclwen- that ho is suro that tho appendix 
is by no means the fnnctionle*s dev lAopracntai v estige which 
it is ordinarily considered to be but is an active functional 
organ Doubtless there aro many reasous for this opinion but 
at present it must bo said that his contention has not been 
proved Nev ertholcs**, there is much in his argument that it 
is unwise to remove the appendix when it is not diseased 
It is certainly tho custom of some surgeons to remove the 
appendix oven though perfectly healthy, whenever the 
abdomen is opened for any cause Thus if it be necessary 
to perform a laparotomy for intussusception in a child some 
surgeons who look, upon the organ as a worso than useless 
vestigial remnant will do an appendicectomy It is needful 
to bear m mind tho fact that merely because we can assign 
no function to an organ wo aro not justified in saying that it 
has none and that therefore it is better removed It 19 not 
sufficient to say that patients from whom it has been removed 
do well without it Tho same argument would apply to the 
spleen Especially undesirable is the remov al of a healthy 
appendix when the removal lengthens an operation appre¬ 
ciably , thus m laparotomy for intussusception in children 
the great danger is shock and even the few extra minutes 
required by tho appendicectomy might suffice to turn the 
Eca lo against tho patient 

Appendicitis 

A valuable contribution on the subject of appendicitis was 
rv clinical lecture by Sir AYiiAUM H Bl\-nett, in which he 
‘‘bowed that in many cases of acute appendicitis, especially 

young people, there are often deceptive signs of improv® 
* Taent He narrated an lnterertmg case where tho a < o 
annul pain decreased, tho temperature fell, and the pulse 
f lcs *ened in frequency, so that to many observer* the patien 


seemed manifestly better in every way and yofc thero were a 
perforation of the appendix and a feetid abscess, this, with 
other cases, demonstrated the necessity of not trusting 
merely to the pulse and the temperature but of depending 
especially on the general condition of the patient He 
further stated that in the diagnosis between appendicitis and 
colic from indigestible food m boys the most valuable 
point* of distinction aro tho short duration of tho pam and 
the absence of after effects in cohc, while m appendicitis 
the pain is much more lasting and tends to leave behind it 
a feeling of discomfort or stiffness m the right iliac region 


Hernia of the ’\trmforni Appendtx 

It is well known now that the vermiform appendix is no 
uncommon inmate of i hernial sac Mr Arthur Ev v\3 has 
rccor led a case of a child in which tho appendix w as adherent 
in a hernial »ac and simulated an encysted bvdrocelo of the 
cord Dr AY P Gowland of Lincoln has described a 
case in which a somewhat similar condition existed A 
woman aged 56 years, had a swelling in the right groin of 
threo weeks' duration There was no impulse on coughing 
As some clear fluid had been withdrawn by an exploring 
needle the swelling was thought to be a hydrocele of tho 
canal of Nuch At the operation it wa* found that tho 
appendix had become adherent to the peritoneal opening of 
a hernial sac, thus closing the sac and allowiug the accumu 
lation of fluid in it 

Ltiolor})/ of Hernia 

The traditional theory of the origin of all forms of hernia, 
except the congenital variety, is that the hernial *ac is pro 
duced by the protrusion of the abdominal viscus contained in 
the hernia Mr R Hamilton RtrsdLLt, of Melbourne some 
years ago maintained that all inguinal hermm are contained 
in sac* resulting from the per istcnco of portions of tho 
processus vaginalis Mr RussELi has now advanced to the 
position that all forms of hernia aro really congenital m 
origin—that is to say that the «ao is always formed congenx 
tally This opinion ho supports by various examples of 
hernial pouches Further he thinks that the direction taken 
by these hernial pouches depends on tho arterial branches in 
the neighbourhood and he explains this by suggesting that 
portions of the primitive pleuroperitoneal civity become 
drawn away by the developing arteries ihe maintenance 
of this opinion will depend chiefly on the demonstration of 
the frequent existence of these peritoneal pouches in tho 
youDg before any hernial protrusion of bowel or omentum 
has occurred The paper is of value and even if tho posi 
tiou assumed by Air Ru*si r-i cannot bo fully maintained 
it is not improbable that tho origin of some varieties may 
be thus explicable 

Tnatment of Hrma in ChiIdnn 


The opinion seems to bo gaining ground that the hernial 
jf children should be treated by operation at an earlier ago 
ban was formerly dono and that the use of trusts is not 
ulvisablc except for a short tune in very young infants 
\lr E M Count n m a port graduate lecture lay* great 
•trees on operating early in cases of herma in children ami 
’ bases his opinion mainly on tho fact that the natural 
growth of the tissues will assist in maintaining tho Cure 
r»r J Crvmiord Rim-on aho oil locates early operation in 
licso cases Mr R AY Murray claims that simple excision 
if the sac is all that is required m many cases in children but 
f the nn - is lar 0 o he performs an operation resembling 
.bat suited for older*persons It is very interesting to *eo 
hat Air Corn EH throws great doubt on the idea mentioned 
th£> tc jt books that phimosis is a frequent came of 
m childhood Somo com pondence took piece on 
“ pent end support was g.rcn to both sides W e should 
' .. P . , (n tint a tight pliirno U could neter assist 
L the prod,Son of a heron" hut we feel sure that it, 
•ole bos P been enormously magnified and therefore tirnt the 
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■widespread circumcision which is customary at the present 
time rests, so far as concerns the production of hernia, at 
least, on a very insecure foundation. 

Separation of the Urine from the Two Kidneys. 

Before a nephrectomy can be safely undertaken it is 
essential that the surgeon should be satisfied that the 
kidney to be left is healthy or at least capable of 
adequately carrying on the work of secretion of urine. 
If this precaution be neglected catastrophes cannot be 
avoided. Many methods have been devised for collect¬ 
ing separately the urines from the two kidneys. Most 
of these are exceedingly difficult of application and 
therefore can hardly be employed except by those who 
devote especial attention to the subject. One of the 
latest methods brought forward is that devised by 
Dr. Georges Luys of the Lariboisiere Hospital of Paris 
and it has been described in The Lancet by Mr. R. A. 
Bickersteth. It consists of a metal and rubber screen 
attached to a double catheter, which can be placed in the 
lower part of the bladder so as to form two compartments, 
each of which receives the urine derived from one ureter and 
empties itself through one channel of the catheter; thus the 
urine from each kidney can be collected separately. Thepatient 
remains in a sitting posture while the urine is collecting, and 
this is e-sential, for otherwise the two urines would mix. 
In practice the instrument in skilled hands does its work 
well but some little acquaintance with the instrument and 
its mode of use is required to obtain the best results. It 
has already proved of immense service in doubtful renal 
cases and it is far more easy to use than any other method 
with which we are acquainted. 

Rupture of the Bladder. 

Mr. H. Betham Robinson has recorded an important case 
of intraperitoneal rupture of the bladder in a girl, aged five 
years. The child was knocked down and run over by a cart, 
the wheel passing over the abdomen. When seen two and a 
half hours later the lower part of the abdomen was rigid and 
tender. The flank contained fluid. The child was in great 
pain and was continually wishing to pass urine, but un¬ 
successfully. A catheter withdrew a small quantity of pure 
blood. The abdomen was opened and the bladder was found 
collapsed and on its upper surface was an oblique rent and 
the flanks contained some free urine. The wound in the 
bladder was closed with Lembert’s sutures. The accident 
had also caused separation of the right os pubis at its 
epiphyseal lines. Except for some broncho-pneumonia 
recovery was rapid. 

Treatment of Hypertrophy of the Prostate. 

The treatment of hypertrophy of the prostate has changed 
greatly within recent years. The systematic use of the 
catheter and perineal drainage were the only alternatives 
from which the surgeon had to choose and it is difficult to 
say which was the better. Removal of one or both testes 
was much advocated a few years ago and some discussion 
arose as to the priority of its invention. In a few cases it 
is certain that some diminution in the size of the prostate 
occurred but the results were not uniform. Eor this reason 
and from the natural objection to castration the operation 
has fallen into partial disuse and it is certainly much less 
frequently performed at the present time. Vasectomy or 
division of the vas deferens and the other constituents of 
the spermatic cord had but a brief existence. It was more 
easy to obtain permission for the operation as the testis was 
left untouched but the effects on the prostate were even 
less certain than in the case of castration; probably the 
chief effect of the operation was on the vascular engorge¬ 
ment of the organ. Removal of the prostate either by the 
perineal or the suprapubic route has been practised for many 
years but it was customary to remove only the portion of the 


.gland which seemed to be responsible for the obstruction to - 
' micturition. Occasionally an adenoma was shelled out from 
the enlarged gland but no systematic attempt was made to 
enucleate the whole tumour and the credit for discovering 
that it is possible in all, or nearly all, cases to do this must 
be given to Mr, P. J. Ereyer. Discussions have arisen as 
to whether the mass thus shelled out contains the whole 
prostate or consists merely of a conglomeration of adeno¬ 
mata, while the true prostatic tissue is left behind as a thin 
layer. The discussion is merely of academic importance, 
however interesting, and though the evidence inclines 
towards the second view of the two mentioned, yet for all 
practical purposes the whole gland has been removed. The 
results are very encouraging. Even admitting into the fatal 
cases all those deaths which have obviously not depended on 
the operation the total mortality of Mr. Eiieyer’S cases does 
not amount to 10 per cent. At the time when Mr. Ebeyeb’S 
paper appeared in The Lancet he had performed 110 total 
enucleations and since then the number has been largely 
increased. The operation is by no means difficult when'its 
modus opermdi has been fully grasped and the Completeness 
of the removal precludes any possibility of a recurrence of 
the difficulty in micturition, such as may, and does, occur 
after the other methods of dealing with this important . 
lesion. We have also published several instances of this 
operation performed by other surgeons. Attempts were 
made at first to leave the prostatic urethra behind but this 
is unnecessary. Eor even when with great care the prostatic 
urethra has been left behind it has almost invariably 
sloughed away. 

The Trendelenburg Position. 

The Trendelenburg position is very frequently employed 
in operations on- the lower portion of the abdomen 
and on the pelvis and its advantages are great but 
there are two objections to it which have been pointed 
out in The Lancet. The first is that the pressure of the 
abdominal contents on the diaphragm may materially inter¬ 
fere with respiration and the other objection is that the 
pressure of the edge of the table on the nerves in the 
popliteal space may produce a paralysis. These effects are 
by no means frequently met with but they are of sufficient 
importance to make it advisable for the surgeon to take care 
to prevent their occurrence. Probably the best method of 
doing this is by not making the inclination of the table very 
great. 

Oophorectomy for Inoperable Carcinoma. 

A few years ago the operation of oophorectomy was 
recommended for inoperable cases of mammary carcinoma, 
whether primary or recurrent, and Mr. Stanley Bovi> 
showed that in about one-third of the cases the patients 
obtained more or less marked benefit, the benefit consisting 
in retrogression of the cancer and a period of a few montfe 
or years of good health. It is very desirable that we 
should have records of as many cases as possible in whi 
this operation is performed, especially as oophorectomy 
for inoperable mammary carcinoma is not often perform 
Dr. G. E. Herman published in The Lancet in 1898 a case 
of recurrent mammary cancer treated by oophorectomy. 
The primary growth was removed in 1890. In 1896 it ,a 
recurred extensively, rendering impossible any operation nr 
its removal. In March, 1897, both ovaries were removed an 
by September of the same year none of the recurrent grow 
could be felt. The patient remained in good health ti 
but uo certain recurrence was noticeable till in October, 

Dr. G. C. Tayler discovered a painless swelling on the sk 
and she died in June, 1903, apparently'from sccon “ '\ 
growths but no necropsy was performed. A some 
similar case was described by Mr. Walter Edhcnhs. ^ ,, 
Clement Dukes has published a case where not the s ig 
benefit resulted from the operation. 
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OB51 ETHICS AND Crl N.LCOI OG’i 
The Corpus Zutiuii 

One of the subjects winch Ins excited a good deal of 
interest during the past}car is the function of the corpora 
lutea and the question is to whether they or the ovaries 
have an internal secretion or not Ihe whole subject is 
'idmjnblv snmmcl up by Dr II It Vnduems m an article 
in the Journal of Obstetrics and Gynaecology for May 1904 
F haems ll 1ms carried out a research upon, the subject and 
lib deductions are ns follows The corpus lutcum is a gland 
which is renewed every four weeks in women duringreproduc 
tiro hfo and at varying intervals in the lower animals It con¬ 
trols the nutrition of the uterus in i c> die fashion prev ents it 
from relapsing into its infantile or its senile condition and 
prepares tho endometrium for the reception of the ovum If 
the ovum be fertilised the corpus luteaui continues to grow 
and to maintain the raised nutrition of the uterus during 
pregnancy If the ov urn bo uot fertilised tho corpus lutcum 
merely produces tho liyperanum of menstruation and then 
degenentes Ibero is, strictly speaking, only one corpus 
luteurn, one real ovarian gland which regenerates itself 
periodically in slightly different situations and controls 
uterine life from puberty to tho mcnop wise Menstruation 
is caused by the secretory activity of the corpus luteum not 
by the prc c sure of the growing folhelo on tho ovarian nerves 
Tins secretory activity ciuscs the four weekly liypenemia 
which leads to pregnancy or menstruation Anomalous 
uterine bleeding and some cases of sterility may result from 
pathological conditions of the corpus luteum Lactation 
atrophy is a good example, during lactation there is as a 
rule, no ovulation and thercfoic no formation of corpora lutea 
Ihese views receive some support from the number of cases 
in which pathologic tl conditions of the corpus luteum md 
of tho ovum have been found u»sociatcd Numerous cases 
have been recorded of tumours of tho ovaries occwring 
with hydatidiform moles and m many cases of chorion epi 
thchoma the ovaries have been found to contain cysts 
of the corpus lutenul In some cases it has been found that 
not only the corpora lutea had undergone cystic degenera 
tion but even unruptured Graafian follicles had become 
cystic oi had formed cysts of the corpus luteum In other 
cases widespread dissemination of lutein cells is found all 
over the ovary Thu theory put forwaid is tbit the corpus 
lutcum presides over the activity of the trophoblasfc and that 
tho over production of lutein ti»aue is the cau^e of excessive 
chorion epithelial action in the ovary or tubes and the con 
version of the ovum into a hydatidiform mole A moat 
interesting case has been recorded by Blunhaum m which 
a patient was delivered of a feetus and a vesicular mole and 
tho left ovary contamcd two corpora lutea, one normal and 
the other abnormal with irregular extension of the lutein 
cells into the ovarian stroma 

Tht Du (bushing Birth rate 

In his presidential address to the British Gynecological 
Society Professor J IV Taylor discussed the important 
Question of the falling birth rate in this country Ho came 
lo the conclusion that this was due mainly to the adoption 
of means for the prevention of pregnancy and uttered 
a warning as to the outcome for England if no check was 
found for this only too prevalent abuse of so callel modern 
OivilLation He pointed out the disastrous results which 
these practices are producing in the case of the French 
people “Artificial prevention is an evil and a disgrace 
"■the immorality of it the degradation of succeeding 
fsCUerations by it their domination or subjection by 
Strangers who are stronger because they have not given way 
to it, the curses which must inevitably follow tho parents o 
decadence who started it—all of this needs to be broagb 
fa ome to tho minds of those who have thoughtlessly or 

Ignorantly accepted it For it is undoubtedly to this that 


wo must attribute uot only the diminishing birth rate bub 
the diminishing value of our population 
Puerperal Mortalitj 

The Milroy lectures for the year were delivered by Dr 
W Williams who took for his subject Deaths in Child 
bed a Preventable Mortality The lectures, which were 
largely based upon the authors own obscrvitions in the 
county of Glamorganshire, showed conclusively thib the 
death rate from both the accidents of child birth and 
puerperal fever is very high incited in tho densely populated 
mining districts of this Welsh county In an endeavour to 
find some explanation of these facts tho lecturer was forced 
to come to the conclusion that midwives played a largo part 
in. the causation of the sustained mortality rate from sepsis 
and the accidents of childbirth If this conclusion be the 
correct one, then the obvious remedy is to improve the train 
ing of the midwife and it is to be hoped that® tho new 
Midwives Act will go far to effect this purpose But in this 
as in most matters of the kind tho want of funds is likely 
to interfere to a very large extent with the proper working 
of tho Act Who is to provide the money 7 In the future 
no doubt tho county councils will take up the question of 
the necessary provision of the training Dr Willi IMS 
suggests that a national council should be formed for the 
purpose of undertaking the proper distribution of inidwnes 
throughout the country districts and of collecting funds It 
would also help to found training scholarships, to give grants 
to districts too poor to support a midwife and to start a 
national training hospital for midwives The facts and 
figures quoted by Dr Wiliiams are of the utmost import 
ance to all who are interested m this question 
Live Birth 

A most interesting problem, and ono which medical men 
are often confronted with, is the question as to what con 
stitutes live birth The Central Midwnes Board lias laid it 
down that a child is deemed to be stillborn when it has not 
breathed or shown any sign of life after bein 0 completely 
born Dr S B Atkinson during the past year published v 
pamphlet entitled L fe Birth md Live Birth f m which 
Vie discusses this question exhaustively The ino>t dtlhcult 
problem i< to fix some line m the process of parturition the 
crossing of which must be accomplished before the now 
human being can be said to have entered the worl 1 It will 
bo seen from the coses cited by Dr Atkinson that j i Igcs do 
not always ogrec U it complete birth is uccessary m order to 
constitute a living child complete birth implying that tho 
child is eutirely external to the mother b it not til it tl o 
placenta has come away or that the cord h is 1 ion tied 
Happily the fact is not known commonly that the 1 ithng if 
the child while still within the mothers body would uot U 
held as murder in tho generally accepted view of tho law 
Judges have however, uot failcl to expre s disapproval cf 
such a theory of separate exigence It i* homicide in 
Germany to kill a hvmg fcctus which is at all apprent 1 t 
the vulva In thi> country there may bo a stage in the 
existence of tlic fmtus during which it may ! avo really 
a physiologically sep irate existence although not i legal 
one and during this stago it is not “ a reasonable creature 
in being and under the King d peace, and therefore cannot 
be technically the subject of murder 
Catarcan Rectum 

Amongst tho more interesting coses records! m rm. 
LifChT during tho post year is ono of Casarcln section 
for that eery rare disease myasthenia grains Ihe patient s 
condition towards the end of her pregminey i as sue , 
that physical exertion of the lightest hint produe 
great exhaustion anl the most alarming dys r maa The 
dvspnceic symptoms increased m grouty and at last it 
/as found that U» only respiratory n,dements were those 
associated with luccougl. Cmxarean section was decided 
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upon and carried out by Dr. J. E. Gemmell, and was 
followed by complete recovery and gradual improvement in 
the respiratory symptoms. Another interesting case of 
Caesarean section was recorded by Dr. It. P. Rankes Lyi.e 
of a patient with a double uterus and vagina in whom one 
half of the uterus contained a fibroid tumour obstructing 
labour. The vagina was completely divided into two halves 
by a median septum. The myomatous portion was removed 
by supravaginal amputation and the patient made [a good 
recovery. 

Dr. J. M. Muneo Kerr read a paper before the 
Obstetrical Society of London on Certain Details regarding 
the Operation of Caesarean Section in Cases of Contracted 
Pelves, based upon a series of 30 cases. The author’s 
mortality was 6"6 per cent, and his morbidity, as based 
upon a temperature of 100 • 5° F., 26 per cent. From?a study 
of his ovt'n statistics and those of others he comes to 
the conclusion that the best results are obtained by the 
method of dealing with the uterus by the operation of supia- 
vaginal hysterectomy and that in- the case “of patients 
who come under one’s care before labour the conservative 
operation is indicated in a large number of cases.” 

Cancer complicating Pregnancy. 

In a paper read at the November meeting of the same 
society Dr. Herbert R. Spencer gave an account of three 
cases of cancer of the cervix complicating labour in 
advanced pregnancy which were delivered through the 
natural passages and treated by high amputation of the cervix 
during the puerperium or (in one case) five months after 
delivery. The patients remained well and free from recur¬ 
rence 11, eight and a half, and eight years after the high 
amputation. The children were born alive and one sur¬ 
vived ; one of the patients had since been delivered by 
Caesarean section of a child who also survived. In the 
treatment of these cases be thought: 1. Great care should 
be taken by the use of antiseptic solutions, nncontaminated 
instruments, and the cautery to prevent local implantation 
of cancer cells. 2. In operable cases delivery should be 
effected per vias naturales when practicable, followed during 
the puerperium by the high amputation of the cervix with 
the galvano-caufcery and in certain cases by the removal of 
the body immediately afterwards. 3. In operable cases in 
which the cervix would not dilate Dr. Spencer suggests 
( [a ) the removal of the cervix with the galvano-cautery, fol¬ 
lowed by the delivery of the child and the removal of the 
body either by the vagina or by the abdomen, as being 
probably preferable to (J) the removal of the child by 
Ciesareau section and of the uterus by the vagina 
(Olshausen), and (a) the removal of the child and body by 
the abdomen and of the cervix by the vagina (Fehling). 
4. For operable cases in which the cancer had extended out¬ 
side the cervix cauterisation of the growth followed by 
abdominal hysterectomy. 5. For cases too far advanced for 
radical operation Porro’s operation with the use of the serre- 
noeud. 

Accidental Hmmorrhage. 

At the meeting of the British Medical Association at 
Oxford a discussion on the treatment of accidental 
1 Hemorrhage was opened by Sir Arthur V. Hagan 
who in a very extensive review of the subject ex¬ 
pressed himself as favourable oa the whole to the method 
of treating the majority of these cases by plugging the 
vagina; a few cases, however, were best tieated by 
rupture of the membranes or Cmsarean section. Most 
of the speakers who took part in the discussion were in 
favour of the treatment by plugging the vagina and were 
not in favour of most of the methods of accouchement force 
which at one time were extensively advocated in the treat¬ 
ment of this complication of labour. 

Operative Treatment of Cancer of the Uterus. 

At the same meeting a very important communication was 


read by Professor Olshausen of Berlin on the Removal of the 
Uterus for Cancer, more especially as regarded the merits of 
vaginal compared with abdominal hysterectomy. He quoted 
statistics from his own extensive experience and from that 
of others showing that, vaginal hysterectomy was the safer 
and the more easy method and one which gave from the 
point of view of thoroughness all that could be expected 
as regarded the extirpation of the disease. He dealt at 
length with the difficulties of the procedure advocated by 
those recommending the abdominal route, especially ’as 
regards the removal of glands and connective tissue around 
the uterus. He ,discussed the conditions of the pelvic 
glands and tissues and particularly noted the difficulty of 
dealing with tissues other than glands. He also showed 
from statistics that the abdominal operation, at any rate on. 
the continent (Germany and Austria), had a higher mortality 
than the vaginal operation. Ho therefore strongly advocated 
the vaginal operation whenever possible. 

The Value of Exploratory Operations in Suspected Malignant 
. Disease of the , Ovaries. 

In the lugleby lecture for the year Dr. O. J. Ctrnr.VG- 
worth drew attention to the value of exploratory operations 
in apparently hopeless cases of malignant disease ot the 
ovary and brought forward some most striking cises in 
which such operations have been followed by very good 
results both immediate and remote. It is notoriously 
difficult to say with certainty wlrab is the exact degree of 
malignancy of any ovarian tumour, more especially if it bo 
one containing intracystic growths. Dr. Culling WORTH'S 
results show that we need not despair even in the apparently 
most hopeless cases and that operations in such instances 
are often surprisingly successful. 

Primary Hydatid Disease of the Fallopian Title. 

The occurrence of hydatid disease in this country is always 
interesting and a remarkable case of primary hydatid 
(echinococcus) disease of the Fallopiau tube has been 
recorded by Dr. T. \V. Eden during the past year. The 
patient was a woman, 40 years of age, who had been married 
for 13 years, had never been pregnant, and presented heroelf 
at the Chelsea Hospital for Women in July, 1903, complain¬ 
ing of pain in the back and left side. On examination a 
small pelvic tumour was found in the pouch of Douglas 
which from its position and characters was thought to be a 
dermoid cyst of the right ovary. Operation was performed 
on Sept. 10th, when the tumour was found to be the dis¬ 
tended and densely adherent right Fallopian tube filled with 
detached hydatid vesicles. The ovary was quite separate 
and unaffected except by adhesions. The tube and ovary of 
the left side were adherent hut otherwise unaffected. There 
was no trace of hydatid disease elsewhere. The patient 
made a good recovery. Dr. Eden believed that only <® e 
other case of primary hydatid disease of the Fallopian tube 
was on record—namely, the one described by Doleius b> 
1896. With regard to the ovary, he believed that only one 
case of primary hydatid disease of that organ had b ecn 
recorded—namely, the one described by Plan in 1895. 

OPHTHALMOLOGY. 

The chief event in the department of ophthalmology 
has been that tbe international congress on tliis subject me 
at Lucerne iu tbe month of September under the president 
of Dr. M. Dueour. An interim report has recently Mea 
published containing the papers presented on the su jec 
of discussion proposed by the organising commit ec 
the congress, which was to estimate the value of anmju 1 , 
eye. Replies of great length and importance v/er&xccei 
from Dr, A. Sulzer of Paris, Dr. T. Anenfeld of 1,rcl 
in Bavaria, and Dr. W. Y. Wubdemann of Milwaus . , 
Wisconsin, U.S.A. The ophthalmological section ot 
British Medical Association met at Oxford in t " u / , jj ie 
the presidency of Mr. R. W. Boyne who had obUme 
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consent o£ the nnstcr and w miens of kcblo College to lodge 
and to oiler hospitality to nnn> of tho members m their 
no])lo dwelling, a privilege that was fully appreciated and 
gratefully acknowledged The Bowmau lecture was delivered 
before the Opbthxlmological boucty m November by Dr 
F W Mott who took for fas subject thL Progressive Eiolu 
tion of the Visual Cortex ip Mammalia ihe Arris and Gilo 
lectures were givcu by Mr J Hdrulut Parsons m the 
theatre of the Royal College of Surgeons of Lngl ind and were 
concerned with the consideration of the Neurology of Vision 
From both of these as well ns fioni the researches of Professor 


usu il benevolence attended last winter an entertainment 
for the maintenance of this institution Sir Ernesi 
C \sai l s peripatetic dispensary m Egypt, the object of 
which is to bring skilled assistance to the poor labouring 
under this affliction and to which he contributed £40 000, 
is also doing good work It may be observed that Mr 
N Bishop Harman, from the observation of numerous 
healthy children, has found well marked lymphatic nodules 
in a considerable number, especially at the age of ten or 
12 years 

Disease* of the Cornea and the Solentie 


J N L VNOLrv, Professor B S Woodworth, Professor 
0 S Shlriungton, Professor H K Andlrlon, and others 
It is evideut that tho cell groups, centres, or nuclei which 
have become developed by a process of evolution in. the 
cerebro spiual aud sympathetic nervous systems are being 
gradually localised by tho various methods of experiment 
anatomical re carch, and histological and pathological 
investigation, though it must bo acknowledged thit much 
still remains to be done 

Diseases of the Lonjunctna 

The bacteriology of the conjunctiva ba» been investigated 
by many microscopists, amongst whom Dr Ingus Pollock 
and Dr J Evyns may bo specially mentioned Their 
examinations of tho muco purulent discharge common in 
many forms of conjunctivitis have show'll tho presenco of the 
Koch Weeks bacillus to bo of common occurrence, whilst 
less frequently the Morax Axenfold bacillus, tho pneumo 
coccus of Frunkel, the gonococcus the streptococcus, and 
tho staphylococcus pyogenes aureus have been found By 
persevering in such researches a purely bacteriological 
classvlvcaUou of the numerous varieties of disease now 
loosely included under the term ‘conjunctivitis vvillbecomo 
practicable, winch again will certainly lead to more prompt 
and effective treatment The precise bacillus with which 
trachoma, one of the most important diseases of tho con 
junctiva, is associated still remains uncertain Arnold 
Kn U p from an examination of the secretion m 120 cases 
iound like L Mttmit, in many instances a small and 
short bacillus closely resembling that of influenza yet a 
closo investigation of the contents of the follicles which con 
stitutc a characteristic feature of the disease only enabled 
him to detect its presence in four specimens Dr Boldt in 
his recent trcitise on trachoma frankly acknowledges that 
all efforts to discover the germ of that disease have as yet 
proved fruitless This is the more remarkable since abundant 
opportunities of studying it are presented both m tins 
country and on tho continent It was prevalent amongst the 
Greeks and the Romans, according to Dr Furvlv and it 
occurs very generally wherever hygienic conditions are faulty 
it is conveyed by contact, its results are most serious and 
except in the earlier stages it is not very amenable to treat¬ 
ment of any kind It is right that the attention of the public 
should be directed to this disease, since it is one of national 
importance m view of the large alien immigration into this 
country from districts known to be infected its insidious 
mode of attack, and tho certainty with which it spreads 
when once introduced in schools, barracks, orph uiages an 
asylums So terrible are its effects in Eastern Europe and in 
Egypt, where it is endenna and probably propagated by Aie* 
that tho Hungan in Minister of the Interior has offered a 
prize of 2000 kronen for the best essay upon it and has 
-appointee a special surgeon, Dr Emil von Gross, to 
superintend all matters pertaining to the disease, to Lsue 
instructions to prevent its spread, and to make it penal o 
fail to report its occurrence W ith the c amo object in v lew 
an ophthalmic hospital was established a few years a n o 
by the Order of bt John of Jerusalem m England a 
Cairo \)huc immense numbers of in and out patien 
-a?e annually treated ihe Klng and the Queen with tun 


Dr V dl Lieto Vollyro aud tho Japanese histologist 
Dr T ykav YSU conlirm the statement made long ago by Mr 
E Canton that the arcus senilis is duo to a fatty 
deposit in tho layers of the cornea, bub this has been 
impugned by Professor G Fuchs A considerable number 
of form* of keratitis have been differentiated Dr J M 
Byil in bis recently published treatise on ophthalmology, 
enumerates no less than hftcen Amongst these is onu 
to which he lias applied the term aspcrgillus keratitis, 
duo to the growth of the spores of tho aspergillus 
fumi 0 atus llieso spores unlike those of many other fungi, 
were found by Professor P Bluer to be able to hvo at tho 
temperature of the body and when lodged on a corneal 
lesion to thrust tho threads of their mycelium throu Q h the 
layers of the cornea from without mwirds and gaming 
access to tho interior of the eye to destroy Other 
interesting forms are the dendritic, filamentary, calcareous, 
striped and grill like keratitis each having its characteristic 
features A good account of keratitis profunda derived from 
the study of 54 cases was given at the Oxford meeting of 
the British Medical Association by Mr W T Holmes 
Spicer who rc 0 arded it as a result of malnutrition aud 
deprecated operative measures Ihe cmoloymenfc of subcon 
lunctival injections in various diseases of the sclerotic and 
the cornea seems to be extending solutions of perchlorule 
and cyanide of mercury salicylate of sodium dionin 
adrenalin and tuberculin having been employed Dr L 
Webstlu Fox especially recommends solutions of sodium 
saccbarmutc containing from five to 15 grains tp the 
ounce, to be injected subcoujunctivally twice weekly for 
three weeks m all forms of kcntitu in cases of nebula of 
the cornea and in cases of vitreous opacity follow mg any 
form of vitreous retinal or choroidal di case 
Cataract 


An attempt has been made by Mr J Crilli to explain 
1B occurrence of senile catenet by associating it with 
[ironic interstitial nephritis In this form of renal disease 
iero are insufficiency and low specific gravity of the urine 
nd consequent retention of the solids nr the system file 
vpertoma of tho lymphatic fluids by nlncll tho lens Is 
ounshed interferes with its osmotio relations and cataract 
■suits The histology of cataract has been investigated by 
' s.j.tucci of Turin who finds that in tlio early stages tho 
•nticular fibres are not affected hut as it advances them 
miear eery hne granulations between the fibres llicn 
acuoles are seen to ho doe to tho coalescence of tho 
ramies and tlio breaking down of tho fibres and finally 
irstals of cholesterin and of calcium oxalate are to 
? found At tlio Oxford meeting of tho ilrlt sll 
tedical Association Mr M M McIHllDV advocated I, s 
letliod o£ artificially maturing immature -cnllo cataract, 
inch consists essentially of ,n iruloctomy, allowing 
,e e-capo of the aqueous humour, followed by firm pres 
a spatula or spoon of the collipsed corner 
'must tho 1CM and removal of tho softened lens after tho 
“ r ‘“ . d3 , 3 In 1,1s hands tlio method has proud 
ips „ of >on^ prov cvl Its value, 

""a wath^cl, whi st oUiers after trying it have disco., 
"ts u c S ,„nor Mira.cs h, I Los and Dr b IIU.. 
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have called attention to the saliva of the surgeon as a source 
of infection in cataract. They make the sensible sugges¬ 
tion that a cotton-wool respirator should be worn during 
the operation. 

Myopia. 

The operative treatment of high myopia by the removal 
of the lens has been the subject of several essays and com¬ 
munications to journals. Many surgeons hesitate in its 
performance lest the patient, already heavily handicapped 
in the race of life, may through failure of the operation be 
altogether incapacitated from earning his own livelihood, 
especially since it is thought that the pathological con¬ 
ditions of the eye commonly associated with high myopia 
militate against success, however expert may be the hands 
that undertake the operation. The statistics that have been 
published prove that these fears are groundless. Those 
adduced by so experienced a surgeon as Mr. AV. Adams Frost 
showing the results that he obtained in 38 cases demonstrate 
that it may be undertaken with fair prospect of success, 
providing that the patient is young, that the eye is free from 
other disqualifying conditions, that his vision is .moderately 
good considering the amount of myopia, and that this amount 
should not be less than —12 D. He thinks that if the 
vision be materially improved after the operation, enabling 
the patient to dispense with the use of a lens, he should 
be content and that the other eye should on various 
accounts not be operated on. M. Lagrange, Professor J. 
Hirschberg, Dr. Arthur II. Benson, and lastly, Air. 
Simeon Snell, who lias operated on 60 cases, all find 
that vision is measurably improved and that consequently 
the operation is quite legitimate. Nevertheless, glaucoma, 
suppuration of the globe, detachment of the retina, and 
other objectionable results have been observed to follow the 
extraction, so that Professor Hirschberg’s remark that the 
cases require careful selection should not be neglected. 

Accommodation. 

The theory of accommodation advauced by Helmholtz 
has been the subject of discussion. His view, long generally 
accepted, was to the effect that in contraction the ciliary 
muscle draws forward and relaxes the choroid and suspensory 
ligament and thus allows the elasticity of the lens to come 
into play and the len3 to become more convex. A different 
explanation was advanced by AIannhardt, Schoex, and 
Tscherning-wIio contended that the increased curvature of 
the lens during accommodation is produced by tension instead 
of relaxation of the zonula effected by the contraction of the 
ciliary muscle. The subject was again taken up last year by 
Dr. K. A. Grossmann who was able to make exceptionally 
good observations on a patient with aniridia who had at the 
same time anterior and posterior polar cataracts in both 
lenses, thus enabling changes in the size and position of the 
Porkinje-Sanson’s images in accommodation to be followed 
with great precision. He found that skiascopic examina¬ 
tion showed changes in the surface of the lens from its 
spherical form into a lenticonus — that is, flattened 
towards the periphery and bulging forwards at the 
centre, when examined before and during accommoda¬ 
tion. There were also trembling or oscillation of the 
lens, protrusion forward of the ciliary processes, diminution 
of the equatorial diameter, increase in the axial diameter, 
and approximation of the anterior surface of the lens to 
the cornea without movement of the lens as a whole, the 
posterior surface of the lens becoming centrally more convex, 
but, like the anterior, flattened peripherally, In the Journal 
of Physiology for this year Professor Anderson Stuart of 
Sydney, in discussing the changes occurring in accommoda¬ 
tion, describes fibres forming a firm union between the 
suspensory ligament and the vitreous in the ciliary region. 
Some of these fibres extend over, and into, the circular 
ciliary muscle and the ciliary processes. Others penetrate 


the vitreous ; the ciliary portion is virtually L the tendon of the 
ciliary muscle and permits movement of the parts; the vitreous 
portion, playing the part of a ligament, limits movement. 
Anteriorly the two sets of fibres unite in’ the suspensory 
ligament. Further, Professor Stuart endeavours to explain 
the use of the hyaloid canal, which lie thinks would disappear 
were it not in some way useful, by showing that when the 
ciliary muscle contracts the anterior and central portion of 
the vitreous is compressed and hence the lymph tn the canal 
of Stilling, or hyaloid canal, is squeezed;towards, and into, 
the posterior part; when, on the otherAhand, the ciliary 
fibres are rendered tense by the recoil of the choroid the 
lens is flattened, the capsular portion of the suspensory liga¬ 
ment is pulled backwards, and the vitreous part is slackened; 
the ciliary zone of the vitreous now recedes outwards and 
backwards, thus relatively dilating the anterior part of the 
canal and filling it with lymph and compressing and empty¬ 
ing the posterior part. The function of the hyaloid canal is 
therefore to provide an adjustable reservoir which may be 
easily and rapidly displaced backwards in positive accommo¬ 
dation and forwards in negative accommodation. 

Olauaoma. 

The subject of glaucoma has received much attention, 
partly owing to the very serious nature of the disease which 
so often leads to blindness and partly to the obscurity which 
still surrounds its nature, varieties, causes, and treatment. Its 
characteristic feature is increased intra-ocular pressure which 
is generally' attributed to disturbance of the balance between 
the transudation into, and elimination from, the anterior 
chamber of nutrient fluid, the latter, as Air. G. A. Berry 
remarked in his address on Glaucoma delivered at Oxford in 
July, being the chief condition present. But the question 
naturally arises, to what is the defective elimination due? and 
various answers have been returned, some regarding it as a 
consequence of blocking of the filtration angle between the 
cornea and the iris either from exudation or from adhesions, 
whilst others contend it proceeds from the pressure of an en¬ 
larged lens or from altered osmotic pressure as maintained by 
Dr. Pusey Brown. It presents many varieties, being some¬ 
times very' slow in its progress, painless, and unattended by 
inflammatory symptoms, in others leading the eye to 
swift destruction with violent inflammatory symptoms 
and with the intense pain that accompanies inflammation 
of organs like the testes, ovary, and eye which have a dense 
fibrous investment. In regard to diagnosis neither increased 
tension of the globe nor cupping of the optic disc appears to 
be pathognomonic, but Air. BERRY has satisfied himself 
that Bjerrum’s screen may be relied on. In this test a 
small white object, three millimetres square, looked at 
from a distance of two metres, gives evidence in all glauco¬ 
matous cases of a defective area which invariably extea s 
to the blind spot or entrance of the optic nerve, tlioug 
in other directions the limits of the field are norma. 
This is a novel, an important, and an easily applied tes . 
That the increase of intra-ocular pressure in glaucoma is 
only partially due to local conditions is shown by the expen 
ments of Mr. E. Henderson and Dr. E. H. STABLE' 
who found by an ingeniously constructed manometer a 
the intra-ocular pressure is a function of the blood pressure. 
In regard to treatment M. Grandclement believes >a 
the majority of cases can be arrested in the early stages 
the instillation of a solution of adrenalin and c “ ca *“ 
every hour for three days consecutively, the trea ni ^ 
being stopped as soon as normal tension is regaine • 
different and complex forms presented by glaucoma reu 
extremely difficult to judge of the advantages and P r0 P r ; 
of operative treatment, and’though all are agreed “f 01 ' a 
‘ advisability of active interference in acute inflamma ory 
many are content to try for some time, at all even , ^ 

eSect of myotics in the subacute and chronic cases. 
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William Wilder of Chicago, Dr. J. II. Ball of St. Louis, 
Dr. G. >VygodsKI of St. Petersburg, and others have published 
valuable articles on glaucoma. Dr. Wygodski gives the 
condition of no loss than 314 cases of iiidectomy two years 
after the operation. The statistics which he adduces show 
that the operation is of permanent benefit in the acute cases, 
much less adv antageous in chronic and subacute cases, ami 
of scarcely any use in glaucoma simplex. Dr. Wilder’s 
and Dr. Ball’s communications deal with the serious opera¬ 
tion of sympathcticectoiny or resection of the superior 
cervical sympathotio ganglion in glaucoma. Tho operation 
lias been dona more frequently than might bo supposed. Dr. 
WILDER has collected records of 68 operations performed on 
64 patients, whilst Dr. Rohmkii has accumulated records of 
114 operations on 94 patients. Tho operation is said to pre¬ 
sent no remarkable diillculty and to bo almost unattended by 
danger to life! But tho resection has been followed, in 
addition to reduction of ocular tension and relief of pain, by 
various more or less serious symptoms, such as persistent 
neuralgia, byperiesthcsia, or anaesthesia of the same side 
as that operated on, ptosis, lacrymation and conjunctival 
congestion, hoarseness of voice, aphonia, or dysphonia from 
injury to the recurrent laryngeal nerve, lasting for a 
variable period from a few months to a year or more. 
It is claimed for tho operation that it is very serviceable 
in glaucoma simplex. Sufficient credit has not been given 
to the effects of the operation suggested and practised by 
Mr. II. Hancock in acute cases. That operation is an easy 
one; it instantly relieves pain and reduces tension, it is 
persistent in }ts effects, it does not spoil the circular contour 
c>f the pupil and, if unsuccessful, it is not followed by any 
other ill effects. 

Metro-ocular Neuritis. 

At the Oxford meeting of tho British Medical Association 
Mr. R. Marcus Gunn made an intelligent effort from a study 
of 350 cases to reduco to some kind of order the div erse affec-. 
tiona that have been included under the common head of 
retro-ocular or retro-bulbar neuritis. Tho term is an inap¬ 
propriate one, since it Is applied to many conditions produced 
by many different causes. The primary trouble, as pointed 
out by Dr. Uhthoff, is probably an interstitial neuritis 
which expresses itself by failure of vision chiefly affecting 
tho macular region without any well-marked changes in 
the disc visible with tho ophthalmoscope but with impaired 
pupil reaction and pain in moving the eye. At a later 
period the disc becomes palo or white. Syphilis, tuber¬ 
culosis, gout, rheumatism, influenza, and exposure to cold 
are responsible for its occurrence in many cases and it is 
fortunate that the disease has a tendency to recovery. 

Injuries of the Eye. 

Injuries of the eye owing to the multiplication of 
machinery liave become of frequent occurrence and the 
value of one eyo has of late been tho subject o several 
treatises and communications to journals and of papers read 
before congresses. Dr. Sulzer brought the subject to 
the consideration of the international Congress that 
met at Lucerne. Dr. Axenfeld and Dr. WURUEMAiW 
have also discussed it at considerable length. There is 
little difference of opinion where both eyes are lost; all 
insurance offices regard it as equivalent to complete loss 
of gaining a livelihood and pay the full indemnity, bu 
where only one eye is injured many points enter into con. 
sideration, as prospect of recovery, nature of occupation, 
extent to which partial loss interferes with wage-earning 
capacity, and practicability of obtaining other remunerative 
occupations; and finally on the greater or less necessity or 
tho use of both eyes in the particular avocation of 0 
claimant.’ Henco there is much variation in the awar s 
given in particular cases, awards that vary from I2‘5 o 
per cent, of the wage-earning powers for a year. The avva 
ou ght really to depend on the degree of failure of vision 


in relation to the occupation of the patient and the wages 
which he has been earning. 

Sympathetic Ophthalmia. 

The opinion is gaining ground that sympathetic oph¬ 
thalmia is not a correct expression, that it is not due to 
sympathy or to any reflex action. As Mr. H. Percy Dunn has 
suggested, the term “ infective cychtis” should be substituted 
for it. He emphasises the fact that in the majority of cases 
the disease commences when the ciliary region of an eye 
has been injured and that it is earned by a specific micro¬ 
organism. Admitting this, two explanations have been ad¬ 
vanced. Professor A. Maitland Ramsay contends that tho 
micro-organism itself travels from the injured or “exciter" 
eyo to the secondarily affected eye or “ sympathiser ’’ in all 
instances except when sarcoma of the choroid or dislocation 
of tho lens accompanied by plastic cyclitis is the causo of Iho 
disease. Mr. Dunn, on the other hand, considers that tho 
micro-organism creates a toxin which is convoyed by con¬ 
tinuity of tissue presumably by the lymph channels to tho 
ciliary region of the healthy eye, in wbicli by its irritating 
presence it causes a severe form of irldo-cyclitis. Ho is 
unable to draw a lino of demarcation between the so-called 
sympathetic irritation and sympathetic ophthalmia, believing 
that the former is of infective origin and due to intermittent 
and small doses of toxin insufficient to cause a full outbreak 
of the disease but yet sufficient to excite modified symptoms. 
Whichever of tho two hypotheses—for tlioy can only be 
regarded as hypotheses—may prove to be correct, tho rules 
that bliould guide the surgeon are well laid down by 
Professor Ramsay and are, briefly, enucleation of the injured 
eye when vision is lost and when it contains a foreign body ; 
but enucleation is not to be performed when there is still 
vision in the injured eye, especially if sympathetic 
ophthalmia be in progress. 

Eel at ion of Ophthalmic to General Disease. i 

Whilst tho etiological connexion between caries of tho 
teeth and ophthalmic disease has been generally recognised 
little attention has been paid to the sphenoidal sinuses and 
posterior ethmoidal cells, and although It does not appear 
that neuritis aud pressure atrophy proceed from tumours in 
these regions, yet such symptoms have been recorded as 
following suppuration of these cavities. Professor Onodi of 
Budapest has adduced good evidence that careful examina¬ 
tion of these parts should not be neglected. The employ! 
ment of massage of the eye for the treatment of errors of 
refraction, recommended by Dr. Doneo of Dijon and 
approved by Professor Darier, is, according to Dr. E. E. 
Maddox, of only temporary benefit. Many treatises, 
lectures, and addresses havo been published showing tho 
great importance of attending to, and correcting, errors 
of refraction. These conditions are only slowly becoming 
recognised as true causes of many common complaints, 
such as headache and muscular spasms, which are iirc- 
mediablo by medicine but aro promptly relieved by tho 
use of appropriate glasses. Without going so fax as 
Dr. G. M. Gould in attributing most of tho troubles of 
ps* Quincey, Carlyle, Darwin, Huxley, and Browning 
to errors of refraction it may be conceded that tho employ¬ 
ment of glasses would havo made life easier to some of 
them. 

Blastomycosis. 

Really new diseases are of rare occurrence but about ten 
years ago Dr. T. C. OiLcnmsT described a distinct skin 
disease due to a yeast-Uke fungus. Ho named the affection, 
which occurred on tho back of a man’s hand, blastomyceiio 
dermatitis. Since that time about 35 cases havo been re¬ 
corded, nearly all of which occurred in Chicago. Dr. 
CAREY* A. Wood has described a case occurring under his 
care in which the fungus attada.(l the lower ejelid, formed a 
stye-liko growth with a scab which, on removal, left a raw 
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discharging sore. Under the microscope there were found 
great epithelial proliferation with certain yeast-like double- 
contoured organisms. Iodide of potassium and the Roentgen 
rays seem to be useful in treatment. 

New Remedies. 

Amongst new remedies may be mentioned bromide of 
metliyl-atropine, a good mydriatic which has only a brief 
action on accommodation ; eumydrin, also a mydriatic; and 
stovaine, a new local antithetic obtained from the group of 
amino-alcohols by M. Fourneau. 

The Ophthalmological Society and Prescribing Opticians. 

The encroachment of opticians upon the domain of pure 
medicine by including sight-testing in the examination for 
their diploma has called forth a vigorous protest from the 
Ophthahnological Society of the United Kingdom. Errors 
of refraction, it is pointed out, are often associated with 
other conditions of the eye or of the system in which the 
employment of lenses is of quite subsidiary importance. 
Cataract, glaucoma, disease of the retina, hasmorrhages, 
atrophy of the optic nerve, and many other conditions may 
be present, the knowledge of which at an early period would 
be of great value in directing treatment, yet are certain to 
be overlooked by those whose education is professedly in¬ 
adequate to enable them to understand their import. It is, 
moreover, as the Ophthalmological Society maintains, un¬ 
desirable and dangerous to encourage the public in the belief 
that affections of any organ of the body can be safely treated 
by those who are unacquainted with its anatomy and 
physiology and with the various morbid conditions to which 
it is liable. , 

Literature. 

The more important works that have been published 
are J. M. Ball, “Modern Ophthalmology”; J. Herbert 
Parsons, “The Pathology of the Eye”; Edward E. 
Gibbons, “ The Eye, its Refraction and Diseases ”; Howard 
Hansell and TV. M. Sweet, ‘'Text-book of the Diseases of 
the Eye”; L. Webster Fox, “Diseases of the Eye”; Sir 
TV. H. Gowers, “ A Manual and Atlas of Medical Oph¬ 
thalmology,” fourth edition; TV. N. Suter, “ The Refraction 
and Motility of the Eye”; H. Grimsdale, “Errors of Re¬ 
fraction”; G. A. Berry, “Manual of Practical Ophthalmo¬ 
logy”; G. Hartridge, “The Refraction of the Eye,” twelfth 
edition; G. 0. Haab, “Atlas der Augenoperationen,” 
“Atlas der Ophthalmoscopie,” and “Atlas of External 
Diseases of the Eye”; St. John Roosa and A, Davis, 
“Handbook of the Anatomy and Diseases of the Eye and 
Ear” ; S. Baudry, “ Traumatismes de I’GSil,” third edition ; 
and Boldt, “Trachoma.” 

Obituary. 

The obituary for the year includes, amongst others, the 
names of Count John Magawly of St. Petersburg, Hygino 
de Sousa of Lisbon, Professor Gayet of Lyons, Dr. Emil 
Mairn of Karlsruhe, Dr. Carl Genth, Dr. F. Heisratii of 
Konigsberg, Dr. Sous of Bordeaux, and Dr. TV. A. McKeown 
of Belfast. 

FORENSIC MEDICINE. 

Personal Identification. 

During the present year two cases bearing on the ques¬ 
tion of personal identification have aroused considerable 
interest. That relating to Mr. Adolph Beck, who was 
twice convicted at the Central Criminal Court and once 
served a long term of penal servitude, stands forth as 
a striking instance of miscarriage of justice. There 
was false identification in almost every particular. Re¬ 
viewing all the evidence as regards the physiognomy 
of Mr. Beck and the man Smith, for whom he was 
mistaken, it is difficult to understand how they could 
have been considered one and the same man except for 
the fact that Mr. Beck was not well known to the 
persons professing to identify him, for Mr. Beck was 


of fresh complexion and had blue eyes whilst Smith was 
darker, sallow-faced, and had brown eyes. The marks 
on the body of each were in the main distinctive and one 
in particular was absolutely characteristic. Nothing short of 
gross negligence and blundering obtained at every stage of 
observation. The case of Donovan and TVade, who were 
recently convicted, sentenced, and executed for the murder 
of an old lady in the East of London, differed materially 
from the foregoing in that the identification was by in¬ 
dividuals who had known them by sight for considerable 
periods. That both criminals were in, and near, the 
house of their victim at or about the time of the 
tragedy was amply proved. Nevertheless, it is doubtful 
if a conviction would have been obtained had there been 
reasonably trustworthy testimony to support the plea of 
an alibi. The amended criminal law allows a person 
indicted for murder to give evidence on oath on his own 
behalf. Neither Donovan nor TVade dared to face the 
ordeal of cross-examination. The refnsal of a prisoner to go 
into the witness-box must not be directly commented on to 
his disadvantage; at the same time the fact is hound 
materially to influence the minds of the jurymen who have 
to pronounce him innocent or guilty. In a recent leading 
article we took occasion to suggest methods by means of 
which the risks of mistaken identity -would, in our opinion, 
be considerably reduced. 


Remarhable Trials for Murder. 

A trial for murder, recalling in many of its features 
the Dougal case, was recently held in Ireland. A man 
named Fee was charged with having killed another 
aud bnrying his body in a manure heap where it lay 
undiscovered for many months. In spite of advanced 
decomposition the tissues in some measure had been 
preserved by lime so that it was possible to observe a 
vertical cut in the throat similar to that inflicted by pig 
killers. Fee’s occupation had given him considerable 
practice in this method of despatching animals. The case 
is remarkable in that on two occasions the jury dis¬ 
agreed, while so convinced were the prosecuting authorities 
of the guilt of the accused that they refused to enter 
nolle prosequi. At the third trial a conviction was 
obtained. The death penalty was carried into execution. 

An extraordinary case was tried at the Durham assizes 
before Mr. Justice Grantham on July 16th. A pitman 
named Breeze, aged 21 years, bad lodged with another 
pitman and his wife named Chisholm. He appears to 
have become enamoured of the woman who told him 
that her husband was jealous and added, “I wish I was 
dead.” The prisoner replied, "Shall I kill you?” and im¬ 
mediately strangled her. He gave himself into custody. 
At the trial he protested his guilt and. said that lie 
would like to put the rope round his own neck. Previously 
to the tragedy Breeze had borne a good character.- 
He was an energetic football player, a non-smoker, and 
a teetotaler, antecedents strangely at variance with those 
commonly associated with the commission of deadly crime. 
Medical evidence was called to prove that he was fit to 
plead and having pleaded guilty he was as a matter of 
course condemned. The case was evidently on the border¬ 
land of impulsive insanity and gross moral depravity. It- 
was one in which medical testimony as to the state of the 
prisoner’s mind at the time he murdered his victim, coul 
not be invoked but it seriously raises the question whether 
the law relating to criminal responsibility should not be more 
comprehensive and the pleadings in defence allowed to e 
more elastic. ' 


Actions by , or against. Medical Men. 

At the recent Swansea assizes Dr. A. D. Griffiths 
B ridgend brought an action for damages for assault at ‘ 
slander and recovered £500 against a man named Faith 1 ' 
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In 1903 FAmu ul S wife consulted Dr Grifliths for some 
uterino trouble An examination wia made but no third 
person was present although Dr Glut rillta desired it In 
beptcmber, 1904, Mrs, i miUUJ again sought advice and Dr 
Griffiths liad just commenced an elimination when the 
husband rushed m and assaulted him and accused him of 
misconduct At tho trial neither the defendant nor his. wife 
put in an appearance Their failure to do so was convincing 
proof that tho slanderous charge was utterly untrue and w is 
mall probability made for tho purpose of blackmail Thus 
Dr GniFuriiss high professional and social integrity was 
emphatically confirmed His case has called forth universal 
sympathy from tho public and medical men alike 
At the Central Criminal Court Dr T T Hick* was in 
dieted for having procured abortion upon a married woman 
who consulted him at his house A stem pessary was mtro 
duced mto the uterus aud a patent or proprietary medicine 
called ergoapiol, the chief constituents of which arc savin 
and ergot, wis prescribed For the defence it was con 
tended that a medical man desiring to procure abortion w ould 
not be so foolish as to send i woman away with an instru 
nient m her body, thus providing tho means of detection of 
his crime Many technical points were argued for and 
against tho theory of tho probability of guilt A large 
body of professional testimony w va called in support of 
Dr Hicks s action and reputation The jury returned a 
verdict of acquittal 

Dr J T 0 Conry oE North Kensington had tho mis 
fortune to bo charged with a criminal offence upon a little 
erraudgirlin Ins service who made disgraceful accusations 
against him Tho story told by the girl nob only lacked 
corroboration but from its nature bore the stamp of falsity 
and, what was worse, the motive for it seemed to have been 
tho levying of blackmail The cv donee to support tho 
indictment was so utterly untrustworthy that the grand jury 
ignored the bill 

Cat* of obtaining Money under False Pretence t 
An impudent claim for an alleged debt was the basis 
of a charge of obtaining money under false pretences 
ag-unst William Herbert Hilton Tho prisoner sent an I 
account for £19 s to the executors of tho late Dr Sidney 
J Allden of Bridport and alleged that he and Dr Allden 
had been fellow students at St Thomas s Hospital which was 
proved to be false To giv e some colour to bis application 
his letters boro the telegraphic address “ Ohururgecos At 

the Dorchester quarter sessions ho was awarded nine months 
hard labour 

Actions for Payment of h es 

Several cases in which the medical profession ba° loomed 
large m the legal horizon have been tried in the civil courts 
The action Butler i Johnson was tried in the Lancaster 
county court The plaintiff Mr J J Butler of Carnforth, 
sued for payment of fees for professional attendance on the 
defendants son There was a counterclaim for negligence 
Su that the plaintiff had failed to diagnose and appropriately 
to treat a diseased bone, thus necessitating amputation of the 
foot Evidence on behalf of Mr Butter was given by Mr 
A 8 Barling Mr W D Barrow, and Dr T A B ildwin 
A fter a lucid and ablo summing up by Judge Coventry 
judgment was given for the plaintiff both on the claim and 
the counterclaim 

In tho High Court Mr Justice Law range had 
before bun the action Smith v Paul The plaintiff 
sought to recover 100 guineas for professional services and 
for damages for assault lhe defendant claimed damages 
for negligent treatment of his wife As regards the assault 
was admitted and £2 had been paid mto court—a * on j 
awarded by tho jury It appears that Mrs P*ih suffered 
from an me arable disease and her friends having knowledge 
through published references to the alleged value of high 
frequency currents as applied by Mr E A CLOUIE Smith m 


such cases resolved to engage the services of that gentleman 
After the high frequency current had been used for a time 
the x rays were resorted to and these were employed in such 
a manner that severe burning of the skin resulted The treat¬ 
ment was intrusted to a gentleman having elcctno expe 
nence but he was not a medical man Mr Pare asserted that 
ho did not know that the x rays were to be used, and, further, 
that they were negligently used to the patient 3 harm, and 
suffering The jury found (1) that Mr Parl did not consent 
to the application of the x rays to his wife, (2) that the 
treatment was improper, and (3) that the treatment was ncglx 
gent and unskilful, and they awarded £100 damages The 
verdict—save tho damages £2 for assault—was a general one 
in favour of tho defendant Stay of execution was refused 


Dalhyl v Labouohere 

This was an action for damages for libel by the plaintiff, 
a medical man with foreign qualifications against the editor 
of Truth The plaintiff had acted as medical adviser to the 
Drouet Institute for tho Treatment of Deafness Truth 
described him as a quack of the rankest species w ho had 
left the Drouet gang in order to carry on a ‘ practico of 
the same class on his own account ' At tho trial before tho 
Lord Chief Justice £1000 damages were awarded On 
appeal a new trial has been ordered on the grounds of mis¬ 
direction m that Lord AlyeustONC directed the. jury to 
find the words libellous whereas he should havo left it to 
them to say whether they were libellous or not An 
important pronouncement by the Master of tho Rolls was 
that a man may be fully qualified to practise medicine and 
yet may be fitly termed a quack if he claims power to 
remedy conditions which axe irremediable 

Medical evidence at Inquests 

At an inquest Mr TnouxBECK, coroner, when asked by the 
jury why he had not called the medical ofheor from St 
Thomas s Hospital who saw the deceased just before or just 
after death, replied that he was not going to call “ayoung 
hospital bouse surgeon who perhaps was only just qualified 
We took occasion to animadvert upon tin* expression by a 
judicial authority for a coroner by right of his appointment 
is a magistrate In our opinion Mr Iroutbeck is mistaken 
in his views as regards the efficiency of tho general 
practitioner and too rarely consults him Moreover, if a 
general practitioner is to be deprived of the chances of 
earning experience by making postmortem examinations 
with a view to givmg evidence at inquests ho loses tho 
opportunity of extending his education in a direction 
calculated to render him of tho greatest service to the public 

* Cal Cates of Poisonu j 

From the numerous instances of poisoning recorded of 
late a few may be selected for special notice In tho 
Journal of tho American Medical Usoaatum Dr W J 
Stone gives an account of an interesting case of poisoning 
by mtrobcnzol A man aged 22 years, was taken seriously- 
11 t 12 30 A M At 3 30 ho was m a state of stupor ana 
1 illansc lus oyes were glazed and his lips, cars, and lingu- 
m ■wore cyanotic The comcal reflex was absent At 
115 slight coni unions occurred and soon after death 
■Lined ° At the necropsy the feet were found to bo 
iloured black The urine contained albumin anil tho 
„lnovs were m a state of acute dcsquamatlvo nephritis 
w erc cloudy swelling and fatty degeneration of 
liter colls It was statcl that on tho evening pre- 
bis death the nun had put somo liquid b aching on 
hoe “be shoes, and also tho blacking smelt not 
I he oil of bitter almonds and each contained nltro 

" i fatal dose of which is about one grtmm" 
eiuot, the fatal™ ^ ^ ^ Gnl , ito(l 0 „ tho lody „£ an 

who had succumbed to tho poisonous effect" of 
elleborus mgcr, which was intended for api 1 coisotl to tho 
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akin but which was swallowed in mistake for a liquorice 
powder. 20 minutes after the poison was taken he felt great 
pain in the stomach and soon became collapsed from paralysis 
of the heart centre. Consciousness remained to the end which 
came in two hours. Hellebore acts upon the heart like 
digitalis and also on the nervous system. A case of poison¬ 
ing by the plant is recorded in The Lancet of July 26th, 
1856. p. 100. 

In the Scottish Medical and Surgical Journal for Decem-' 
her, 1903, Dr. J. Stuart Lose reported two cases of 
poisoning by picric acid. In the first case, that of a boy 
aged nine years, picric acid in the proportion of 30 grains to 
one ounce of vaseline was applied to scalded surfaces on the 
cheek and flank. Three days later he was drowsy. There 
was slight icteric tint of the eyes and the face and the palms 
were a little yellow. The pulse was 120. On the next 
day he was still drowsy and vomiting occurred. The tem¬ 
perature was 101 ■ 2° F. On the fifth day theie was 
moderate diarrhoea. The whole skin was yellow but 
mostly on the face, the palms, and the soles. The hair was 
a deep yellow at the border of the scalp. The urine 
contained albumin. It was of a dark port wine colour but 
contained no blood or bile pigment. There was a bright 
red blotchy general eruption. The symptoms reappeared on 
reapplication of the picric acid. In the second case a man 
aged 45 years applied picric acid to a scalded shin. In four 
days the skin and the conjunctivaj were yellow. In six days 
the urine was as described above. There were slight diarrhoea 
and headache. In each case the preparation was too strong. 
A 1 per cent, solution can be used without bad results. 

We have again been induced to comment strongly on the 
evil effects of inhaling tobacco smoke and to insist that 
the results are due to carbon monoxide rather than to the 
generally assumed cause—nicotine. One ounce of tobacco 
smoked in the form of cigarettes is equivalent to a fifth 
of a pint of pure carbon monoxide. If two or three mouthfuls 
of tobacco smoke be passed through diluted blood the latter 
becomes bright pink and gives the spectrum of carboxy- 
hremoglobin. 

Several interesting additions have been made to the 
literature of poisoning by illuminating gas. In the Boston 
Medical Journal Dr. F. Holyoke narrates a case of 
attempted suicide by inhaling this gas which consisted 
of two parts of coal gas and one part of water 
gas. There was sweating. The pupils were dilated. 
The face was cyanotic. The limbs were relaxed. The 
pulse was imperceptible and the cardiac beat was 140 per 
minute. Respiration was slow and gasping. There was a 
naphtha-like odour of the breath up to the fourth day. The 
temperature was subnormal till the third day. Conscious¬ 
ness returned on the second day. The muscles of the left 
leg were paretic for several weeks. In the Dublin Journal 
of Medical Science Professor E. J. McWeeney gives the 
history of several cases of poisoning by illuminating gas and 
points out that fatalities from this cause have been more 
numerous since 1900 when the proportion of carbon mon¬ 
oxide in gas was raised from 6 to 16 per cent. In one 
instance carbon monoxide was present in the blood to 
the extent of 73 per cent, of its volume. 2 per cent, 
of carbon monoxide in air causes headache, giddiness, 
and muscular prostration, while 4 per cent, is fatal. Dr. 
StAEHELIN in a paper read before the Royal Society gives the 
results of a series of experiments to determine the poisonous 
value of benzene in coal gas. In frogs motor phenomena 
were traced to the action of benzene. A small percentage 
of benzene produced no acute or chronic poisonous effects 
when inhaled by rabbits. It was suggested that in man 
minute quantities absorbed by the lungs are rapidly 
oxidised and secreted as an aromatic sulphate and that the 
poisonous action of coal gas on mammals was due solely to 
carbon monoxide. Mr. A. Wynter Blyth supports Vahlex’s 


contention that warm-blooded animals and frogs die more 
rapidly in coal gas than would be expected from its pro¬ 
portion of carbon monoxide. 

Mr. Leslie Roberts gives in the British Journal of Derma- 
tology the effects of the double poisoning by antimony 
and lead from the use of the linotype machine. A 
man, aged 29 years, had pains in the limbs, tenderness 
of the fingers, constipation, excessive sweating, muscula; 
tremors, pink discolouration of the palms ant^ the fingers, 
and faint papular eruptions on the thenar and the hypofchenai 
eminences. Lead was detected in the urine. There was nc 
arsenic in the linotype metal. 

On the subject of Wasp and Bee Stings Dr. Phisali.n 
in a communication to the Academy of Sciences, Paris, 
states the results of experiments conducted by him. 
Sparrows were found to be very susceptible; they suffered 
from paralysis, choreic movements, and respiratory failure. 
Dr. PHI3AMX believes that there is a convulsive, a stupefy¬ 
ing, and a locally irritative principle in the poison of wasps 
and bees. A fatal case was reported in the British Medical 
Journal , Nov. 5th, 1898, p. 1429. In a case recorded in 
The Lancet of Oct. 26th, 1901, p. 1120, there were general 
urticaria, nausea, vomiting, and some prostration. Idio¬ 
syncrasy is a factor in some instances. Brouardee men¬ 
tions the case of a man stung by a bee. He recovered 
after an attack of syncope. Two years later he was again 
stung when he died. 

DENTAL SURGERY. 

Proposed Degrees in Dentistry. 

The commencement of the year was marked by an extra¬ 
ordinary general meeting of the British Dental Association 
called to discuss the question of degrees in dentistry. The 
meeting, which was a large one, adopted a motion by a 
majority of two to one that degrees in dentistry were un¬ 
desirable. The question was dealt with in our editorial 
columns and the view was expressed that the granting of de¬ 
grees in dentistry to those not holding medical qualifications 
would be a distinctly retrograde step. 

Dental Section of the British Medical Association. 

A feature of the year was the formation of a Dental Section 
at the annual meeting of the British Medical Association at 
Oxford. The influence of this section should be to en¬ 
courage a broadening of the views of the dental practitioner 
and also to permit the general medical man to come into 
closer touch with the practice of modern dental surgery. 
A discussion on Oral Sepsis in Relation to Disease formed 
the principal item of the programme and from a perusal 
of the remarks of various speakers it is quite clear that 
the importance of the oral cavity as a source of infection 
is being more fully recognised. 

Dental Pathology. 

A general review of the communications to the dental 
societies and various journals shows that the problems ot 
dental pathology are being considered from a broader point 
of view than heretofore and this broadening of views is 
having a marked influence on the practice of dental surgery. 

Papers and other Communications. 

Several valuable papers have been oommunicated to the 
various journals during the past year. Mr. J. G. TUBS® 
has contributed a thoughtful paper 1 on the Influence of t o 
Growth of Bone in the Position of the Teeth. Mainly f rc ® 
the study of deformities of the dental arch he is o to 
opinion “ that eruption of the teeth and the eventua^ 
assumption of their normal position in the dental arc at 
dependent on the regular and orderly progress of the °° 
growth of the maxilla and mandible. If this grout 
interfered with, if the bone currents are arrested, the * e 
mark time in the position in which that arre st found e j 

1 Brit. Moil. Jour., Nov. 26th. 
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and if the period of arrest be extended beyond the growing 
period of that part these positions become permanent ’ 

In a paper entitled “ The Problem of Dental Canes ,' by Mr 
S W It Coiaeii , 3 certain current tlieones as to the etiology 
of this affection aro briefly reviewed and criticised and a 
new theory is advanced The important question is To 
what are the earliest stages of this affection duo 1 He has 
come to the conclusion after a “ varied clinical experience 
that the points of greatest capillary attraction on a tooth 
are those at which the morbid process commences , so that 
it must bo due to the fluid rather than the solid constituents 
of food and to its increased fermcntability Ho traces this 
increasing fermcntability during past centuries to the intro 
duction of the more easily fermentable carbohydrates and 
to the presence of soluble starches due to cooking, and more 
recently to tho wide use of artificial glucose and invert sugar 
m tho manufacture of sweets cheap sugar, and preserves of 
alt kinds During the eating of food of this nature the 
soluble carbohydrates collect at tho points of greatest 
capillary at raction , it follows that if acid fermentation be 
sufficiently rapid to occur before the saliva can diffuse 
amongst thfcse collections and dilute them so as to render 
them innocuous a small quantity of acid will be formed winch, 
acting upon the adjacent tooth substance, will produce the 
first stage of this disease Looked at from this point of 
view the tlieones, such as altered environment aud refine 
ment of food due to tl o elimination and softening of its 
fibrous elements, must be considered predisposing rather than 
immediate causes 

In a communication to the British Dental Jourxal 
for February Mr J Thornton Cvrieu discusses tho 
Mecianismof the Eruption of the Teeth and expresses the 
opinion that the gubernaculum plajo an important part m 
the process of the eruption of the teeth The motive force he 
considers is denvul from absorption and deposition of bone 
operating on tho muco periosteum of the mouth Vlthough 
bis investigations are not complete ho nevertheless brings 
a good deal ot evidence from the stud} of comparative 
an itomj to support his views 

In the transactions of the Odontological Society for April 
appeared an interesting paper by Mr A Smith A\ oodvv \ro 
on the Teeth of Extinct Animals A reference is made to the 
curious tooth spiral-, found m certain shark like fishes of the 
lower Devonian period and an explanation is offered of these 
complicated spirals by a study of fossils of helicopnon 
discovered during recent years in the perrno carboniferous 
rotks m Hu sui and Japan An account is also given of the 
ancestry ot tho modun j roboscidions, the evolution of these 
animals being show n through mu.ritherlum palxomastodon 
and tetrabelodon A well illustrated and useful paper on 
tho Occlusion of tho teeth was published in the Dental 
tanas for September from the pen of Dr M H Ckyer In 
the same journal for April Mr A Hopewei I* Smith dis 
cusaes the degenerations of the periodontal membrane and 
drawb attention to the significance of senile atrophv of the 
tissue The rel itions of degeneration of the pulp to 
dentine ai d interglobular dentine formed the theme of a 
thoughtful and suggestive paper by Mr F J Bennett 3 The 
communication is of interest as it throws light upon the 
question of calcification of the pulp in atrophy and other 
Pathological conditions Among other communications of 
interest the following may be mentioned the Entire Absence 
Teeth in a boy, aged 16 years by Mr W KcsHTOn , 
A case of Severe Syphilitic Ulceration of the Lips, by 
T Murphy 1 the Removal of an Odontome from 
Mandible, by Mr J S Amoore and Mr J H Ginns 5 , 
atl d a Case of Composite Odontome, by Mr J Lew in 


Payne 8 The diseases of the periodontal membranes con¬ 
tinue to attract much attention Mr Kenneth AV Goadby 7 
m a paper has described a series of inoculation experiments 
with material obtained from cases of progressive periodontitis 
and quite recently Mr J F Cola er * has drawn attention to 
the prevalence of periodontal diseases in domestic animals 
and in animals kept in captivity 


Aeio Bools 

Only a few books have been published during the year 
ind among them may be mentioned the fifth edition of 
‘Irregularities of tho Teeth and their Treatment by Dr 
E & Talbot , Notes on the Treatment and Filling of 
Teeth second edition by Mr AY Cass Grayston , 
Irregularities of the Teeth by Dr Sim W vllace , and 
Orthodontia by Dr J H J1CKSON 

Anscsthetics 1 1 Dental Surgery 
Tho past year has seen a marked growth m the use of 
ethyl chloride as an anaesthetic for use during dental opera 
tions Several new appliances for the administration of 
this anxsthetic have been described and there is but little 
doubt that this drug will be more extensively used in the 
future for those operations requiring a longer period of 
anxstliesia than is obtainable with nitrous oxide The 
prolonged administration of the latter agent is also gaming 
ground and has been extensively used with success during 
the past year at the Royal Dental Hospital The knowledge 
of local anaesthetics has m ide but little advance 


Obituary 

Mr Jvmes Smith Turner one of the most notable men 
dental surgery has ever claimed parsed away at the beginning 
of the year Mr 1 urner was 72 years oE age and had lived a 
life entirety devoted to the interest of the dental profession 
He was one of the founders of the British Dental Association 
and it was mainly owing to his exertion that the Dentists 
Bill became law Another well know n practitioner has been 
lost to dentistry in Mr b J Hutchinson Ho took an 
active part in dental affairs and was for many years officially 
connected with the Royal Dental Hospital In July Mr 
Via red Smith died at the age of 57 years lie was tho 
senior dental surgeon to the National Dental Ho pital I he 
deaths of Air H B Ez VRO (Edwbatgh) Air J J IIoLroilD 
(London) Mr J H Brown (AVoolwich), Mr U H Moorl 
(Dublin), and Mr II Camiion (Manchester) have also to be 
recorded 


VNATOMY AND PlIAblOLOGA. 

Central Aenous S/item 

Tho last meeting of the Interuation il Con icss of Medicine 
ook place in the* spring of the year 1903 at Madri l and, 
is was to be expected m the caj ital whence the remark- 
ible histological observations of Dr Santiwo UamoN y 
3AJAL emanated which revolutionised all former ideas of 
be structure and connexions of nerve cells numerous 
ommumcations on kindred subjects were read The 
'o votes rend is of tho sections only appeared in tho 
ear ‘904 lhc distinguished imcrocopist just mentioned 
bscussed at considcrablo length the results of lus invest! 
rations uj>on the structure of the optic thalamus on 
be anterior coq us quadngemmum and sui piled a long 
•ntique on the theorj of Bkthl in regard to tlic grey 
ubatance lhe optic thalamus ho considers to be a double 
innn having a superior sensor} portion receiving impressions 
Vom the eye ear and skin by fibres which form arborise 
ions around cells the axons of which run to tho cerebral 
iortex I he colls of the cortex give off axons which arboriso 
iround tho cells of the inferior or motor portion of tho 
haiamus which contains many motor centres 
n „ r nreaent knowledge of the evolution in mammal, of tho 


g jbil Jui e 
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visual cortex has been interestingly summed, up by Dr. F. W. 
Mott in a lecture delivered before the Ophthalmological, 
Society of the United Kingdom in November. In this 
lecture the histological features of the cortex cerebri 
associated with visual impressions in different animals 
were compared and the topographical disposition of the 
visual areas was laid down more precisely than hereto¬ 
fore. An endeavour has been made by Dr. K. S. Wood- 
worth and Professor C. S. Sherrington to trace the 
paths by which impressions of pain pass up to the brain. 
The plan adopted was to remove the brain in front of the 
mesocephalon, to hemisect the cord, and to observe the 
effects of stimuli applied symmetrically to the two sides 
of the body. They found that the headward path in the 
spinal cord for nociceptive or algesic impulses from skin, 
muscle, or viscus was the lateral column on each side, the 
majority of the fibres being crossed. A very elaborate 
description of the lobes and lobules of the cerebellum with 
the intervening fissures in mammals has been given by 
Professor O. Charnock Bradley who, commencing with 
the simple types met with in the shrew, the bat, the squirrel, 
and the pig, passes up to the primates. 

The order in point of time when the investment of nerve 
fibres with myelin takes place has been followed out in 
certain areas of the brain by Professor Flechsig. Proceed¬ 
ing on the assumption that the contemporary myelinisation 
of the fibres of any limited part is indicative of community 
of function, he has been able to map out no less than 36 
elementary myelogenetic areas for only some of which can a 
special function be assigned. The development of myolin 
takes place earlier in the sensory than in the motor paths. 
The primary visual sphere as shown by this mode of research 
is constituted by the lips of the fissura calcarina, the gyrus 
descendans, and a limited area at the pole of the third 
occipital convolution. The primary auditory sphere is the 
transverse convolution of the temporal lobe. Pursuing a 
different method to determine the functions of different 
parts of the brain Dr. W. Page May has introduced a fine 
cautery horizontally into the optic thalamus and on sub¬ 
sequent examination of the spinal cord finds a wedge-shaped 
tract of degeneration which is situated in the mesial portion 
of the posterior columns of the cord and extends from the 
hinder part of the optic thalamus to the upper part of the 
lumbar region, where it is lost. For various reasons he 
regards these tracts as endogenous, the fibres connecting 
parts more or less remote in the cord itself. Dr. F. 
Griffith and Dr. W. B. Warrington have paid special 
attention to the ganglia on the dorsal roots of the spinal 
nerves and find that they Eire of much more complex 
organisation than has been hitherto supposed. The cells 
which they contain are by no means uniform in their 
characters but present differences in their form and size 
which distinguish them from each other and they think it 
probable that the axons which proceed from them may have 
their own special distribution and function. 

Union of Divided Nerves. 

Professor J. N. Langley and Dr. H. K. Anderson’s 
experiments on the union of divided nerves have not only a 
physiological but a surgical interest. They show that the 
central end of any efferent or motor nerve after division if 
applied to the peripheral end of any other motor nerve will 
effect a union that is functionally active, so that stimulation 
of the upper or proximal segment will cause contraction of 
the muscles to which the lower or distal segment is distri¬ 
buted. The central end of an efferent nerve will unite with 
preservation of its functional activity with the peripheral end 
of any preganglionic fibre ; the phrenic, for example, will 
unite with the sympathetic and when stimulated will give 
sympathetic effects. But the central end of an efferent 
nerve will not unite with the peripheral extremity of a post¬ 
ganglionic nerve. Nor will afferent fibres unite with efferent 


fibres : that is ,to say, that sensory will not unite with motor 
fibres. Where union occurs in mixed nerves it seems prob¬ 
able that a kind of attraction or affinity, or as it has been 
termed a chemio-tactic influence, is excited, bringing fibres of 
;like function into relation with each other. Hence i ? t appears 
that the recovery of motion and sensation in parts the nerves 
of which have been divided is indubitable but the mode in 
which the repair is effected and the functional activity is 
■ restored is still the subject of conflicting evidence. Dr. 
Hubert Kennedy finds that the axis cylinders of the peri¬ 
pheral segment undergo pigmentation and, together with their 
myelin sheaths, absorption; leucocytes and connective tissues 
occupy their place. The neurilemma cells proliferate and give 
rise, as Mr. C. A. Ballance and Dr. Purves Stewart con- 
,tend, to fine nerve fibres. These, if the nerve remains un¬ 
united, only attain to a certain stage of development, inwhich 
they remain for a long time with little alteration. They pre¬ 
sent an axis cylinder invested by protoplasm which contains 
small drops of myelin, the whole surrounded by a- delicate 
sheath of Schwann. If, however, the two ends of the 
divided nerve are brought into contact union takes place 
with resumption of functional activity. On the other band, 
whilst admitting that the activity of the neurilemmal cells 
have a certain relation to the development of new fibres, 
Dr. Mott, Dr. W. D. Halliburton, and Dr. P. Edmunds 
contend that the cells multiply, appear to share with phago¬ 
cytes in the removal of the ddbris of the degenerating distal 
segment of the divided nerve, become elongated, and look as 
though they were connected end to end, thus leading to the 
formation of what have been regarded as embryonic nerve 
fibres, but they agree with Professor Howell and Professor 
Huber that although the peripheral stmetures are active in 
preparing the scaffolding, the axis cylinder, which is the 
essential portion of a nerve fibre, has an exclusively 
central origin. The neurilemma! cells are really situated 
outside the new axis cylinder and conceal it within 
them. 

A correction or emendation of the law of degeneration 
taking placing in divided nerves has been propounded by 
van Gehuchten. The Wallerian doctrine is to the effect 
that after division of a nerve fibre that part of the axon 
which is isolated from the nerve cell degenerates whilst the 
part remaining attached to the cell preserves its normal 
structure aud functional activity. Van Gehuchten is in- 
full accord with the former statement but calls in question 
the latter, maintaining with Daricschewitsch, Durante, 
and others that a centripetal degeneration to which the term 
retrograde degenerescence has been applied may, though it 
does not always take place, extend from the seat of injury 
towards the cell. The disregard of this process has led, he 
believes, to many errors in attributing functional activity to 
nerves that have been cut. It has been overlooked because 
this indirect degeneration only occurs when the aninn' 
survives the injury for 15 or 16 days. It is almost invariably 
present after the lapse of 25 or 30 days, whereas the direct- 
degeneration may be observed in the course of six, seven, or 
eight days after the division of the nerve. 

Delations of Prota-gon, Cholin, and Neurin. 

The nature of the substance named protagon, forming an 
important constituent of the brain, bas been again examin 
by Mr. W. Cramer who decides in favour of the view of 
its discoverer, Professor O. Liebreich, that it is a " c 
defined and isolable chemical compound and not, as Professor 
Hoppe-Seylek maintained, a mixture of several substances. 
By its decomposition with baryta water cholin is form . 3 
base that contains one-fifth of the nitrogen presen » 
protagon. Cholin differs from the poisonous base neurin 
the solubility of its chromate in water as opposed to 
insolubility of the neurin chromate. Cholin and neurin 
interesting since both are formed by the action of bary a 
lecithin and stand in relation with the ptomaines. 
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Digestion 


liexon bases, such as argimn and lysin The discovery by 


, u. _ _„i:_ f Coienueim of a ferment that can peptonize casein but rot 

Tho important and highly interesting researches of the .. A . , . . 1 1 , , .. . 

\ . , -n r ^,, „ i albumin or fibrin, and named by hun crepsxn, suggested that 

ItnsMan physiologist Professor Paw LOW given in detail in . , , . , . . 1 

, e A . i , trypsin itself might not be a simple ferment but a mixture, 

bis lectures on tho work of tho digestivo glands published & ’ 

, f ° . * , „ and tho experiments of Dr VERNON have convinced him 

two years ago have induced several experimenters to follow ... r . . . , , , , 

• b , . , that pancreatic extracts contain two independent ferments 

m tho eamo direction Professor P vwi OW maintained that r . . , , _ r , ,. 

, , , , _ —viz , trypsin which exists in the form of a soluble zymogen, 

partly through psychic influence each kind of food called , v v , a. 

® | J f . . , . and pancreatic erepsin the zymogen of which is insoluble 


lortu a particular activity of tho digestive glands with rbe d tl(m o£ the tculs as lt ocmr3 m tho ammal 
special properties of tho secreted juices Thus in the ease from Dr VEniOTg obsctvatl0n3 t0 bo 

of the stomach differences m the ferments contained m the tba( . ^ u ^ a hydroly513 t0 tho aib^,, an a 
ffastrm JU1C0 wore observed according to whether mill, tonc sta b pepsin, and then a further hydro 
bread, or meat was given to tho animal In the case of the , nt)> crystallm0 decomposition products by trypsin, 

pancreas ho found that the work of tho gland is specialised reatlo crepsllli lnd mt cstmal crepsm Tho pro- 


both as regards tho quantity and tlio quality of the juice it 


i of protud digestion in plants have been shown by 


secretes, and when in feeding animals tho kind of food is Professor g H VlNr3 m a papcr read before tUe Lmn-ean 
altered, and the non diet is maintained for some time, it is gQ to be csscnt ullly similar He finds tliat just as 
found that tho ferment contained m the juice becomes from ^ Yehnon lias been able to prove in animals that a 
day to day more and more adapted to tho requirements of tea5e of tha natute o£ erep , ln ls capab le of being 
the food Pursuing anil extending this lino of research Mr 0Ttra0ted from eyery tlsa „ e m the body so Professor Vlses 
F A B UNlllUDGl. finds that with a change in diet there is has ascctlalned tha , a similar form of eniyine is eery 
not a mere increase or decrease of a ferment already and goncra)ly . prcsellt m plants, nearly all plants being able 
normally present In the juice secreted but that in the process “ o ef£u;t pepto i ysls ln an a eid medium, though only a 
of adaptation to now and unusual food the pancreas, lor 5lmlted nnmber can digest fibrm Dr Vei»o\ has found 
example, is capable of generating a new ferment fitted to a j^nd o£ piolc ct 1V e influence over trypsin from tho 


effect digestion Thus the pancreas of adult dogs contains j 


of acids and alkalies is exerted by tho presence of 


normally no lactase, though that enzyme is present in their otei(lj>j s0 t ^ a t nearly eight times more trypsin is destroyed 
intestinal mucous membrane, but when dogs are fed for a m tte a b sence 0 f protcids as compared with tho 

fortnight or threo weeks on milk diet their pancreatic juice dcatroyed when 4 per cent of proteids are present 

obtained by means of sccrctm invariably contains lactase ^ Lucian ee Zilvv V s experiments show tliat the mtra- 
Jfr B UNDRiDGt: has further shown that the lactase of tho yen0U3 j nje otion of sceretin and pilocarpine augments tho 
pancreas is in no way derived from that present in the ^ tlty 0 f the pancreatic secretion but there is a differ- 

. i__d ____U__,1 u_ n'irw’n'ns t J . , ___ , , „ 


intestinal mucous membrane but is formed by the pancreas 


m the effects tho juico secreted after tho intravenous 


itself and represents a definite adaptation to a milk diet on ectlon 0 f pilocarpine being less alkaline bat con 
the part of the pancreas, and he behev es that the change is f our times more solids, than tliat after tbc injection 

carried out by a chemical mechanism, the lactose ingested q£ secretin 

acting upon the intestinal mucous membrane to produce J (oiementsof tho Alimentary Canal 

some substance which is conveyed to tho pancreas by the Q ur knowledge of the movements of the stomach and 

blood and stimulates the pancreas to form lactase tho uitestincs and their nervous control though becoming 

more precise is still m a very dubious state Thus, 
whilst agreeing with the generally accepted views in regard 


The Pancreas 


The histology of the pancreas still presents some features £ 
that require elucidation and wiU only be thoroughly under D M ^ nQ dlrect lnau£nc0 whatever, citlioc 

stood when tho gland has been investigated m a urge oa tho musoular wall of this organ 

number of typical forms lu the animal series The islets of motor .. tbrough tho researches of Dr AltTllun 

Langerhans, not very well described in any histological work, tbe p p eluott and Dr E Binckta S-ilTir, 
baia been made an object of special study m the bony l ara, lk0 colic valve is a muscular sphincter 

fishes by Professor John Benue These islets of largo and the contro i 0 f the sympathetic nonous 

well-delined cells disposed in small masses without ducts quite stat0 tlnt tlie neno fibres supplying 

are now generally regarded as blood glands intercalated in syste th(J tbjrt eenth thoracic and flist 

Ibu proper tissue of the pancreas and prodnemg an interna it j um bar roots When stimulated tbuso fibres 

secretion which is absorbed into the blood through the walla an se hxucter to contract but inhibit tbw circu’ar 
of the numerous capillaries with which they are suppue cause adjoining wall of tho ilcu a and tho colon 

They correspond, therefore, to a ductless gland and there muse e ^ S p ttl ^i cord abolishes V o power of the 

is no doubt that the cells are functionally active -^ey 0 Bemov ^ apart the contents of tho ileum and tho 

not, however, contain any amylolytio ferment though t ey spine the statements of Dr PaglAIa\ aud of 

are capable oE inverting grape sugar Mr J BuicuotT an co ou Jt ccr tainly seems to bo rcmirkable that tl^o 

Dr E H Starling have found tho activity of the pan Air ^ l£l0 s t 0 m ac h should hold no relation to the 

creas to be accompanied by an increased absorption of oxygen movein g . em w j n lst tlie movements of the lleo coljo 

from the bloocl which normally greater than iu other parts sympa ^ ^ tbe w 0 f the ileum and tho colon should 


from tile blood which normally greater than in 


*•«> uiuuii WU1V/U Bviuim-J -- , ^nhinctcr and Ot tne 

of the body, takes place irrespectively of tho increased n -P thc coutiol of tliat system 

flowthrough the organ The researches of Dr D_j ^ e3ta bli»hcd his views tha! 


tern Mr Elliott stems 
that an tiperis talais is a 


Vernon on the peptone splitting ferments of the pancreas are feature of too muscular activity of tho 

of considerable interest Up to a xeeent penod it was thoug \ , tIl0 port of tho colon thc contractions 

that thc ferment of the gastnc juice, pepsin, converted the c autogenetic nature and not a coordinated mc^e 

insoluble albumins into soluble peptones and that a similar S conlracU on preceded by relaxation In fact, 
action was effected by a ferment of the pancreatic juice “ trnc lias not been observed lha 

narnul By K0..NE tiypsm, though this being more eucrgcUo «“; sttril nm(a dQ aot control the emenm hut .« 
earned tho di^osUvo process a stage further ami broke^up cU(jn of lbo circular and longitudinal nmicuiir 

both tho albumins and the peptones into amido acu . o£ ^ colon 

crystalhsable substances such as leucin and tjrcm and of tbe u l> 3 
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The Vermiform Appendix. 

The Hurley address was delivered at the Medical School of 
the Charing Cross Hospital by Sir William Maceivex and 
in this he gave a good account of an organ of the body that 
until its surgical importance was recognised received but 
little attention—the vermiform appendix. Though as life 
ad\ ances it undergoes, in 3 or 4 per cent, of cases, total 
occlusion of its lumen, it presents a well-marked glandular 
structure with lymphoid nodules aud secretes a fluid that is 
probably an adjuvant in the later stages of intestinal 
digestion. 

Metabolism of Man and Animals. 

M. H. Labbe has recorded that the quantity of 
nitrogen ingested and egested daily in man may, with pre¬ 
servation of normal health, be reduced far below the amount 
usually considered to be requisite. The quantity need not 
exceed seven and a half grammes daily. The numerous 
experiments of Dr. M. S. Pembbey and Dr. E. I. Spriggs 
on the influence of fasting and feeding respectively on the 
respiratory changes in rats show that during fasting the 
respiratory exchange falls rapidly to a minimum where it 
remains remarkably constant. With a liberal supply of 
carbohydrates the respiratory exchange quickly and largely 
increases. 

Effects of Itadivm and X and X Rays. 

The physiological effects of the radium emanations and the 
x rays on biological processes have been studied by several 
observers who have found that exposure to radium bromide 
for one and a half hours causes the infusorian Nassula’to 
enlarge, its nucleus becoming more apparent, whilst the next 
generation presented anomalies and Amojbs became en¬ 
cysted ; exposure for 20 hours proved fatal; streptococci 
and spirilla were soon killed; mice placed in a flask with 
15 grammes of this salt died in six or seven hours. 
Respiratory troubles commenced early and after death 
intense pulmonary congestion was found. It is stated 
that these rays attenuate the virus of the poison of 
the viper and that the digestire ferments are rendered 
inactive by them. It has been observed that certain foci 
of organic life give off l, h” rays—such, for example, as 
the cilio-spinal, vaso-motor, and vesico-spinal centres-—and 
according to 31. Jean Becquerel and 31. Andre Broca the 
brain at the beginning of the action of anaesthetics gives off 
enormous quantities of “ n ” rays. 

Effects of Pressure. 

II. 3V. Chlopin and 31. G, Tamman have exposed various 
micro-organisms, moulds, bacteria, and yeasts to great pres¬ 
sures, amounting in some instances to 6000 kilogrammes to the 
square centimetre. The movements were found to be rendered 
slower but the organisms were not killed. 

Ductless Glands. 

Owing to the munificent grant of 3Ir. Francis 3Iason 
to promote investigations of the ductless glands a con¬ 
siderable number of researches have been instituted aud 
though each is fairly complete in itself it is difficult to 
draw any general conclusion and it would perhaps be better 
were each gland to be made the subject of a combined 
attack, one observer taking up the histology, another the 
changes in the blood, a third the effects of removal, and 
others the effects of subcutaneous or intravenous injection 
of the extract, which would prevent the unnecessary repeti¬ 
tion of experiments and would utilise time. Amongst the 
more important researches are those oE Mr. James 
Henderson on the thymus gland in a large number of 
cattle, which show that castration causes a persistent 
growth and a retarded atrophy of the gland and that in 
bulls and unspayed heifers the normal process of atrophy is 
greatly accelerated when the bulls and heifers have been 
used for breeding. The histology of‘the lymphatic glands 


generally has been given by Dr. T. L. Bunting who par- 
ticukrly deals witli tho reticulum, showing that by differ¬ 
ential staining agents if is composed of protoplasm and 
fibres. The influence of pituitary gland substance on meta¬ 
bolism has been examined in dogs by Dr. John SIalcolm. 
The animals wore fed on horseflesh and oatmeal and when 
equilibrium between income and expendituie had been estab¬ 
lished two, three, four, and six grammes of the dried 
glandular part of the pituitary body were given daily with 
the food. The results of the analyses show that the 
administration of tho glandular lobe of the pituitary body 
in the dry form tends to cause a retention of nitrogen and 
probably oE chlorine in the system, while the output of 
phosphorus is increased. 

It seems strange that a difference should exist between 
the body and the infundibular part of so small an organ as 
the pituitary body but the experiments of Dr. IV, H. 
Howell show that tho substance producing contraction of 
the arterioles is contained in the infundibular portion of the 
pituitary body, and Dr. Percy T. Herring lias shown that 
the effects produced in frogs by the intravenous injection of 
the extract of this part are due to some substance or 
substances which stimulate both the intrinsic inhibitory and 
intrinsic accelerator mechanism of the heart, the action 
on the former being abolished by atropine. 

The remarkable influence of the tissue extract of the 
suprarenal bodies containing adrenalin upon the blood 
pressure, which experiments on the vessels of the con¬ 
junctiva show to be exerted topically, has led Dr. J. IV. 
Scott-3Iacfie to investigate the direct action of tissue 
extracts generally on various forms of protoplasm. The 
sources of the tissue extracts were the suprarenal body, 
infundibular and hypophysial parts of the pituitary body, 
the testis, ovary, thymus, brain, spleen, muscle, pancreas, 
and corpus luteum. The kinds'of protoplasm experimented 
on with extracts of these tissues were the embryonic heart 
of the chick, leucocytes, aud cilia. The effects were 
negative: the rhythm of the heart was not accelerated 
or retarded, nor was the rate of the heart-beat altered ; the 
activity of leucocytes obtained from the blood of the frog 
was not appreciably changed nor wa3 there any specific 
action exerted upon ciliary movement when that was rapid, 
as shown by the speed with wiiich a minute body moved o rer . 
the mucous membrane of tile gullet of the frog, or when the 
movement was slow', as when examined witli the microscope. 
Dr. T. G. Brodie and Dr. 3V. E. DIXON adduce reasons for 
their opinion that adrenalin acts not directly on muscles 
but on nerve endings and essentially upon those of the 
sympathetic nerve. 

Dr. D. N. PATON and Dr. A. Goodall investigated the 


results of removal of the thymus gland in guinea-pigs 


and 


found that it had no effects on the number or character of the 
red corpuscles but reduced the proportion Of all forms o- 
leucocytes and diminished the power of the animal to re»i= 
the toxins of staphylococci and streptococci. 

Some evidence has been obtained that the functions of the 
adrenals are intimately related to the activity Cf h° 1 
striated and uustriated muscles by Dr. E. Perez IyBXIGA 
of Madrid, Dr. OHbistiaNI of Geneva, and Mademoiselle 
J. Joteyko of Brussels. It has been pointed out U 
removal of both suprarenal capsules is followed by mar'e 
paralytic troubles. In frogs incoordination of the ruusc es o 
the hind legs has been noticed and at a later period dent ^ 
The capsules are supposed to produce a substance pos=es=w<, 
tonic qualities which act as an antitoxin against the P 01 * 0 . 1 ' 
generated by fatigue. After their removal frogs, die ear i 
if the muscles are made to work by electricity, 
toxic substance, however, is not adrenalin. M. E 
DOWSKY has called attention to the fact that a en ^ 
when injected into the veins acts powerfully on the srn 
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muscles of the eye anti orbit that are innervated by the 
sympathetic nene; this is shown in the dilatation of 
the pupil that occurs, the retraction of tire nictitating 
membrane, the contraction of the smooth muscle of tho 
lids and of tho orbital membrane, the piopulsion of 
the globe forwards, and the enlargement of the palpebral 
Wesscia* observed mydriasis after subconjunctival 
injection of adrenalin and Professor Langley not only saw 
all the above symptoms but, in addition, contraction of the 
uterus and of the deferent canals of the testis. 

Dr. W. B. DKU.MMOXD studied the histological changes 
produced by-the injection of adrenalin chloride and found 
that whilst the pancreas, spleen, and suprarenal organs pre¬ 
sented no marked alteration in structure, the changes in the 
kidney were Tory distinct j the cells of the convoluted 
tubules became swollen with cloudy contents and sometimes 
detached from tho basement membrane lying free in the 
lumen, a parenchymatous nephritis being established. At 
the same time glomerular changes were not noticable except 
that the capillaries were sometimes engorged. In the liver 
the most important pathological condition was necrosis 
affecting the centres of the lobules and occurring diffusely 
through the organ. Red corpuscles and leucooytes occupied 
the central zone. Tho'lungs presented intense congestion 
in some iparts and pallor in others ; the fatal issue which 
resulted from largo doses appeared to be attributable to 
acute oedema of the lung. 

From 'his researches on the effects of extirpation of the 
spleen Dr. Thomas Lirwnd finds that hmmolysis is only 
effected to a small extent by this organ. There is a pro¬ 
liferation of leucocytes but the red corpuscles are broken 
down not within but outside the phagooytes. 31. J. Nicolas 
and 31. F. Du.mqulin observed in the • same circumstances 
increase of leucocytes for several montlis and then a return 
to tlie normal number—immediate diminution, then increase, 
and finally persistent reduction of the number. 

Dciclopmcnt. 

A description of the early stages of development of mam¬ 
malian ova and with regafd to the formation of the placenta 
in different groups qf animals was giv^n by Professor Arthur 
I tojiixsox in lectures delivered before the Royal College of 
fcuigeons of England and Dr. John Beard has described 
tbo characters of germ cells and the changes which they 
undergo from the earliest period onwards. He points out that 
dermoid cysts of tlie ovary,and testis containing bones, 
hair, teqtb, and sweat glands .represent embryologically 
the anterior jcnd of an embryo. Tho structure and evolu¬ 
tion of the skin have been followed put by Ed. Retterer 
who dissents from the commonly accepted view that the 
epidermis ,and coriupi are essentially distinct, sinco in 
various instances the epidermic layer gives origin to, and 
passes into connective tissue. The development of the 
cotyloid cavity as explaining congenital luxations of the 
femur has been studied by 31. P, le D A MANY, that of the 
nasal fossas of vertebrates by Dr. Leon Dieulate, and that 
of the veins of the liver by Dr. C. Bonne. 

_ Professor Marcus IIaRTOG proposes that tho term ferti¬ 
lisation should be discarded and that it should be replaced 
hy “ syngamy," which he defines to be a process of cell or 
nuclear fusion not necessarily associated with germination. 
In the simplest and most ( primitive types the cell newly 
produced by^yngamy passes into a condition of rest and only 
geminates after the lapse ■ of some time and the occurrence 
°f favourable conditions. The formation of a membrane 
round the ouophere is probably the last trace of this process 
. m the higher animals. The minute size of the sperm i* cor- 
velated with the presence of large stores of unorganised 
^serves in the egg and the first act of fhe sperm on entering 
tfce ovum is ,to procure ‘nourishment ior the male nucleus 
which is in too concentrated a condition to act on the female 


nucleus. It accomplishes this by producing an enzyme and 
digesting some of the reserve material of the ovum. The 
yelk granules are not living matter at all bat supply the 
material for tho growth both of the sperm and of the genu 
cell. Complete conjugation then takes place and segmenta¬ 
tion commences. 

■Bibliography, 

Amongst the more important books that have been 
published in this department of medicine aieProfessor 
Leuvvextijal, “Histology"; Dr. Philip Siuhr, “Text¬ 
book of Histology"; Dr. P. E. Lauxois, “Manuel 
d’Anatomie Micioscopique ".; Dr. P. Poirier and M. B. 
Cusco,*“ La Syst&me Lymphatique," translated by Mr. Cecil 
11. Leaf; Professor H. Eoruttau, “PhysioIogi&cheChemie,” 
translated from the Italian of Professor Eotazzi ; Professor 
ARTUU9, “laments dc Chirnie Phjsiologique ”; Dr. W. 
D. Halliburton, “Handbook of Physiology"; Professor 
I. Oir, “Text-book of Physiology” ; Professor J. P. Morat 
and Professor Maurice Doyon, “Trait6 de Physiologic," 
vol. i. ; and Mr. E. H, Taylor, “Applied Anatomy." 

Obituary. 

The death of Professor His in the spring of tho year at 
Leipsic removed a renowned teacher and an abfc investiga¬ 
tor from the scene. His labours, carrying forward the 
work of Martin Barry, von Baer, von Rathee, Muller, 
Remak, Bischoff, and others, materially enlarged our 
knowledge of the process of development in the various 
organs of the body.—The death of Etienni: Jules Marey 
in May last, at the age of 74 year-, has lost to science a 
well-known and original physiological uorker. His name 
will always be remembered in connexion with the graphic 
method which he applied in his researches made in con¬ 
junction with M. Chauveau on the movements of the heart. 
His numerous essays on the Rapidity of Conduction in tho 
Nervous System, on the Natpre of Muscular Contraction, oil 
Respiration and tho Voice, on Locomotion in .Man and 
Animals, on the Flight of Birds and Insects, and on tho 
Application of Cbromo-pLotography testify to his earnest 
and useful labours. 

ANAESTHETICS. 

A general review of the work done in nmesthetios during 
the past year cannot but impress the reader with tho/act: 
that, while little that is really new has to be recorded, jet 
that much valuablo research work has been undertaken, tho 
net result of wdricb is a better understanding of many of the 
vexed questions that still remain to buffio the intelligent 
student. The experience of the use of ethyl chloride and 
other members of the series, to which wo shall have to refer 
in more detail later, seems to prove that, -in spite of tho. 
adverse opinions that some authorities, have expressed, they- 
are of great value and are likely to become $ permanent pait 
of the armamentarium of the modern anesthetist. Chloro¬ 
form, as usual, has monopolised much of tho attention of 
those* engaged in research and important discussions have 
taken place at aomo of the societies upon the employment 
of vapours of definite and low percentage strength in general 
-uriiery. Perhaps it has been accepted as an unpleasant but 
inevitable fact that chloroform will have its victims ami 
that deaths, although rare, are inevitable. The result of 
this pessimistic way of regarding the matter has po^ibly* 
obscured tlie view that when profound degrees of chloro¬ 
form narcosis ccaso to be demanded many lives -will be 
caved, 'ihis appears to be the opinion of -omo authoritk T s 
and the discussions to which we have referred embraced this 
Question as well as the moans to 'be .adopted lo secure 
accurate dosage in the administration of chloroform. 

Dost »u try •>/ Chloroform. 

Dr A. D. Waller 1 has contribut ed a paper to our columns 

, i Tuu'IUxcrr, lOuk p. ?S. 
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which deals with various apparatus proposed for the quanti¬ 
tative administration of chloroform, and Mr. W. Legge 
Symes, at the instance of Dr. Waller, has undertaken an 
interesting investigation of the amount of chloroform vapour 
which is drawn from beneath a Skinner’s mask. Whatever 
the last word may be as to the value of dosimetric chloroform 
inhalers, such as that invented by Mr. Vernon Harcourt 
and brought before the British Gynaecological Society 
by Dr. Dudley W. Buxton , 2 3 there is no question that 
the trend of opinion is towards the adoption of method; 
which give an accurate indication of how much anaesthetic 
the patient has inhaled at any giyen time and what strength 
oE vapour he is actually breathing. In a debate held before 
the Society of Anaesthetists this formed the contention, 
although the Vernon Harcourt regulator was the text. The 
same may be said of a precisely similar discussion before the 
jRoyal Medical and Chirurgical Society which was opened by 
Dr. F. W. Hewitt. The British Medical Association, the 
■ meeting of which at Oxford was reported in our columns, re- 
• ceived the report of its special chloroform committee, which 
committee is responsible for the introduction of the Vernon 
J Harcourt regulator and the adoption of a 2 per cent, 
maximum strength of chloroform vapour as an adequate 
and safe limit for general surgical purposes. Dubois's 
. chloroform apparatus, which has been successfully demon¬ 
strated by Dr. Waller and Dr. P. M. Chapman* of 
Hereford and which has been described in The Lancet, 
is constructed with the view of supplying a chloroform 
vapour of definite strength and possesses undoubted merits, as 
Dr. Waller and Dr. Chapman have indicated. The employ¬ 
ment of oxygen with chloroform, which M. ICirmisson reintro¬ 
duced to the Academy of Medicine in Paris, has been periodi¬ 
cally brought before the profession since the days of Paul 
Bert who was the first to essay its use. At oue time it was 
believed that the oxygen lessened the lethal properties of 
chloroform but there is little doubt that the only role it 
plays is that of a diluent. The apparatus of Rode, to which 
M. Kirmisson called attention, possesses this merit, that it 
accentuates the importance of giving definite doses of the 
.anaesthetic in the atmosphere inhaled. 

Action of Chloroform upon the Tissues. 

"The intimate relation between chloroform and the actual 
protoplasm of the tissues has been made the subject of 
lesearch by Moore and Roafe. That this anaesthetic is a 
poison of the protoplasm has been recognised and it has been 
assumed that certain substances such as lecithin possessed 
selective power of absorption. However, the research before 
us appears to indicate that the proteids of blood and serum 
form a more or less stable association with the anaesthetic 
with the result that the function of the protoplasm is at 
first diminished and eventually annulled. A close inter¬ 
action takes place, not a solution or mere effiect of contact, 
and in the case of the brain, of the tissues oE the nervous 
-system at large, and of the musculature of the heart it is 
the protoplasm as a whole and not merely specially 
differentiated forms which enter into relation with chloro¬ 
form and evince its effects as a result of this intimate asso- 
-ciation. These results gain support from a statement of 

- experimental work conducted by Sir Victor Horsley and 
others and presented at the Oxford meeting of the British 
Medical Association. How important is the recognition of 

- this intimate interaction between anesthetics and the proto- 
.plasm is emphasised in diseased conditions of the tissues of 
i the organism. 

Status Thymicus. 

We have drawn attention in our columns both to the 
-curious condition called “status thymicus” and its peril 
-an relation with anesthetics as well as to the peculiar 


degenerative changes found in some persons, especially 
children, after prolonged anmsthetisation. Dr. F. Simmons* 
of New York has recorded a death under chloroform 
due apparently to the "status thymicus.” Dr. G. Blumeu 5 
has studied the subject and indicates its importance both 
from a professional standpoint, since it is obviously 
necessary that we should be able to recognise the condition 
and so, when possible, to avoid the use of chloroform, and 
from a medico-legal aspect, since sudden deaths may occur 
and suspicion of malpraxis or even of foul play may easily 
arise. The signs given by Escherich and" Ewing are 
practically those which occur in poorly nourished scrofulous 
persons save that those afflicted with the status thymicus 
are often covered with a pad of fat and appear superficially 
to be in good health except for evidence of a large persistent 
thymus and of lymphatic hyperplasia. Death results from 
cardiac paralysis as well as from asphyxia and probably 
some of the otherwise inexplicable deaths under chloro¬ 
form which are so common in children operated upon for 
enlarged tonsils and adenoid growths may fall into this 
category. Similar deaths have been recorded of patients 
afflicted with goitre. 

Delayed Chloroform Poisoning. 

As regards delayed chloroform poisoning, to which Dr. 
Leonard G. Guthrie has called attention in our columns, 
believing that the deaths are in fact due to hepatic 
derangement of an antecedently fatty liver set up by 
chloroform inhalation, Mr. II. J. Stiles and, Dr. S. 
McDonald 8 are inclined to discredit the existence of any 
previous disease of the liver, considering that tho degenera¬ 
tion is the direct result of the chloroform. The cases which 
they cite, as well as Dr. Guthrie’s, were those of children, 
but similar deaths of adults have been reported from 
Germany, the patients being the subjects of septio 
abdominal operations. It must he admitted that our 
knowledge of the pathology of the condition is at present 
far from complete. In this connexion the work of yon 
Jaksoh, Lorenz, Baginsky, and Becker is of interest. 

Diabetic Coma, after Chloroform Inhalation. 

Tho liability of diabetics to fatal coma after inhaling 
chloroform has been investigated by Rausch. 7 He finds 
ether to be safer and advocates the sodium treatment for 
some time before operation. Ho urges that the anesthetic 
should be administered in the early morning after a pro¬ 
longed fast. 

Past-operative Jaundice. 

SANTUCCI s has considered the germane subject of 
post-operative jaundice consequent upon the inhalation of 
chloroform. This may be fatal or slight. He is, however, in¬ 
clined to believe that shock, fear, and pain felt in incomplete 
anaesthesia play a more important part than the anaesthetic 
since he has beon able to collect cases in which jaundice 
developed, even although no general anaesthetic had been 
given, and in these one of the possible causes mentioned 
could be traced and probably determined the result. 

Acctonuria after Antcsthesia. 

Acetonuria after anaesthesia is the subject of a paper by 
Dr. E. G. Brackett 0 working in collaboration with Dr. J. S. 
Stone and Dr. II. C. Low and the 'resume which they give 
of the pathology of this curious condition is of no small 
value. 

Albuminuria, following Chloroform Inhalation. 
Deremaux and Minet 10 investigated the onset of albumin¬ 
uria following chloroform inhalation. Of 50 patients, all 
free from albumin, they examined the urine from two hours 

•* New York Medical Journo!, August 27th. 
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2 Proceedings of the British Gynecological Society, 
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to tba second and thud day after cldoroformisatlon In 
31 an npprcenblo amount of albumin appeared, m sevtn 
only a trace, while m 12 none could bo detected lie 
moot in frequency and amount was met with among women 
and the quantity appeared to vary directly as the amount of 
chloroform taken and the length of the administration 
Means of Itesusciiation xn Chloroform Poisoning 
Iho view which many physiologists and surgeons lmc 
held with regard to the ineffectiveness of the methods of 
pulmonary ventilation in cases of chloroform poisoning Ins 
led to investigations upon tbo subject 
Profe<«or A E facn u LB, H S , in a report presented 
to tho Itojal Medical and Chirurgical Society, to which 
vyehave drawn attention m Thl L\nlet, stated that by 
tho adoption of the prone position and tho use of inter 
onttent pressure upon the low cr ribs a larger amount of air 
exchange could bo obtained than by other methods, and Sir 
II Dunc In I ITTLEJOHN of Edinburgh confirms Profc^or 
SciiAiEus news Professor ood of Philadelphia relics 
upou perflation with a bellows, and Dr It 0 Kemp, to 
who e paper we refer below, insists that perflation with 
intubation of the larynx if practised with the patient in the 
head-down position will give the best chance of rcsuscita 
tion A further plan, tlio invention of Dr Rudoli 
Lisenmenger of Piski, has been described in our columns u 


t Manage vj the Heart vt Chloroform Poisoning 

, The important subject of resuscitating patients poisoned 
by chloroform by massage of thu heart has received much 
attention It is not commonly recognised that Sciiitr 
: fomo 30 yeais ago originated what lo called “artificial 
circulation" by a plan winch essentially coincides with 
cardiac massage Pnuss thoracotonnc method, although 
ingenious, did not attract so much attention as perhajs 
it deserved Dr Silk 1 * has however, reported asuccc e srul 
case T! c method of grasping and rhythmically com 
pressing the heart through the diaphragm, which Sir V 
Aiujuthkot Lane practised in a case of suspcnsiou of the 
action of the heart under ether and which he recorded in 
our columns, has dunug tho past year been adopted in several 
cases Profe«sor W W Klln 13 has reviewed the whole 
i subject Out of 27 recorded cases 24 were failures The 
heart can be reached by the hand m the abdominal cavity, 
mppoMng the patient U the subject of a laparotomy 01 an 
. incision can bo made through the abdominal panetes and the 
diaphragm severed sufficiently to permit the fingers to seuc 
the heart PruSs' 1 operation and WehuS 3 proceduic 
are more severe and involve the risk of pneumothorax 
Chile, who'-e valuable work 011 surgical shock and the 
emergencies of surgery has done so much to increa«e our 
1 knowledge, has pointed out that it is obviously a mistake to 
ftly solely upon re establishment of cardiac movements—this 
must be supplemented by stimulation both of the va'-o 
} motor and the respiratory systems Dr Kemp and Dr A "tt 
| Gaudnlb ,(I have further elucidated the subject by an 
f ^borate experimental le^earch the results of which are 
) novel and interesting Respiration was maintained by a 
f ^oyts pump and intubation and the three following methods 
, " ere employed 1 Trephining the sternum and pres«n g 
} heart against the chest wall by the finger and thumb 
} m»erted m the trephine hole Ibis plan, however is obvi 
| oualy impossible in man and the alternative of an incision 
tu tho supraclavicular region is too dangerous from the 
Ptoxlnuty of important structures 2 Rejection of tevc al 
j and tho insertion of tho hand ibe dangers of pneunio 

, 1 , ^orax and damago to the pericardium are grave so that 


11 Tub Lancet lob 20th» 19C4 p 515 
u 1. „ 12 Centralblatt hir CblrurUo No 36 . 
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U yi p| wr Minlscho VV ochcnschrift 1900 Nos 20 an J 21 
u v i C ii Ural1 U tt hir ChlrurML 1S99 fieltniKe p 74 
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Dr Klmp and Dr Gardner prefer (3) the method which is 
applicable to man and less beset with dangers The patient 
is placed in tho NCIaton position, an incision is made over ox 
below tho apex, and a portion of tho fifth and sixth ribs is 
resected if necessary The index and middle fingers are 
placed behind and the thumb between the apex aud the client 
wall, the heart is then squeezed rapidly aud intermittently 
between them The injection of saline solution at 120° F is 
used if the heart is empty and flabby aud the surface of the 
organ is kept warm by saline c olution Tins temperature is 
important as although the blood heat in tho vessels is 102° 
tho solution cools rapidly before it enters the circulation 
In 11 cases out of 23 the animal was resu citated, even 
although all movement of the heart had absolutely cea cd 
aud the animal was apparently dead All the other 
lecogmsed methods of restoration had beeu tried before 
massage Intervals of time varying from threo to 16 
minutes were allowed to elapse before the massage was 
applied These experiments euforcc the value of complete,as 
opposed to partial, inversion in such cases In conclusion, it 
is urged that massage of the heart is a justifiable and, indeed, 
a requisite procedure if other methods fail m threatened 
death from anoisthetics, from drowning, or kindred con¬ 
ditions 

Cohen 17 records a case of a woman upon whom an opera 
tiou for the removal of an ovarian cyst was in progress 
when respiration and circulation ceased after 15 minutes 
inhalation of chloroform iho usual measures were tried 
and failed and so after two minutes one band was placed over 
(I 10 prmcordium and one was introduced into the abdominal 
cavity The heart was compressed at first at the rate of 60, 
then of 80 times in the minute In a minute the heart 
began to beat naturally and the operation was completed 
under ether Bounc vnT, who has devoted some t me to tho 
subject, regards the chances of recovery as good when sub- 
pbrenic compression of the heart is practised His experi¬ 
ments went to show that while the thoracic operation was 
decidedly dangerous the subdiaphragmatic method failed in 
Ins cases mainly owing to the neglect of obvious precautions 
to which he draws attention, such as allowing liquid chloro 
form to enter tho lungs pressing the heart against a 
bronchos all procedures easily avoided if care is taken. 
TurHLB, D Halluiv, and Mang have also published experi¬ 
ences of this method, although not successful Emil 
King" 1 records successes with tho less severe piocedures 
of bimanual compression of the heart from without by the 
Ivonig Maas method DHALruiN,’ 0 who believes in tho 
practical value of massage of tho heart, draws attention to 
the causes of the f nlure of the operation, such as ineffective 
artificial ventilation of the lungs, clotting in the vessels, 
and lost, but most important, libnllary contraction of tho 
myocaidmm To prevent this Baielli employs a current 
of 240 volts, placing ono electrode in the rectum and the 
other on the ventricle 

Other VttJudi of llcsuscitation 


The use of quinine taken some time before tho an es 
ictic will, one ob erver finds do much to counteract tho 
epression’ Perhaps no research more worthy of careful 
udy has appeared for many years thin that of Chile • 
[ ia conclusions, which ho ably supports, arc not in all 
» pects m baimouy with clinical experience Injections ©1 
jr veil nine if tl c do^o is small, are he consider-, of httlo 
due and’ largo doses exhaust the va«* motor centre, for 
us drug Chill regards as a puio vi<o motor stimulant 
. mtro glycerine, alcohol, and stimulants in general 
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are, he believes, valueless, the only useful way of counteract¬ 
ing shock being the infusion of saline solution and the use 
of some means of influencing the circulation such as the 
indlarubber suit which he has invented. This tends to 
direct the blood mass back to the centres. Suprarenal 
extract when injected intravenously produces a rise of blood 
pressure but as this is very transient it is, the hinks, of 
little value. He also points out that the increased muscular 
tonus following the injection of large doses of strychnine 
may cause grave inconvenience and promote venous bleeding. 

Ether. 


and mixtures containing that drug, but they point out that 
for operations requiring muscular relaxation chloride of ethyl' 
is unsuitable. Mr. A. L. Flemming 21 contributes some in¬ 
formation concerning the physiological action of this body. 
In overdoses he observed pallor, widely dilated pupils, cessa¬ 
tion of respiration, flaccidity of the limbs, and loss of radial 
pulse, but he found that artificial respiration at once restored 
animation. In the blood of cats killed with chloride of ethyl 
he found absorption bands resembling those of carbon' 
monoxide. The dendrites when the brain was examined 
were varicose and in many cases had lost gemmules. 


The subject of the changes in blood brought about by the 
inhalation of ether has received much attention. Recently 
Dr. J. M. Anders and Dr. L. N. Boston' of Philadelphia 
have undertaken a research, both the lower animals and 
man being investigated. Haemoglobin is markedly lessened 
in the first 24 hours, the greatest loss occurring immediately 
after the inhalation and in direct proportion to its length. 
Slight changes in the red corpuscles and leucocytosis are 
•recorded. Hiemolysis and the other changes noted were 
rapidly recovered from after the inhalation was discontinued. 
An important research on post-operative pneumonia when 
ether is employed has been undertaken by Dr. IV. L. 
Chapman'.- 1 He believes that the violent inspirations 
common in ether anaesthesia lead to aspiration of patho¬ 
genic germs into the lungs and these, if they find a suitable 
soil in the respiratory system, multiply and givo rise to 
pathological changes. He gave ether to rabbits and found 
that rules rapidly appeared but if the ctlier was care¬ 
fully given there were no marked changes in the lung 
tissues; if it was “pushed” congestion and intra-alveolar 
haemorrhage appeared. Other rabbits breathed an atmo¬ 
sphere containing diplococci pneumoniae. These showed 
some lassitude for three days but no exudation, peri¬ 
bronchitis, or changes other than slight thickening of 
the alveolar walls. When, however, the diplococci 
were presented to etherised rabbits the animals became 
ill, refused food, and breathed rapidly; no dulness or 
rales appeared but all degrees of pneumonitis with exuda¬ 
tion and peribronchitis. In other rabbits be injected ether 
into the lung tissue ; no anaesthesia resulted but there 
rapidly appeared consolidation, destruction of tissue, dulness, 
and diminished mov ement. The teaching of these experi¬ 
ments is clearly that wards, operating rooms, and operating 
theatres should have pure air and that patients whose lungs 
are not certainly normal should not take . ether. Dr. 
Chapman also insists on the importance of purification of 
the mouth. 

Chloride of Ethyl. 

A very large number of papers dealing with this anesthetic 
have appeared and ne.uly as numerous have been the sugges¬ 
tions for special inhalers. Our columns have depicted many 
such inhalers so that it will be unnecessary to dwell upon the 
subject beyond remaiking that the simpler the apparatus 
employed, provided complete exclusion of air can be practised, 
the better. G-audiani 22 gives an excellent resume of the 
subject. He employs ibis anaesthetic alone or follows its use 
with ether or cliloioform. He has caused alcoholics, persons 
with albuminuria, with heart disease, or with bronchitis to 
inhale chloride of ethyl and has had no serious difficulties, 
although he regards both it and bromide of ethyl as un¬ 
desirable in the ease of alcoholics. The only dangerous 
symptom which ho lias noticed has been an occasional brief 
paralysis of re-piration without appreciable interference with 
the circulation. Dr. Erdmann ^ of New York and other 
writers ugiee as to the safety und many valuable properties 
of chloride of ethyl and its superiority over bromide of ethyl 

m Annals of Sursetv vol. xxxi\., p.700. 

3 - Repertohe do Medecinc, Jan. 29th 
- Me.ileal News, Ne.\ Yuik, May28tl». 


Loeal Analgesia. 

Although many papers have, been written and much dis¬ 
cussion has taken place little that is new can be,recorded. 
Braun’s suggestion of adding adrenalin to cocaine in 
SCUEICH’S and Oberst’s methods of infiltration has been 
very thoroughly tried and in cases suitable for local 
analgesia as opposed to geneial anaesthesia it has proved very 
successful. Excellent resumes of recent work on spinal 
analgesia have been contributed by Dr. W. J. McCardu:.' 5 
The method, however, appears to find fewer advocates than 
it did upon its first introduction. 


THE MIRROR OF HOSPITAL PRACTICE. 


The cases shown in the Mirror of Hospital Practice are 
representative of tiro treatment pursued in the chief 
hospitals both at home and abroad and so they may servo 
as a true reflection of hospital practice at the present time. 
Of the many interesting cases recouled we select a few of 
the more important. 


| Intracranial Hematoma. 

Several good examples of cranial and cerebral surgery 
have been recorded. Mr. C. IV. Mansell Moui.us 
bad under bis care at the London Hospital a man, 
aged 26 years, who was admitted comatose. He had been 
thrown from a motor car ia a collision bub on exami¬ 
nation no evidence of injury could be fouud though the 
unconsciousness was complete. Later in the day he became 
conscious but was drowsy. On the next day the temperature 
rose to 101" 4° E. and vomiting occurred but no localising 
symptoms were present. On the fourth day after admission 
it was noticed that a subconjunctival ecchymosis of the 
right eye was present. On the next day twitchings of tie 
left limbs and of the left side of the face occurred at 
intervals and again on the sixth day and paresis of the left 
side of the face and paralysis of the left arm and leg came 
on. He was trephined over the right face area but no 
fracture was found and no extraduial haemorrhage. On 
incision of the dura mater a large clot was seen and the 
source of the haemorrhage was plugged, as it could not v 
controlled with pressure forceps. Six days later the paral}’^ 
began to diminish and the improvement continued until -e 
was able to walk when he left the hospital a mom 
later. In this case the haemorrhage from intracranial vesse » 
was the effect of an external injury which left 
external mark and the delay in the appearance of seven- 


symptoms was remarkable. 

A very similar case was in the Royal Devon au< 
Exeter Hospital under the care of Mr. J. 

Harris. A man, aged 62 years, was ^ knocked 
and rendered insensible by a stone falling on the F 
of bis bead. Though stunned for a short time he waa f ,J 
to walk home. For a fortnight he complained of 1 ^ 
more than the bruising and loss of sleep, but then 
became somewhat weak in intellect, nervous, and suspicio 
The left arm was wasted, as were also both tbs ® ' 
especially the right; both legs were rigid. The puhen 
trephined over the right side, a large subarachnoid c 0 — 


- 1 Bristol Medico-Chirurgical Journal, September, 19M. 
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found, aud some four ounces of -lUeietl blood clot and serum 
were cvxeuated Some improvement followed but a week 
later, after a second operation at which more clot was 
removed, perm meat improvement began mrt ho left the hos 
pital well qbout three months after admission In tins ea-e 
the delay in the appearance of symptoms was even longer 
than m the previous case 

Jab! go twin Epilepsy 

An interesting example of Jacksonian epilepsy in which 
there was no history of injury was under the care 
of Dr inouui OrncuanI Mr W G Rich vhdso\ m 
tlio Newcastle Royal Infirmary The patient was a man, 
aged 30 years, and according to his history he had had 
*ioverc headache in the left fronto panctal region for six 
months Tendays before admission he had a “ tit” and on 
regaining consciousness he found that he had completely 
lo-,fc power m his light arm These tits came on more aud 
more frequently until they recurred every ten minutes, each 
fit lasted for about three-quarters of i minute and lirvoh cd t he 
right limbs and the right side of the face Mr Rich uzd&on 
trephined over the left motor area and & wa* found that 
tko dun. in iter was attached to the brain towards fcho Wilder 
part of the opening and it could not be freed without tearing 
the brain substance The patient iffar a temporary rise of 
temperature did well till the following morning when he 
<lied comatose At the nocropsy the dura mater was found 
to be firmly adherent to the brain over an area of two 
equate inches m diameter at the posterior part of the left 
ltolandic area and the bram substance was adenntous 
Ilcmn Cerebri 

The treatment of hernia cerebri varies somewhat It is 
usually considered at the present time that it is better not 
to teuiove the protruded mas» but to apply antiseptics 
We have published a case m which this treatment was 
followed under the care of Mr It 1 H Bucks vi r The 
patient, a boy, aged 16 years, had a compound fracture of 
the skull, followed by septic meningitis, Recovery followed 
-the treatment adopted, which consisted in opening up and 
•cleansing the wound, but a hernia cerebri developed and 
this also disappeared under the treatment mentioned 
above 11ns ca^-e is remarkable in that recovery followed 
though septic meningitis was present Tu a case, Iiow- 
•ever, under the care of tho late Mr A QuaimY SiLCOCK 
ab olute alcohol bad no effect on a henna cerebri which 
appeared in a girl, aged ten year-, after a compound 
■depressed fiacture Pure cirbolic acid and the pressure of 
a leaden plate were al&o equally useless fhc ma s was 
-twice removed and after the second operation the wound 
began to heal The removed masses were round to contain 
white brain mutter as well as granulation tla ue 
Bronchiutam 

Dr A T Duies has bad under bis care at the Metro¬ 
politan Hospital a man aged 32 rears who for ten days 
before admis ion had had cough and profuse expectoration 1 
"Hu respirations were 40 to the minute and when moved far 
any reason he brought up large quantities of foetid jnvico 
puiulent matoiial A portion of the hftli rib was resected 
an the mid axillary line, the pleural cavity was found to bu 
obliterated, and a small opening w \& made into a large 
cavity in the lung substance and nearly a pint of pus was 
removed At a subsequent operation a large drainage tube 
was inserted Rapid improvement followed and he re 
■covered, only a. small sinus remaining The exact nature 
of tlio cavity was not certain but it was probably 
bronchiectatic 

Death after Exploratory Puncture if the Oust 

Dr Thomas Olinlii has recorded two eases in which 
death followed an exploratory puncture of the che-t A 
oousiderable number of ■•uch easts i» now known and it is 
•char that the fatal result in most of tnem is the effect 


of tho puncture Dr Olivlr suggests that the death is 
due to direct stimulation of some of tho pulmonary branches 
of the vagu-, producing both cardiac and respintory inhi¬ 
bition , m some of tho cases in which death follows some 
hours or a diy or two after the punctuie the v 1*0 motor 
centre may be al o iffected and pulmonary cedema may 
result Di Oliver alvi&ea that m exploratory punctures 
the p itieht should never be in tho sitting po ture and that 
a little brandy should be administered shortly before the 
opet vUon 

Jutrapencardiul Dtq ture of tho Inferior I ena On a 
Mr I McW BOLJWL has published a very rare case of a 
m m, aged 69 ye irs who FlU suddenly v/lulo walxinginthe 
street md die la ft v minutes later At tho po-t mortem 
examination it was ibun 1 tliat a p< rforition ha X occurred m 
the mtrapericardial portion of the inferior vena cava and 
the pericardium was full of blool The perforation seemed 
have been produced by an nicer like destruction of the 
I vessel’s, wall 

Diaphragmatic Hernia 

A raro variety of duphiagmatlc hernia discovered 
at tho necropsy in a patient, aged two jeais, who had 
been under tho circ of Dr lu&nOE Smith for broncho 
pneumonia Behind the liver and hamuli iteiy to the right 
of the coaophagns was a hernial sac formed by tlio sti etched 
tendon of the duphragm Tho sac contained about lnlf tlio 
stomach, including tho cardiac mil pyloric orifices ihero 
were no adhesions and the hernia was readily reduced 
Jhohtcrs Hernia 

Partial enterocele or Richter s hernia is the condition 111 
which only v part of the circumference of the bowel is 
involved m the liermal orifice Tim fact that the onset of 
tho condition is veiy gradual is well illustrated by two cases 
recorded by Afi W Low I hey both occurred m women 
and in both perforation and peritonitis had occurred and tho 
bowel had withdrawn from the sac The hr«t patient died 
in spite of opu ition and drainage but the sccoud recovered 
Rc<cotion was not required In both cases Mr LOW remarked 
the abseuco of collapse on admis ion 

Fital (freemm va an Infant 

Dr P G Pemiose has published a ease of ura-unc couvul 
f-ions m v child, aged one month, which ended in deadi At 
the necropsy septic pyelitis ana nephritis were found with 
extensive dilatation of the ureters and tlio starting point of 
tho whole disease appeared to be a very light phimosis 
2 1 faint 4 

Wo have published a number of cases oi tetanus and tha 
treatment lias varied greatly but in most of the cases the 
tetanus antitoxin was employed Curare has been used in 
one scries of cises The results of the treatment ot tetanus 
are not, however satisfactory, for tho proportion of re¬ 
coveries of uutreated eatms is large enoti D h to invalidate the 
statistics as at present compiled Long series of casm 
under the vaiiou* methods of treatment are needsd before 
any do twite opinion can bo expreeM.il as to their value 

cimiisutv 

The discovery of radium lias given tho world of physical 
and chemical science a new tlvcme and probably on this 
account the usual pursuit of synthetic processes and the 
study of ordinary f u-U m inorganic and organic cherni-try 
bavobeen le s fruitful than lias been the case in previous 
years ilio smirch for new elements has been ruthhvdy 
turned asile by the astounding discovery thatr tho udtuw 
emanation disappears only to re ippear as a new claixiit 
All other ui'estig itiona compared with thu have appeared 
uistpul and the attempt to isoluto new elements is, onh for a 
time we may hope.ub widened becauio of the promise of gam¬ 
ing an insight 11 to tho formation of element from dement 
flic temptation to be able, so to speak, to create r. thcr than 
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to find is naturally intense. By the discovery of radium a 
wonderful star, as it were, has appeared above the horizon 
and the telescopes,of all observers are turned upon it, while 
the apparently less brilliant stars are left to pursue their 
onward course without any important observation beiDg 
directed to them. In the annals of chemical science there 
was never a more interesting period than the present 
moment and the chemist’s power of penetrating into, and 
interpreting, facts is severely taxed by the discovery of 
a body the organisation of which is so high that it easily 
breaks up into elements on a lower plane than itself. Life is 
never still and all its processes imply change, but few would 
have ventured a decade ago to suggest that the same is true 
of the inorganic world, that after all there is an activity akin 
to life in the so-called inorganic elements. It has been shown 
that a remarkable analogy exists between the action of 
enzymes and of metals in the colloidal state, and so much so 
as to have given rise to the description of the latter 
as inorganic ferments. If the metals platinum, gold, silver, 
cadmium, and iridium, for example, are reduced to such a 
tine state of division that they remain suspended in tiie 
water in the form of a solution—that is, of a colloidal 
solution—they bring about changes when in contact with 
other substances which closely resemble the changes due 
to the action of an enzyme. A colloidal solution of platinum 
accelerates the oxidation of alcohol to acetic acid and finely 
divided iridium will decompose calcium formate into calcium 
carbonate, carbon dioxide, and hydrogen in the same way as 
do certain organisms. Further finely divided metal will 
eSect the inversion of cane sugar and colloidal solutions in 
the same way will decompose peroxide of hydrogen after the 
manner of the enzymes in the blood. Perhaps, however, 
the most remarkable thing of all is that this action of 
metals in colloidal solution is retarded by the presence 
of strong poisons. In this way the colloidal solutions 
of the metals behave exactly like the enzymes of the blood. 
The action of the ordinary enzymes is very readily interfered 
with by the presence of certain poisons and, strange as it 
may appear, it would seem to be possible to poison, so to 
speak, the finely divided metals in a similar way. Colloidal 
platinum, for example, readily decomposes peroxide of 
hydrogen in the same way as does blood but the action 
almost ceases when sulphuretted hydrogen, iodine, mercuric 
chloiide, or some other well-known poisonous substance is 
present. Compare with this the wonderful experiments of 
Professor J. C. Bose concerning the response of matter and 
a doubt is raised as to whether after all we can maintain 
that there is any precise line dividing the animal from the 
plant, the vegetable from the mineral, the animate from the 
inanimate. In a word, no kind of matter is dead. It is only 
dead in the light of man’s necessarily brief period of observa¬ 
tion. Given time enough and the world’s store of gold, 
for aught we know, may become copper. Disintegration is 
probably common to all, though its rate must in most 
cases be very slow and must vary with each element. 
Radium changes rapidly enough to come withiu our observa¬ 
tion in quite a short time and in tubes containiug the 
emanating substance helium sooner or later appeals where 
no helium was. The disposition of the elements on the 
earth may be dependent on this process of disintegration, 
which would account for the greater abundance of some 
elements than others. The atom can be held to be no 
longer as always a stable entity. There is the disintegrating 
atom and the non-disintegrating atom which may exist side 
by side in the same sphere. The atom is a mass of electrons, 
some of which may break away to form new groups, and 
the electrons are units of electricity. “Matter,” said Mr. 
BALFOUR in a characteristically subtle phrase in his pre- 
li lential address to the British Association for the 
Advancement of Science at Cambridge, “ is not merely 
explained but explained away ” by such a hypothesis. 


On the other hand, the great Russian chemist Mexde- 
I.EEFP, who was the first to perceive the beauty, order 
and importance of the periodic law of the chemical 
elements, is opposed to the conception of the division of the 
atoms into swarms of electrical units and holds that the 
ether itself is a gas and that therefore we “do not require 
the recognition of a peculiar fourth state of matter beyond 
the human understanding” and* “all mystical spiritual 
ideas about ether disappear.”’ Radio-activity in the li"hfc 
of this theory becomes a kind of absorption phenomenon, 
elements of high atomic weight having a high attractive 
capacity for the attenuated gaseous element ether which, hi 
being absorbed, may undergo a change of state exhibiting 
during the transition such phenomena of light as fluores¬ 
cence and radio-activity. Chemists and physicists may well 
feel excited when they think of the future developments to 
which the discovery of radium may give rise, but in spite of 
all this brilliant progress it seems improbable after all that 
the whole truth of the nature of things will ever be 
known by man, for however glowing discovery after dis¬ 
covery made by him may appear to be, each only serves to 
widen the field of speculation. But the lifting of only part 
of the veil is to the pursuer of troth a joy, besides being 
a tribute to bis mental endowment and a proof of higher 
things. 


THE NAVAL AND MILITARY MEDICAL SERVICES, 

The year 1904 has been a very notable one as legards the 
navy and the army and their medical services. It has been 
unusually full of important subjects and changes calling for 
consideration and inviting comment. Many of these have 
been of so comprehensive and mixed a nature as to overlap 
one another and not to admit of their being circumscribed 
within the limits ordinarily assigned to medical services, while 

; the end of the year still finds us in the throes of a wholesale 
radical reorganisation and reconstruction of our military 
services both in this country and in its great Indian depen¬ 
dency. At the same time a terrible struggle for supremacy 
going on between Russia and Japan in the Far East demands 
our attention, both because of the lessons to be drawn from 
the successes and the failures of the combatants and because 
of the international complications which may possibly arise. 

The Zessons to bo Derived from the South African and 
the Mussa-Japaneso Wars. 

Our late war in South Africa taught this nation a severe 
lesson and the subsequent publication of the report of the 
Royal Commission thereon proved a rude awakening from 
the self-complacency into which the nation had Men., 
This report, as might have been confidently expected, 
roused the public and the Government to action, 
was speedily followed by other official inquiries an _ 7 
reports setting forth the results arrived at together wit 
various proposals of a more or less radical kind a 
ing our whole military system and method of P Ioce 
It was the opinion of the ablest officials and experts on 
Lord Esher’s Reconstruction Committee, for example, t» 
the adoption of their recommendations was absolutely necea 
sary for the purpose of increasing the efficiency of our an 
and sea forces and safeguarding the empire in time o " • 
These recommendations, so far as the reconstruction o 
War Office system is concerned, have in the mam - 
carried out and even amplified. The Prime 3Ifnr= or. ^ 
president of the Defence Committee, will knowal ,a 
taking place, with the result, it may be hoped, t a ^ 
diplomatic action will not in future altogether outs ip 
war arrangements for giving effect to it. 

With all the shortcomings disclosed during t-ie ^ 
campaign it must nevertheless not be forgotten tna • ^ 
had the effect of binding together this countiy as• g 
colonies in a way that probably nothing else 1 ^ a 
brought about and at the same time of 0 pemn o 
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jro'pect to somd future statesman for deviling a com¬ 
prehensive schemo of Imperial defence ■which shall include 
as an integral part of it an Imperial medical service Nor 
is this a small or merely theoretical matter, for we have 
onlv to take the war now going on in tho Far East as an 
object lesson for our instruction to see how utterly 
inadequate would bo our British medical service at the 
present time, even with all tho aids that could be added 
to it from Red Cross Societies and civilian «ource«, 
to cope with such conditions as have arisen in Manchuni 
and at Port Arthur Ihe great numerical strength of the 
armies engaged, tho distances covered by them, the rapid 
succession of big battles, with the enormous number of 
casualties which have occurred have been such that no 
medical organisation that has been yet devised could even 
inadequately cope with them However much tho public 
our statesmen, or our military authorities may for the present 
close their eyes to tho facts they will have to open them to 
our unpreparedness and shortcomings in this rc«pecfc should 
it fall to our lot to bo engaged m some really big war 
Mo therefore regard the task which “ iho Central British 
Bed Cross Councd ’ has set itself to accomplish—mmelj 
the extension, development, unification, and organisation 
of voluntary aid resources of this country throughout the 
empire on a scale commensurate with its requirements—as a 
very necessary step m tho right direction, and to carry it 
out with any chance of success all tho necessary arrange 
ments must be preconcerted and systematised beforehand 
in time of peace and not under tho sudden emergencies of 
war 

lhe Font ion < / the Medical Services, especially 11 H ar 
It is an old but disregarded truism that every increase 
m uatioral power and trust is invariably accompanied by 
an even more than corresponding increase of responsibility 
Unless the word Empire is to be used as a mere geographical 
expression it mu<-t imply some common unity of design and 
purpose No military «y«tcm winch docs not include 
powers of expansion outside the limits of tho regular 
forces of the Crown can bo considered satisfactory We 
regard the position and responsibility of the medical 
services as of great and growing importance and we 
wish that we could honestly nflirm that we were 
altogether satisfied with their pre'ent or prospective 
condition and with the ofl till position which has been 
assigned to the Director General of the Army Medical 
8en.ee under Mr Arnold FoitsrEit a now rcgine iheie 
has been a grett deal oE doing and undoing in respect 
of the Army Medical Services during the last two years 
Mr Bnoimick, on bis quitting oflicc, had placed the 
head and representative of the department in a position 
at the "War Olhce where Ins counsel and representations 
would have insured due attention and respect and where 
he could have been of real use to the army at large 
But this as it seems to us is no longer to be tho case, 
the Director General and the Army Medical Service arc 
henceforth to form one of a group of departments under 
the uljutant general, and instead of being a membci of 
the War Council the Director General can be summoned 
“whenever Ins advice and spccul knowledge are re 
quired*—a very different and altogether subordinate 
position to that proposed to be accorded to him by 
Mr Ansoi d Forsti u s predecessor m office We called 
attention to this subject in a leading article 1 and 
subsequently m several paragraphs in our “Services 
columns No adjutant general has tho ncccs c ary technical 
knowledge to make him a judge in matters of army 
hvgiene, hospital requirements and administration, causes 
army disease or their prevention, and still less in 
those of a surgical and medical kind, and oven if he ha 


lie Ins no more fixed continuity of office than Ins any 
War Minister for the time being Experience in tho 
past of the subordination of the medical department 
to a system of purely military control has not, it seems 
to us, been such as to render continuation of such 
a system desirable in the interest of the army or of 
its medical service How best to preserve the health 
and efficiency of armies in the field and to provide for the 
sick and wounded m war is becoming a more and more 
urgent and important problem The Director General of the 
future will have to bo an unusually able and independent 
man, lie must have army experience, busmens qualifications 
initiative, readme's to advocato bold and comprehensive 
measures where the'e are in his judgment nece sary, and ho 
al'O needs to have an alert and broad appreciation of the 
‘•cicntilic side of Ins profession Can it be said tint all the 
occupants of that post have been men of that stamp or 
that «ome of tlioso who have been promoted to it since the 
Crimean war owing to their strong military interest have 
po ses'ed such qualifications as the«e for the office ? 

Surgeon General Sir IT D WiUons III port on the South 
African War 

The official report ou the medical arrangements in the 
South African war by the late principal medical officer of 
the South African Field Force Surgeon General Sir W D 
Wn son K C M G , the publication of which lnd been 
anxiously awaited, made its appearauco towards the end of 
the year m time to enable us to outline its scope 3 The 
lapse of time that has taken place since the occuncnce of 
the deplorable epidemic of enteric fever at Bloemfontein 
and indeed, since tho end of the war is not perhaps to be 
regretted for it has enabled Surgeon General Mir son to 
mature his opinions and to produce a very complete, tru«t 
worthy, and instructive report 

Ihe Jnimal of the loyal Army Medical Corps 

This journal has more than entered on its second year of 
existence It manages to maintain a scientific tone and 
an up to date standard m addition to being a good organ 
of departmental news, although, as might be expected, its 
monthly numbers vary w the quality and interest of their 

contents ^ Surgeon General Jameson , A VS 


We must not omit to notice hero the death of Director 
jcncral J\ME3 Jamesov 3 which occurred at 1 Ilham some¬ 
what unexpectedly on Sept 13th, to the grief of his many 
friends and sympathisers Iho late Director Gcnoral had 
i very trying and onerous time in his post during the 
South African war ami we cannot account for all the circura 
stances attending his retirement or for the fact that his 
strenuous efforts received no official recognition It will 
be remembered that Ins retirement was the occasion of 
coking a strong feeling of sympathy with him, not only 
; n the part of las departmental officers, but on that of the 
vhole medical profession also, and that this found expression 
it the public dinner accorded to lam at tho turn. 

T/u Po<t of I)motor General A VS 
The late Director Generals terra of ofliee ts supposed to 
I,arc expired on Dec 1st last bat nosucces or to Sir ILLIAM 
t,,™™ appointed until just before Christmas pl.cn 
Lieutenant Colonel (temporary Surgeon General) ALIBPD H 
SID CD, pas nominated for the pod Surgeon- 

rfnorai KEOGtt is to be congratulated upon lus selection ns 
Genera Keogu is ^ ^ „ ho knoW lnJ tl,iug about 

recent^developments in the department know that lie is re- 
n Iblo for much sound administrative work, philc bis tcr- 
Te reconr.s a good ono the appointment of Surgeon- 
' ic , kloGH over tho hoods of mauy seniors marks a 
Gcn °l and may be expected to givo rise to comment. 
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The War in the Far Fast. 

Ever since the outbreak of hostilities between Russia and 
Japan in their struggle for supremacy the eye i of the 
civilised world have been anxiously turned to the Far East. 
The war has been regarded and discussed from every possible 
point of view—political, military, medical, and psycho¬ 
logical. With legard to the list-named aspect we may 
note that an explanation of Russia’s military strength 
has been sought for in the inertia of temperament of 
her soldiers rendering them stolidly resolute, enduring, 
panic-proof, and always amenable to discipline. The 
intense patriotism of the Japanese, on the other hand, is 
beyond dispute and they arc enterprising, intelligent, and 
fearless. Probably no soldiers have ever leached a higher 
average standard of fighting determination than is to be 
found in the Japanese army. Added to this the Japanese 
capacity for organisation, as shown in all their aimy arrange¬ 
ments and notably so in their field hospital and transport 
arrangements, their mastery and adjustment of details to 
practical war purposes, and their tactical ability in the 
field have also to be taken into account. Whether 
their generals are also endowed with the requisite 
power of imagination to conceive and to execute some big 
and bold strategical scheme has perhaps yet to be proved. 
It would be impossible within any reasonable limits to deal 
with the origin and history of this war. Nor is there any 
need to do so, for the lay press has from its commencement 
up to the present time kept the reading world informed 
of what has taken place. As regards its medical history 
and aspects we may refer the reader to the weekly 
series of articles that have appeared in our “ Services ” 
column, wherein they will find a summary statement of the 
very scanty information available together with some accom¬ 
panying comments. 

The medical and hospital organisation and sick transport 
of both belligerents have necessarily been upon a very big 
scale and largely augmented by their respective Red Cioss 
societies and other philanthropic agencies. The Russian 
Red Cross Society possesses large resources and great in¬ 
fluence in high quarters and forms, numerically speaking, 
a very large and strong body ; still, it has proved inadequate 
to the requiiements of this war. It is hard to lealise what 
must be the deplorable condition of the armies in Manchuria 
—and especially as regards that of Russia.—at the present 
time, considering that all the available sources of water- 
supply are frozen and that the ice, for horses and troops 
alike, has to be thawed and that there is said to be a scanty 
supply of fuel. 

To provision an enoimous army like that which General 
Kukop ATinx commands during the winter, w ith all that is 
required to maintain it in health and fighting efficiency, to 
say nothing of warlike stores and ammunition or of the 
transport of the sick and wounded along the Siberian railway, 
is obviously, in all the circumstances of the case, a stupendous 
undertaking and one attended with increasing difficulties. 

The Medical Service of the ltoi/al Navy. 

There have been great and important changes in the Royal 
Navy during the past year, the end and aim of which have 
been to strengthen the fleet as an instrument for war, while 
at the same time reducing the cost of naval defeuce. The 
navy lias not, however, been cast, like the army, into 
the “ melting pot,” which, according to a speech of a 
military member of the Army Council, had beeu the fata of 
the latter seivice. But these changes, which are generally 
regarded as good and needful, do not come within the 
purview of the medical journalist. How far the new 
scheme for the strategic and more economical distribution 
of the fleet may have any effect on the naval medical service 
remains to be seen. There is one thing, however, which 
•we must not omit to notice, because it promises to be 


of great mutual advantage to both sendees—the navy and 
army alike. It is that they will act more together and more- 
preconcertedly in the future than in the past in settling 
their arrangements and line of action in time of wan 
This will clearly be of much mutual benefit to the medical 
departments of both services. We may, fairly congratulate 
the Admiralty and its medical; service on possessing an 
eminently healthy navy. In,the last published annual leporfc 
(for 1903) it is stated that the total death-iate was 4-R> 
per 1Q0Q, which is the lowest recorded since 1856—nearly 
half a century ago. The death-rate from disease, alone 
was only 2 -79, which is somewhat, less than the previous- 
year. 1 Sir Henry, F. NoitBUhx, K.C.B., retired from tbe 
post of Direetor-Genoral during tljo year and Xnspeotpi- 
Gencral of Hospitals and Fleets H. M, Elms was selected 
to succeed him. The selection was, in the opinion of the 
Royal Navy Medical Service, the best that could be made 
and we had at the time of his appointment the pleasure of 
congratulating him and wishing him all success in the, 
discharge of his new and responsible duties. 

The very important question as to the best medical 
arrangements that can, be made for a serious naval engage¬ 
ment, which is one of a difficult and complex kind, lias not 
been lost sight of, hut does, not seem yet to have been 
settled finally. Whilst upon this subject, and considering 
bow many points of a hygienic nature may arise and. have to 
be deteimined in connexion with naval construction, vve 
think that the Board of Admiralty might avail itself more 
than it now does apparently of the aid and experience of 
the Royal Navy Medical Servico. 

India and the Indian Medical Service. 

Speaking generally, it may bo said that our Special 
Correspondent in India has kept our readers ait courant 
with the progress of events connected with the public 
health of that country and the history of its medical 
service. The more prominent diseases that have prevailed 
in India diming 1904 have been such as usually occur 
there: fevers of various kinds, but mainly malarial among 
the native population and enteric fever as a cause of mortality 
among Europeans ; diarrhoea and dysentery; plague con¬ 
tinues its ravages, showing periods of fluctuation according 
to seasons favourable or not to its prevalence; and cholera to 
no great extent or of any epidemic intensity. It may he 
mentioned here that there has beeu a decreasing prevalence 
of cholera among British troops serving in India of latd 
years. We no longer hear of those terrible epidemics winch 
occurred in the past. It is probable that improved systems 
of water-supply and sanitation have greatly helped to bring 
this about. But it cannot be said that our efforts in respect 
of the prevalence of enteric fever have been attended with 
success : it still continues to be tbe scourge of our young 
soldiers serving in India. The latest report of the Sanitary 
Commissioner of India states that 29 per cent, of the 
mortality of the Indian European army is due to enteric 
fever. 

Anti-malarial Operations. 

We may lieie parenthetically remark that tire difficulties 
to be grappled with in India in the way of anti-malarial 
operations, so successfully carried out elsewhere, are im¬ 
mense. It will be remembered that at the instigation o 
the Royal Society’s Malarial Commissioner some anti- 
mosquito measures were undertaken at Mian Mir. ^ The 
Sanitary Commissioner with the Government of India, M 
his last report, considered that the experiment as a practice 
means of combating malaria in that cantonment had no 
proved so successful as had been anticipated. Such stations 
as Mian Mir, it may be added, are not at all well adapted ct 
the purpose of carrying out an experiment of this kind. 


4 The Llscet, Pee, 17th, 1904, P.,17‘10, 
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Zmptruzl Sanitary Commissioner and Sanitary Department for 
India 

Several change* affecting tho Indian. Medical Service ln\c 
taken pheo during tho year under review But by far the 
most important, because it promise* to bo the beginning of a 
comprehensive mil salutary administrative reform, is the 
recent resolution m the Home Department of the Govern¬ 
ment of India dealing with the crcitiou of tho po-tof an 
Imperial Sanitary Commissioner and the organisation of a 
new sanitary department for India, which is to be altogether 
separate and independent of the Director General of the 
Indian Aledical Service In connexion with this department 
iliac will l>o a central laboratory at headquarters and 
a provincial laboratory in each of tho larger provinces 
If tlus is to bo taken as an instalment of what is~to 
follow it is a now departure which promises oventually to 
become an administrative reform of tho first magnitude 
As a public health measure it is assuredly a step in the right 
direction and one which, if only m the interest of scientific 
medicine, we ltavo long denred tp see brought about The 
resolution setting forth the decision of tho Indian Govern 
mout gives a long and interesting historical review of the 
sanitary organisation of India It briefly records the various 
attempts which have bepn taken officially in the past to keep 
pace with the progressive requirements of public health 
Owing to the fundamental changes which have been 
brought about by bacteriological and other methods of 
fceientihc research sanitary science has everywhere become 
a moro and more specialised study and the Government of 
India recognises that the time has arrived for new and 
radical changes to bo made in the sanitary department of 
British India m order to render it a more efllcicnt instrument j 
for dealing scientifically with tho numerous public health 
problems which are constantly arising there There is no 
country where the provision of fully equipped institutes for 
the study of these problems is moro needed than m India 
ind the fact that plague has apparently secured a firm foot¬ 
ing thero affords an additional reason and an opportune time 
to carry out such provision. Major J. T W Lrsi ie, I AI S , 
with the sanction of tho Secretary of State for India, has been 
appointed to the newly constituted post of Imperial Suiitary 
Commissioner, His office, as we have said, is to he distinct 
fiom, and independent of, that of the Director General of the 
Indian Medical Service Tho head oE the new sanitary dc 
partment will give Ins wholo time to the work, his position 
with regard to provincial governments will be consultative 
, lather than authoritative, and the most rc s ponsible part of 
his duties will primarily consist in the organisation and 
direction of research throughout India in connexion with the 
central and provincial laboratories about to be established 
“For research,” as oar Specul Correspondent in India 
remarks, “all seems well, but for the carrying out of more 
practical sanitary work we are not vet vouch e afed anv 
scheme ” lu our articlo on Sanitation in India * it will 
be seen that we have alluded to the fact that the greit 
difficulty in. Indian sanitary administration, especially in 
so far as its nativ e populations are concerned, irises 
not «-o much from want of know mg what to do as practically 
how to do it or to obtain the money and men to get it done 
Ihe Indian Government apparently desires to adopt a slow, 
tentative, and cautious method of procedure instead of at 
once putting forward some fixed and precise policy in neW 
erheme, in order to gam time and to benefit by the results 
u£ the experience acquired in carrying out its sanitary 
reforms 

Remuneration of Civil Surgeons t» India 
AVe must not omit to notice a matter which materially 
©fficerns officers of tho Indian Medical Service— namely, 4 
ratification of the Governor General m Council regarding 


6 VJio The.Io.vcct. Oct. 22nd, J.50J, p. H63 


the remuneration of medical officers for attendance on 
native chiefs, noble*, and native gentlemen of high position 
in a native State It is difficult to «ec what reasons deter 
mined the Government to exercise this interference with the 
private practice of civil surgeons in India No reasons have 
been assigned, but the new order is naturally rc&entcd by 
Indian medical officers and is little calculated to sustain 
the estimation in which the service has always hitherto been 
held by the natives of India We trust the coming year 
will «ee the rescission of this order 

The Mission to Tbit 

India lias been compantivcly, if not entirely, fiee m 
1904 from any of her small but troublesome wars The 
mission to Tibet was oE an interesting and novel, but 
nevertheless of a very trying, character owing to the geo 
graphical obstacles that had to be overcome and tho 
diversities of climate that liul to be encountered The 
observations on the physiological effect of high altitudes on 
men and animals formed an interesting feature Tho 
military force accompanying Colonel Aouxghusiiv’sd on the 
march to Lhasa had an experience—especially in the return 
inarch in a blizzard, when several native soldiers suffered 
from snow blindness acd had to be led along tho route— 
which it would probably not care to repeat undci similar 
conditions Lieutenant Colonel L A. AVaddem , I At S , 
C I D , who was chief medical officer to the expedition and 
is familiar with tho Tibet country and its people, is about to 
publish an account of the mission dealing especially with 
its medical aspects 


PUBLIC HEALTH. 

Tho progress of knowledge and of administrative action 
does not follow so precisely the movements of the earth 
around the sun as to enable us at tho end of each year to 
indicate with mathematical accuracy the advances made in 
anvone direction This is especially true of public health 
which is intimately bound up with the social progre-s of the 
people In fact, public health properly interpreted is in a 
large part a record of the general material advance of tbo 
poorer classes Although between Jau 1st and Dec 31st, 
1904 there b ive been no startling discoveries and practically 
no legislative advance in matters appertaining to preventive 
medicine there has nevertheless been a steady progress in 
certain direction* fliis progress has m a sense taken the 
shape of a modification of «omo of the views previously held 
and in to far as such modification of ideas may be in 
the direction of a nearer approach to truth It may fairly 
be regarded as progress, although m some rejects the 
progress amounts to a reversal of former ideas and 
pohcie* Questions arc being raided as to whether some 
of the alleged panaceas of tho part are really supported 
by a sufficient array of facts and figures to justify their 
retention m the machinery of preventive medicine, and it is 
well that all honest criticism should bo fairly and freely 
a What appears to us to bo taking place more 
"? e a growing rccognrUon or tho fact 

fi if nnr former conceptions oE public health havc been too 
restricted, that we hatoconfincd ourselves too exelu'ltdy to 
. -a fow ihsea-es only, whereas wo arc now beginning 
attacking a few disea ^on v* which aro mfcctious 

* « *ft tcTr ."enable to attach Probably tins 
are tcc ei\cd a considerable stimulus during the 

"r by —ecu whrch has been gl.cn to the 
Laical and tire lay press to tho question or 

The Physical Deterioration of th) People 
_ u t Annus Medicos we vaituml to predict that if 
I n0 “ ,a “ A d,,onoration was established by tho l’my 
‘ hk cSLtltee which was appomtcJ toeon,idcr it and if 
Council Commldf’ * ^ cr hours and better 

n ° t :l‘. , ofllour and of greater pnr.ty of a „!, water, and 
“; deg°en t r,Uon ,» proeecd.og apace •• U,e whole policy of 
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our public healtli administration and of our social conditions 
generally would need to be committed to the melting pot of 
searching criticism.” We hinted, however, that the whole 
allegation with respect to deterioration which was based 
on facts as regards recruiting might be found to rest upon 
a misconception and that “ what we are witnessing may 
be merely one of the effects of the improved well-being of the 
people and of the greater attractions ofTered to the workers by 
civil employment,” Fortunately, the report of the Privy 
Council Committee has in large part confirmed our sus¬ 
picions and there would appear to be no grounds for 
assuming, so far as any evidence is forthcoming in 
this respect, that our public health administration is on 
the wrong lines. Rather would it appear to be accepted 
that the forces engaged are the right ones but that they need 
to be employed with greater vigour. As we dealt very fully 
with this Privy Council report in a series of special articles 
which were published in our columns on August 6th and 20th 
and Sept. 10th it is unnecessary to revert to it at any length 
at the present moment. It may, however, be re-stated that 
the committee found the grounds upon which the allega¬ 
tions had been made to be insufficiently supported by the 
facts adduced; indeed, it found that one of the most 
pressing necessities of the problem was the acquirement 
of anthropometric data upon which some conclusions 
might in the future be based. The committee recom¬ 
mended that a permanent anthropometric survey should 
be organised and that in the first place attention 
should be directed to the periodical measurement of 
school children, as in the view of the committee “the 
main attack should be upon the youth of the country.” 
It would not be untrue to say that the whole of the recom¬ 
mendations are directed to stimulating into increased 
activity and initiative the potentialities of public health 
and the committee think that the Local Government Board 
would derive great assibtance from the creation of an 
“ advisory council.” Although the committee fully realises 
the devolutionary tendencies oE modern days it insists 
strongly upon the immense importance to the national 
health of a central department which shall have ample 
power to deal vigorously with backward sanitary authorities. 
The influences which operate during infancy and childhood 
are those to which, in the opinion of the committee, most 
attention should be directed. The wastage of human life 
which is occasioned by our persistently high infantile 
mortality is evidently a subject to which the greatest 
attention should be paid and it is of interest to note how 
progress in another direction is bringing influences to bear 
upon this very point. 

The Teaching of Hygiene in Softools and the Physical Training 
of Children 

constitute a subject which has made enormous advances 
during 1904. The legislation which has handed over the teach¬ 
ing of children to our sanitary authorities is, in our view, not 
unlikely to prove the means by which, degeneration or no 
degeneration, the physical welfare of the children of to-day 
and of the mothers and fathers of the future will become 
materially enhanced. On all sides we hear that the teaching 
of hygiene to school children is being taken up and equally 
on all sides we hear of the physical trainiug of the children. 
The diffusion of a general knowledge of the way to live 
amongst the poorer classes of the population will, we think, 
prove the charter of the people’s physical salvation and it 
should, too, tend after some years to make the differences 
between the infantile mortality of the upper and the lower 
classes less pronounced than is the case at the present time. 

Tuberculosis. 

In the direction of the control of tuberculosis certain 
, administrative advances have been made. An increasing 
number of sanitary authorities have obtained the consent 


of the Local Government Board to the voluntarv notifica¬ 
tion of pulmonary tuberculosis and in some’ of these 
instances wholesome measures, such as instruction of the 
patients in necessary precautions and the periodical cleansing 
and disinfection of invaded houses, have followed. But 
generally there has been some abatement of the rather 
unbalanced enthusiasm which prevailed two or three years 
ago. There is, in fact, a sort of “marking-time” attitude 
and medical officers of health are reflecting as to uhether, 
after all, a chronic disease from which a large section of 
the population are suffering in one or another form can he 
best attacked by the methods and machinery directed 
against the more acute exanthemata which last at most 
for a few weeks only. This hesitation seems to he justified 
by the consideration that our efforts to attack directly 
some of the infectious diseases have not been uniformly 
crowned with success and a little more study of the 
subject seems desirable before the country is asked to 
launch out in the general provision of expensive sana- 
toriums costing even as much as from £700 to £1000 abel. 
But notwithstanding this hesitancy progress has been made- 
in the provision of sanatoriums during the year. Some 
have been, or are being, erected on economical lines; other* 
on more expensive lines. As regards the first group, the 
erection of a sanatorium for the tuberculous sick of Cumber¬ 
land may be mentioned, as also the sanatorium at Winsley, 
near Bath, for the tuberculous subjects in the three counties 
of Gloucestershire, Wiltshire, and Somersetshire, while as 
regards the latter we may refer to the Brompton Hospital 
sanatorium at Heatherside, Otmberley, Surrey, and to the 
Mount Vernon Hospital sanatorium at Xorthwood, Middieses. 
Satisfactory progress is aLo being made with the Kings 
Sanatorium, near Midhurst. What, however, is much needed 
at this stage is an authoritative record of existing sana¬ 
toriums already erected in this country, so that those con¬ 
templating the erection of one of these institutions may be 
able to ascertain precisely what has beea done in other 
places, and we believe that some such document is actually 
in course oE preparation in the medical department of the 
Local Government Board. It is to bs hoped that this report 
will discuss the much-debated question as to whether it 
desirable in the interests of the public health that the 
guardians shall be encouraged to make provision on a largo 
scale for paupers suffering from pulmonary tuberculosis. 
This is a very far-reaching problem, and we should be g a 
to see it dealt with in a broid common-sense spirit. 

Human and Bovine Tuberculosis. 

Although many points in connexion with the relations ip 
of bovine to human tuberculosis are still unsettled 
interim report issued near the middle of 1904 by the 
Commission which was appointed in consequence o 
fessor Koch’s expression of opinion in 1901 has gone 
to convince all fair-minded persons that the precauion 
taken to prevent the conveyance of bovine tuberculosis ^ 
man need tightening up rather than relaxing. The re P° 
containing the details of its experimental work h^s 
yet been issued ’but the Commission liaviDg: fount ^ 
certain strains of human tuberculosis gave rise to 
tuberculosis in cattle was evidently so much. * ra P re me( j 
with the results of the experiments that it ^ 

it desirable to express the opinion that the fact 
tubercle of human origin can give rise in the 
animal to tuberculosis identical with ordinary bovine ^ 
culosis seems to us to show quite clearly that it " oa - n 

most unwise to frame or modify legislative meas ^ 

accordance with the view that human and bovine n ^ 
bacilli are specifically different from each o ® erenj . 
that the disease caused by the one is a who y^ 
thing- from the disease caused by the other. _ 

i The Laxcet, June 4th, 1-04, p. 1530. 
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conclusion is not it appears, quite m accord with that winch 
i a being arrisul at by the German Commission i£ we may 
read between the lines o! *omo remarks made recently 
at a mectirg of the Central German Sanatonums Com 
raittea by Dr Wrucn, a member of the Commission m 
question According to him till, results of the work so far sub 
stantkiic Professor Koch s claim as to the differences between 
burn m and bovine tuberculosis and each form belongs to a 
dilferent species Fifty six cases of human tuberculosis were 
examined to ascertain whether the tuberculous foci were of 
human or bouuo origin In all but six the bacillus was m 
tho opinion of tlie Commission of human origin Of the six 
cases iu which bovine bacilli were found three were young 
children with tubtroulo is of tho mesenteric glands and it is 
a^umed that in these cases tuberculous milk of boviuo origin 
was the source of infection In two of the other coses 
bacilli of both hum in and bovine origin w ere found In Dr 
W i hi a a opinion boviuc and human tubercle bacilli arc not 
ono and the samo and interchangeable, and this is tho point 
which now remains to be determined But it would seem to 
us from Dr WtntUb observations that the conttntion of 
Professor lvOClI that it is not necessary to take any steps 
igainst tho risks of infection through milk can hardly be 
persisted in m view of tho facts already elicited by tlio 
German Commission 

The Mununpaluation of Milk supplies 

The jersi&tcnco of a high infantile mortality and the know 
ledge th it such peisfctencc is due in a material degreo to the 
indiscriminate feeding of infants and to the employment of 
milk contaminated by harmful micro organism* are lcadmg 
gradually to the establishment of milk depots at which 
sterilised pasteurised and lmmamsed milk is supplied at 
small cost tor the use of children who o parents are willing 
to submit to certain elementary conditions as regard* the u^e 
of the milk and facilities for observing the effects thereof 
Whatever mows may be held as to the commeruil aspects 
of this question it lias to be conceded that the experiences 
of St Helens, Battcrtca, Liverpool, and other places are 
distinctly encouraging and it appear* to us that such depOts 
are bound to be provided in an increasing degree in the 
future, indeed, as wo go to press wo liave received a 
report from tho medical officer of health of Birmingham 
m which ho strongly recommends the town council of 
that uty to follow tho examples already referred to 
In face of a steadily falling birth rate and a persistently 
high infantile mortality tho State in its concern for the 
public health cannot be expected to consider too deli 
catcly tho claims of an industry which provides material of 
such far reaching importance to the health of present and 
future generations as milk, and tho milk trade if it wise 
will itsolf take *teps to supply tho growing demand fora 
milk winch is unwatered, unskimmed, unpolluted and not 
preserved by means of unknown drugs in unknown amounts 

responsibility for the Supply if specifically Inflated Milk 

Tho verdict in a recent well known ca«e in wluch a lius 
band sought damages for the loss of his wife who died from 
nulk borne enteric fever should do something to bring home to 
farmers and milk vendors the responsibility which they incur 
in failing to protect adequately their milk from the liabihtj 
of becoming infected or undesirably contaminated If t c 
more educated section of tho public was familiar with t e 
conditions under vvhioh come of the milk is drawn in rura 
districts there would be a strong demand for reform Filthy, 
badly lighted, and insufficiently ventilated cowsheds are we 
are afraid far from uncommon, whereas the washing of t e 
milkers hands and of the cows’ udders is a verj rare eient 
indeed The Manchester milk clauses are doubtless of va ue 
but what is really wanted is a sanitary awakening m t is 
particular in rural districts and we think that coun y 
councils might very well uudertakc tho task 


Small pov and Vaccination 

The behaviour of small pox during 1904 has fort mutely 
failed to manifest any pandemic proportion*, although wo 
have seen in some parts of the country more particularly in 
\orkshire other illustrations of that modified type of the 
disease which presented in the West Indies und at Cambridge 
such vtrj anomalous features and wl leh afforded yet another 
object lcs'on of the vast importance from the point of view 
of preventive medicine of regarding all suspicious ui cs as 
actual cases and of vaccinating or rovuccinatmg all tho c 
oxpo s ed to such case* In the matter of administrative 
ineptitude the laurels of 1904 will bo awarded with one 
accord to the boar 1 of guardians of tho Dew burj union 
which with small pox in its midst and the people under its 
care clamouring for revaccmation refu ed to open stations 
whereat such revaccmation could he peformed expeditiously 
and economically lb i« however, fortunate that tho 
inactivity of tho lecalcitrant guai bans had tho effect of 
inducing the central health department to ra.it»c a new 
departure and to isme the Dewsbi ry (Small pox Prevention) 
Order 1904 conferring upon the town council of Dewsbury 
administrative powers with regard to the performance of 


vaccination 

T accination Leyis ation 

Unhappily beyond tho purely local order to which we 
have referred above no legi*litive ulv mcc in the matter of 
small pox control has bceu made Sanitary authorities have 
met together and discussed the well mown influence of the 
tramp °as a small pox bearing social para ltu, nnl those who 
aro gifted with sanguine temperaments arc anticipating 
that these di cussions are likely to lead to some detimte 
action But the hope* which the medical profession enter 
tamed at the beginning of 1904 that the Government would 
introduce a new Vaccination (and Kevaccination) Bill have 
not been realised and the bread a«=kcd for in this direction 
has been responded to by something very much like a stone 
and in the shape of a continuation for another year of the 
Act of 1898 Ibis apathy l* the more remarkable in view of 
the fact that the report made to tho Local Government 
Hoard by Dr BMjCE Low as to tho methods of i olating 
small pox m Germany must have convinced Mr Long 
that a general system of compulsory reviccination would 
render unnecessary much of the dtfliculty and «pcn e 
now caused by tho [revision o£ small pox liospl ala 
11m lessons of small pox ep.dcm.es though lost ou our onn 
, atm, lime been taken to heart in quarters where wo 
eg t looked fo them It is instructs to noto t! at the 
least epidemic in lurkey lus induced the Sut t vn 

receut smaUpoxepi & ^ ^ ^ mtQ forco 0 „ 

to f,' 18tb [904 aud winch renders vaccination and rc 
April 18th. WU4 n bUc 0 [ Brazil las ilso 

accination compu^ y^ ^ ^ ^ ^ 

f irartv endeavoured to utilise this law as a means of 
people against the Government it is tails 
f'T v to^ecortl that these nnuvaccmatiomst tactics were 
LLful But small pox Lad already wrought qnne as 
uot successful rolo)utlon smee in Itio tie Janeiro 

“ period of about hto mouths of 1904 no fewer 

ST^SSof 4690 attached lost their — front 

this disease isolation HoipitaU 

„ 10(14 considerable discussion h es taken place m the 

During 19 and elsewhere as to the luluo 

r“ “Lu utions and there appears to be a growing 
of these > DSl “. mqu ,ry by ltojal Commission or Depart 

tendency to regard ‘nquiry^y^^ ^ o£ sotUuWt lt 

me ntal Conun.ttc wMc h hate been raised In 

possible 0 question Some of tbo-e who are 

C0DEe T, n „ Ac use of elation hospitals for tho Isolation °f 

opposed to “““ tac w0 think unduly accentuated the 

^ons^os^ohatidone their wora and hate passed 




.1866 The Lancet,] 


THE ANNUS 'MEDrCUS 1904. 


[Dec. 31,1904. 


away. The case for or against the fever hospitals must 
stand or fall not on what may have been said by one or two 
enthusiasts a quarter of a century ago but upon the evidence 
to be adduced as to their operations to-day. We have learnt 
within recent times that disease is spread largely, in some 
instances it maybe so mainly, by mild unrecognised and often 
unrecognisable cases, and this being so it is clearly contrary 
to expectation that a disease presenting such anomalous 
features will be eradicated by the use of isolation hospitals 
alone. But this conclusion in no sense justifies the whole¬ 
sale condemnation of the isolation hospital. It is, we think, 
obvious that certain reforms in the administration of isola¬ 
tion hospitals are desirable, and among such reforms may be 
mentioned (1) the provision of a greater number of isolation 
wards in which doubtful cases may be isolated or in which 
patients suffering from dual infectious diseases may be 
housed; and (2) the appointment of a resident medical 
officer or the establishment of some machinery by means of 
which cases may not be admitted into the general wards 
until the notification certificate has been duly confirmed. 

Infantile Mortality. 

There can be no question that an appreciation by the 
public of the magnitude and importance of thib subject is 
an absolute condition for the adoption of the proper steps 
to remedy the evil. It is for tlii3 reason that we welcome 
the able articles which appeared recently in the Times and 
which deaio comprehensively with the causes and remedies 
of this terrible drain upon our income of lives. Reference 
must also be made to the article which appeared during last' 
summer in the Municipal Journal in which Mr. J. Theodore 
Dodd suggested that high rates of infantile mortality 
, may be attributable in certain districts to the policy of 
boards of guardians in confining outdoor relief within the 
narrowest possible limits. We dealt with this subject in a 
tending article on August 6th, 1904, and we must refer 
our readers to this for a discussion of Mr. Dodd's 
views. To us it appears that the most hopeful 
and progressive step which can be taken for the future 
reduction .of our infantile mortality is the education 
of our older school girls in the causes which make for 
health and disease respectively. This remedy, in so far 
as it is one, will be naturally slow in producing an effect 
and in the meantime efforts must be made to educate the 
mothers of the moment by the agency of 'women sanitary 
inspectors and other visitors who are able to obtain the 
confidence of the mothers and to show them how the children 
should be fed. According to the report of the Privy Council 
Committee on Physical Deterioration it would appear that 
ignorance and indolence are the main factors at work in the 
wastage of child life, and a witness from Dundee stated that 
it is no uncommon thing in that city to meet with a woman 
who has lost 11 or even 12 children out of a total of 13 to 
which she has given birth, while a witness from Sheffield 
told of a woman who had buried 17 out of 18 children. 

Childbed Mortality. 

To whatever branch of medicine this subject more par¬ 
ticularly belongs the matter is one which has naturally a 
very material concern for preventive medicine. The fact, as 
was pointed out by Dr. William Williams in his recent 
Milroy lectures, that some 4000 women die annually in 
childbed in England and Wales is one of which preventive 
medicine properly understood must needs take note of and 
dense appropriate action, more especially when regard is 
given to the circumstance that the li\ es of some 2000 of these 
unfortunate women are lost through puerperal feveruvhich is 
a preventable and notifiable disease. Lying-in hospitals 
have succeeded in reducing this source of death to almost 
microscopical dimensions and it' now remains to attack 1 
the mortality from this cause in the outside world both ill 
the urban and.the rural districts. In Dr. Williams’s view the 


persistency of the high mortality-rate from septic complica¬ 
tions is due’ in large measure to ignorance and want of 
cleanliness on the part of midwives and he furnished in 
his lectures some admirable illustrations of 4 his argument. 
•These lectures have been given* very opportunely in relation 
to the operation of the Midwives Act’and it is to be' hoped 
that all those authorities who aro administering the Act will 
secure a copy of the lectures to aid them in their duties. The 
difficulty of the present moment is not the registration of 
midwives but the provision of machinery and funds whereby 
these may be so educated as to become effectual instruments 
by means of which this unnecessary tax upon our child- 
beaiers may be materially reduced. A nation with a 
declining birth-rate must cherish those women who are able 
and willing to bear it sons and daughters. 

Building Bg-laies in Burnt Districts. 

Considerable prominence was given to this subject during 
the latter part of 1904 by correspondence in the Times and 
by tlie action of Mr. Justice Grantham in relation to the 
plans for certain cottages on his estate in the Chailey rural 
district. As this specific case notwithstanding the “finding” 
of the local bench is still apparently sub judioe we do not 
propose to comment upon it, but as regards the question 
generally it has been alleged that the by-laws inflict un¬ 
necessary hardship upon landowners in their praiseworthy 
attempts to provide housing accommodation for the poorer 
classes and it has also been seriously urged that such by¬ 
laws stand in the way and retard the back-to-the-land 
movement which is desirable both from the point of view of 
agriculture and of the physique of the people. Although 
we are strongly opposed to any unnecessary obstacles to 
the building of cottages in rural districts we must confess 
that some of the letters which have been written upon 
the subject have not shown a very intimate knowledge of 
the facts as they actually exist. It has been implied by the 
correspondence that building by-laws are in force in every 
rural district in the country and that the adoption of such 
by-laws is compulsory. Vo believe, however, that some¬ 
thing like 40 per cent, of the rural district councils possess 
no building by-laws whatever and, moreover, the adoption of 
such by-laws is purely voluntary on tlie part of such councils. 
In a very large number of rural districts it is therefore 
open to the jerry-builder to erect those edifices which lie 
can erect most economically and which be can persuade the 
public to occupy. It would seem, too, that those who hare 
written upon this subject have entirely overlooked the fact 
that in order to meet some of the objections raised against 
tlie use of urban by-laws in rural districts the Local Govern¬ 
ment Board recently issued a model rural series whic 
was confined almost entirely to elementary matters rela¬ 
tive to health and relegated matters of construction an 
fire prevention to secondary positions. It was, we believe, 
under these very modern rural by-laws that the action 
against which Mr. Justice Grantham protests was taken. 
The adoption of even these by-laws is unfortunately pure y 
optional and district councils are still presumably a 
liberty to allow the erection of bouses on damp 
situations without a concrete covering, with no damp 
proof course, and with a pervious well and cesspoo 
in close proximity to one another. Sanitary progress 
in rural districts is still deplorably slow and if W11 
a growing desire on the part of the people for " 0 ® 
some dwellings insanitary hovels are still allowed to 
erected progress may be expected to be retarded rather ia' 
enhanced. By all means let us have no unreasons 
restrictions, but medical officers of health who are true 
their cause will, we feel sure, resent any steps whio i w * 
tend to the neglect of elementary hygienic requiremen s 
they would do well to impress their views upon t e 0 
Government Board by way of a counterblast to 
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landcm ncrs rtprc'cnLiUon^. It is also to bo hoped that it a 
Communion is appointed to inquire into the subject it will 
not bo composed solely of landowners and builders but that 
the medical officer of health and the working man for whose 
protection public health legislation is mainly needed will 
have a place on the Commission, 

The blaughUring of Animals 

The committee which was appointed by tho Admiralty 
to investigate the most humane method of slaughtering 
animals intended for human foot! issued a very interesting 
report 1 during tho year that has ju«t ended, and its recom¬ 
mendations should have tho effect not only of putting an 
end to much needless suffering but also of leading to a more 
general erection of public slaughter houses None of us who 
lias seen tho conditions under which animals are awaiting 
slaughter in the lairs of many private -laughter houses can 
have my hesitation in recommending tho provision of public, 
slaughter houses on the grounds both of public health and 
of humanity As* regards methods of slaughter the com¬ 
mittee strongly recommends that in practicallj all cases the 
animals shall bo in the first instance rendered unconscious 
by stunning and it condemns unconditionally tho Jewish 
method of slaughter by severing with a knife the carotid 
vessels of the fully conscious* beast The Admiralty has 
already carried out tho recommendations of tho committee 
at Chatham 2 and it now romams for the Local Government 
Board, which is tho central authority for the confirmation 
of by laws, to see that the recommendations are embodied m 
si cli by laws Vt present these by laws req are tho butcher 
“ to use such instruments and appliances and to adopt such 
method of slaughtering and otherwise tako such precautions 
as may be requisite to secure the infliction of as little pam 
or suffering as possible, * but something more specific is now 
feasible and desirable 

Purification and Disposal of Senate 
Notwithstanding the very statesmanlike fourth report of 
the Royal Commission on tho Treatment and Disposal of 
Sewige which dealt almost exclusively with tho pollution of 
tidal waters with special reference to the contamination of 
shell fish, we aio still, legislatively speaking, where we were 
at tho end of 1903 W u reviewed this report in The Lancet 
of Jan 16tb, 1904, and expressed our general concurrenoo 
with its conclusions in a leading article, while later in the 
year we discussed fully m our columns the appendix to the 
fourth report which contained tho elaborate bacteriological l 
researched of Dr A C Houston relative to tho bacteriology 
of the Thames, of the sea, aud of shell fish 3 and on the 
germicidal effect of septic tanks and bacterial filters * The 
Commissioners recommend that Rivers Boards should be 
formed m all parts of the country and that such boards 
should control among other things the laying down of shell 
fish and the purification of sewage Unfortunately the out 
come of Dr Houston a work was to show that there is at pre 
bent no practicable system of sewaga purification which will 
produce anything approaching an effluent which can be re 
garded as free from tho bacteria of water borne diseases and 
hence the publio health world is anxiously awaiting the issue 
of the next report in order that the results of experiments 
relative to tho sterilisation of sewage may bo mode known 
But there is no sufficient reason why the general recommendu 
turns of the fourth report should not be embodied in the pro 
po als of the legislature ihere is already ample work for 
the Rivers Boards to perform 

■hood Preseriatnes and Misleading Appellations 
Another year has passed and we are still without any 
legislative enactment jjiving force to tho very moderate and, 
80 far as wo are aware, uncontested recommendations of the 
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departmental commit too which issued its report m 1901 
It is regrettable that tho labour and expenditure involved in. 
procuring the data necessary to mxko this v iluable report 
should be thus wasted and it is difficult to understand why 
no steps have yet been taken to gi\e effect to its recom¬ 
mendations We cannot believe that they would be seriously 
contested either m the Upper or the Lowei Houpe It is, how - 
ever, some satisfaction to gather from the reports qf medical 
officers of health and of analysts that tho standards recom¬ 
mended by the committee are being accepted to some extent 
in courts of law In the meantime tho Americans are 
leaving us behind m tho mat*er of tho misrepresentation 
of foods anil drinks and by powers conferred by a recent 
Act it is propo ed to take action m tho event of a wine 
bearing the label of a definite vineyard but not being 
actually of that origin bor instance, a wine branded 
“Chateau Laro=e ’ must be twine coming from that vine 
yard and no other Similarly, with regard to brandies tho 
label “ Cognac ’ is only permissible in the ca-e or brandies 
made m Cognac from wines grown and produced there 
Beer must be the fermented prodfict of ceieal gram the 
starch of which has been converted into sugar by malt or 
malting and to which an infusion of hops lias been added 
Ankylostomiasis 

Our knowledge as to the distribution of this disease in the 
nunc, qf Corn vail his been con-uluubly advanced during 
1904 by the work of Dr. J S Hvldvne and Dr A. E 
Boycott, who have contributed valuable papers upon 
this subject to the Journal of Hygiene An interesting 
contribution from Dr Thomas Oliver on Ankylosto 
miasis in Westphalia, Hungary, anl Cornwall was al o 
published ip our columns 5 Dr Oliver states that in 
Westphalia it has been found necessary to insist that tho 
miner whoso faxes are to be examined for tho larva, sliall 
attend personally at the hospital and defecate under obser¬ 
vation as it was found by experience tint if this precaution 
was not insisted upon the men would bring the foxes of 
their wives and children Wo entirely agree with Dr 
Haldane and Dr Boycott that altogether apai t from the risk 
of tho contraction of ankylostomiasis in mines it is de-irable 
that piomismous defecation in theso places sboul l be put 
an end to It is by no means improbablo that in very dry 
mines diseases such as enteric fever may be at times con 
veyed from ono person to another Arrangements should lo 
made in every mine for defecation to tauc placo m properly 
protected receptacles which shaull be brought to tho 
surface, emptied, and thoroughly cleansed daily 


Choler i 

Ttas disease in Ilia Jar East ha* displayed on the nliole lint 
lttte actiuty during tho past year and had not tho cholera 
■jDud'appeaied on tho horizon of Eastern Europe it lalgl t 
been contended that 1904 lnd boon, comparative!/ 
ncihine a non cholera year In India tlioro seem* to have 
* a general diminution of tho incidcnco of this disc .*0 in 
Lst Of the provinces so far can he judged by t! o reports 
vlnch hav e reached this country up to tho date of w riling In 
l Kai East outbreaks have been observed in China it Vntung, 
ifano, Shanghai and Houg-Kong, none of them apparently 
s „ie Humours nero current that cholera ha 1 
m a hut at tho capital of Korea, and at I’oi. 

X ° m September but no connrm d.on of the e rumours 
. , eh yeero circulated in tho public press has been recoiled 
jamsui, in British Borneo it ku Ut, ami at 
[u Formo Imlo chlna penned of cholera have 

3 aigon m ^ th0 >uvr in tho Philippine Mnmb in 

j cert repo cases of cholera wtm recorded, some 

MI ‘ y ,rS compirod ivith upa-ards of 29 000 in 1503 
, ise m 1902. Iho chief manifestations of ehoieriln 

^ --h ^ B * 

' * T,tn Laxcst, Doc. IQtfi, 1901, je1025 
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remembered that at the close of 1903 cholera was still 
epidemic in Syria and Mesopotamia. The disease continued 
prevalent in these localities in the earlier part of 1904 when 
the infection extended into Lower Mesopotamia. The chief 
places invaded by cholera during the first half of the year 
were Bagdad, Kerbela, Mossoul, Bassorah, Nedjef, Shamieh, 
and Hillieh. It is worth mentioning that a single fatal case 
of the disease occurred on board a British gunboat lying in 
the Lower Tigris. About the middle of the year cholera for a 
time seemed to subside but soon again showed fresh virulence, 
spreading to new districts and recurring in previously invaded 
localities. At Suleimanieh near the Persian border from July to 
September upwards of 1000 deaths were reported. Gradually 
the infection spread southwards to the shores of tho Persian 
Gulf, invading Koweit and the Bahrein Islands, where in 
about a month some 1500 persons succumbed to the disease ; 
finally, in July cholera reached as far south as Muscat. 
Trustworthy reports on some of the local outbreaks in 
Mesopotamia and Arabia are not forthcoming but it is said 


European Russia already named, and although the season of 
the year is not so favourable to the rapid spread of the 
disease the present existence of it in Russia is not without 
serious danger to Northern and Western Europe and to 
England itself. It may be added that when the invasion of 
the Volga provinces of Russia by cholera was reported in 
August, rumours were published in the public press that 
the disease had broken out at St. Petersburg aud also at 
Hamburg. Happily in both instances the Governments 
concerned were able to give at once an emphatic official 
denial. 

Plague. 

Plague still persists in many parts of the world. In our 
retrospect for 1903 we expressed the hope that we should 
soon be able to record a reduction in the amount of this 
disease in the various quarters of the globe. But the end of 
1904 still finds us confronted with a pandemic of plague, 
though Europe, fortunately, has been entirely free from 
manifestations of this malady with the exception of a stray 


that upwards of 10,000 recognised case3 and about 9000 
known deaths occurred in Turkish territory up to the end of 
October. These figures are believed to understate the actual 
incidence of the disease. Notwithstanding the presence of 
cholera in Syria and Mesopotamia at the time of the holy 
pilgrimage to Mecca no cases of the disease are known to 
have occurred during the “ Haj ” of 1904 among the 160,000 
persons who took part in the pilgrimage. Prom Turkish 
Mesopotamia the contagion of cholera was carried across the 
Persian frontier in June and spread rapidly throughout 
that country. Among some of the chief places attacked 
may be mentioned Kermanshah, Ispahan, Hamadan, Sul- 
tanabad, Koum, Ears, Kageroum, Borasdjundalike, ltesht, 
Shiraz, Tabriz, Meshed, and Tehran. Precise information as 
to the actual numbers of oases and deaths in these Persian 
towns has not been made public, but it is stated on 
trustworthy authority that up to September in Teheran not 
far short of 25,000 persons perished from the epidemic; in 
Tabriz the number of deaths from cholera is approximately 
given as 4000 and in Kermanshah as 7000. In November 
the disease was still showing activity in the Persian pro¬ 
vinces of Khorassan, Mazandarau, Gilan, and Azeirbeischan. 
Extending northwards from Persia cholera crossed the 
frontiers of the Russian Transcaspian province in July, 
invading Merv, the infection having been carried by Cossacks 
who had contracted the contagion at the border town of 
Kaakha, to which cholera had been conveyed from Persia by 
fugitives fleeing from the cholera-smitten town of Meshed. 
Erom Merv the disease quickly spread throughout the Trans¬ 
caspian province, travelling westwards along the railway 
line towards the Caspian Sea. All the chief towns in the 
province became infected, including Askabad, Tejend, 
Serakh, Hasankali, and Bairam-Ali. In spite of rigorous 
precautionary measures the iufectiou was carried across the 
Caspian Sea by boat to the port of Baku in August, from 
which time up to mid-October some 400 cases were reported 
in the town. Erom Baku the disease spread to the ad¬ 
joining district of that name and to the town and district 
of Erivan, where a considerable epidemic with hundreds 
of deaths supervened. Some cases were conveyed by 
rail to Elizabethpol, Tifiis, and Batoum but did not 
give rise at the time to any epidemic in these 
towns. Subsequently, however, fresh cases appeared in 
Elizabethpol and Tifiis. Infection was also carried from 
the Asiatic shores of the Caspian Sea northwards to the 
mouth of the Volga up which river the disease penetrated 
into the towns and villages situated on and near its banks in 
the governments of Astrachan, Saratov’, and Samara. Single 
cases were found on board river steamers as high up the 
Volga as Nijni-Novgorod and Yaroslav, the latter town 
being 169 miles north-east of Moscow. At the time of writing 
cholera is still prevalent in the governments of Eastern 


shipborue imported case now and again. There appear 
grounds now for believing that Europeans are less susceptible 
to plague than Asiatics, and that even if the former do con¬ 
tract this disease they seem better able than the latter to 
shako it off. In India, where during 1903 over 1,000,000 
cases and about 850,000 deaths fioin plague were certified, 
there were recorded up to the middle of November of 1904 no 
fewer than 1,135,672 cases and 909,667 deaths. So that without 
the returns for the remainder of the year yet to be added, the 
numbers already exceed those of 1903. The chief provinces 
which suffered during 1904 were the Punjab which had over 
411,000 cases and 324,000 deaths in a population of less than 
25,000,000; Bombay Presidency, with its population of less 
than 26,000,000, had over 327,000 cases and 242,000 deaths; 
the United Provinces of Agra and Oudh, with a population of 
nearly48,000,000, had over 139,000 eases and 125,000 deaths; 
Bengal, with its 78,000,000 of population, had only 67,000 
cases and 60,000 deaths ; and Madras Presidency, with nearly 
39,000,000 of inhabitants, had only 24,000 cases and 1900 
deaths up to the middle of November. In spite of all the 
precautions taken and money expended plague seems to 
spread unchecked in India and this has led many of the 
leading papers there to join in an appeal to the Government 
to appoint a further commission of experts tp commence 
another scientific inquiry into the etiology and epidemiology 
of plagne in that country. What the effect of this appeal 
will be remains to be seen. 


As in India so in China, plague persisted during the year, 
aany towns and districts being ravaged by the disease, 
nformation is difficult to obtain as to the proportions of 
ipidemics iu China, but reports from Hong-Kong, Canton, 
'atshan, Sai-Nam, Swatow, Eoocbow, Chao Yang, Tatbanpan, 
iun-Ui, Amoy, and Honan show that the infection vvas 
widely distributed. In Hong-Kong, from which detailed 
nformation is available, it appears that nearly 500 deaths 
rere registered from plague up to the middle of 

November. In tiio territory of Quang-Tcheoti-Wan, lease 
>y China to France and situated in the Lei-Tcbeoit 
’eninsula, which lies due north of the island o 

Iaiuan, no fewer than 2500 deaths from plague occmrcd 
letween April and,September. In Niutchwang the outbrea 
rhich began in August, 1903, continued up to February, 
904, during which period it is reported that over 111 
icrsons were attacked, of whom 958 succumbed. “ 
Formosa more than 4000 persons contracted plague am 
000 died from the disease. In Japan there was jio 
pidemic but some importations by vessels from in ec e 
,orts took place—e.g., at Moji and Kob6. Though or 
rere no cases of plague in human beings in Tokio au 
utbreak among rats was discovered during May, 
fas believed to have been imported on shipboar r 
long-Kong and Niutchwang but the epidemic amoug r 
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was quickly suppressed by the measures adopted. In the 
Philippine Islands only sporadic eases to tho number of 60 
wro reported, with 50 deaths. A few imported cases were 
also certified in Singapore; and at l’uket on the west coast of 
the Malay Peninsula there was a localised outbreak. At the 
port of Linjah in the Persian Gulf from April to Juno 125 
deaths from, plague were recorded. Several imported cases 
occurred at Aden, but in November some 25 indigenous cases 
were observed at Crater, five miles from the port of Aden, 
and an epidemic seems imminent there as vve write. 

In Egypt plague has smouldered on throughout the year 
but the incidence did not assume epidemic proportions. 
Altogether up to the end of October about 800 cases had 
been notified with about'470 death?, 106 cases aud 63 deaths 
being referred to Alexandria. Only a single fatal ease of 
plague was reported in British East Africa and that occurred 
on board a British fit cam or at Bukoba on Lake Victoria 
Nyanza. in German East Africa an outbreak was notified at 
Iringa, a station 30 days’ march from the constant! 20 days 
from the Portuguese frontier, From January to March 47 
attacks, 41 of which wero fatal, came under observation. The 
early cases were examined bacteriologically to establish the 
diagnosis, iringa Is within the Central African endemic area 
of plague. In 1904 plague reappeared at Mnguda in the 
Portuguese territory of Mozambique and a single imported 
case was certified near Lorenzo Marques in July, imported 
from the Transvaal, where the disease was then epidemic. 
At Johannesburg plaguo broke out in March in the coolie 
location which had been repeatedly condemned by the 
medical oillcerof health. From JIarch to August, when the 
Transvaal was officially declared free from plague, 149 attacks 
were certified. No eases of plaguo occurred at Cape Town 
during 1904, but some 50 cases were recorded at Port 
■Elizabeth where infection among rats was observed through¬ 
out the year. At East Londou, where also plague in rats 
persisted, only a single fatal case was notified. Three 
cases, one fatal, occurred at Uitcuhago. No other human 
cases were reported iu any other district in Capo Colony. 
In Natal there was a recrudescence of plaguo at Durban 
but only about a dozen eases, ten being fatal, came 
under observation. In Mauritius the disease was again 
epidemic but in less degree than in 1903, for only a-kout 
500 cases and 350 dentbs were recorded against 1395 
attacks and 1035 fatal cases in the previous year. In Australia 
cases of plague wero again reported in 1904 in New Sout 
Wales at Sydney but these were sporadic, amounting to less 
than-a dozen in the year. In Queeusland, at Brisbane, 
Ipswich, and Maryborough scattered cases came under 
notice. In Western Australia a few attacks of plague were 
notified at Perth and Fremantle. At Aucklaud, in New 
Zealand, a single fatal case and two suspected cases wero 
reported, lo tho Sandwich Islands sporadic cases con 
tinned to bo met with during the year, amounting, however t 
to less than 12 altogether, most of them being uotified rom 
‘Honolulu. 

In tho United States oi America during the first quar r 
of the year U cases and eight deaths from plague were 
certified at San Francisco, but no fresh cases from March o 
December. In South America the disease was epu e G 
in Brazil, especially at IUo de Janeiro, where up to Octo er 
nearly 700 cases had occurred, and at- Bahia 157 cases am 
100 deaths. Other outbreaks wero reported in Brazil rom 
Pernambuco, PindamonUangaba ia tho province of Sao o, 
in IUo Grande, St. Luis dc Maranhao, Para and or ? 
■Alegre. In Argentina plague appeared during Marc & 
ban Nicholas among persons employed in a grain ware ous^ 
and ia March suspicious cases also were reported as avm 0 
occurred in the port of Buenos Ayres, though these were 
not officially acknowledged by the authorities. At Tucuinan 
several cases, the continuation of the 1903 outbreak,J' 1 cro 
notified in January. At tho end of October plague r 


out In tbc’toun of Salta and about the same time a fata! 
caso of plague was reported in Buenos Ayres stated to have 
been imported from Paraguay. No plague in znan or 
animals was reported in Rosario or any other of the 
great grain ports of the River Plate, but a single case of 
plague developed on board cacli of two vessels sailing from 
the River Plato to British ports (the Tyne and tho 
Thames); in both instances it is alleged that tho rats on 
board were infected. In Paraguay plague reappeared at 
Asuncion iu October, but the Government refused to admit 
the existence of the diseuso, though supplying anti-plague 
serum to local medical practitioners and offering a reward 
for each rat or mouso delivered to the local officials. In 
Chile plague was epidemic at Antofagasta, Valparaiso, 
and at Arica. In Peru a widespread epidemic occurred 
during the year, the chief places affected being Lima 
(where up to the beginning of October 358 cases were re¬ 
cognised). Callao, Paita, Salaverry, Trujillo, Sechuta, San 
Pedro, Pa^camayo, Etan, and Colan. In Mexico the 
epidemic, which began at Mazatlan in December, 1903, 
lasted till March, 1904, during which time 351 cases and 
296 deaths from plague were recorded. In Turkey plague 
was not epidemic during 1904 hut several sporadic cases were 
reported at Smyrna (six cases and four deaths); similar 
occurrences had taken place at this Levantine port m 1901, 
1902 and 1903. It ia believed that all the cases of plaguo 
which occurred in 1904 at Smyrna were not notified. In 
Ru=»ia early in the year a single fatal case of plaguo occurred 
in the person of Dr. TouncmsovncH-VvjN-iKEVirCH 
medical diteeter of the Imperial Institute Laboratory at 
Kronstadt, lie had been experimenting with plague 
cultures attl had accidentally inoculated himself. On 
board a ship which arrived at Havre from Bombay m 
May five cases of illness occurred, with four deaths, which 
were very suspicious of plague. But bacteriological invest!- 
(ration was not conclusive and the diagnosis remained un¬ 
settled though tho illness was believed almost certainly to 
have been plaguo. At the end of November a paragraph was 
have been pi g paper asserting that cases of 

published in » t Oporto in tho dirtiest and most 

plague were' “ £d tlmt a medical student had 

squahd parts Of the tnw^ a u b a wound 

<i ^ i«n7a mst.lrtem examination on a woman who 
while making So confirmation of these state- 

ta d died fin.( the disease. ^ ^ ^ plague, with 

moots, however ship-borne cases, occurred in the British 
the exception o 6b 1 sHp-bome oases have already 

Mends during lW. e dhe t^ ^ ^ ^ 

been alluded to , removed to the port hospital in- 

the Kivcr Flat* on b t0 ° be London port hospital at Denton 
ttaTjnn and tte other £Wp . tarD e eases sus- 

atthe inoath of hfa wer0 also reported during the 

pected at first t I bacteriological investigation 

S;7ere"° Warmed, definitely stated not to ha 

plaguo. Yellow f hr er. 

i -ta. have been made iu the progress of our 
Gr “‘ E „ "f vellow fever during tho past few years. At 
knowledge of > slailcd investigators are at work 

present many ^ to on? knowledge of tho 

„ntliosubject within«ow w th „ aisaasc. We 

specific -S“!“ m u fui C r *el School of Tropical Medicine 

understand that the ‘Zj itiou to the Amazon to invest!- 

has despatched a*. 2 problems yet unsolved regarding 

g ate frathcron tbespo ^ no outbreaks of any considerable 
yoUo w fever. Bad”- tcd Bnd tho number of cases and 
dimensions have be P ; marial ln i 9 03. Ilia States of 

deaths fell far beo colltimie lo afford tbo roost 

South and Central [u Br azil thQ mantfesta.- 

numcrons groups o ^ ^ pam, Pernambuco, and 
tions of yellow town has had a singularly 

Bio do Janeiro. 1“ 
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unfortunate experience during 1904, for. in addition to 
yellow fever and plague it was ravaged by a very severe 
epidemic of small-pox. In Mexico a number of localities 
suffered from yellow fever, especially Merida, Tehuantepec, 
Yera Cruz, and Coatzacoalcos. Cases, too, were re¬ 
ported from Panama and from several .places in the 
Republic of Columbia; also in Costa Rica, 'Ecuador,, and 
Yenezuela. A few cases were notified in certain localities 
in Pern. In Cuba cases of yellow fever were imported on 
shipboard into tbe ports of Ilabana, Santiago, and Sagua. 
Sporadic single eases, probably imported, were observed in 
Jamaica and in Curasao. In If ranch IVest Afiica the 
colonics of Grand Bassarn and Assinie were declared officially 
to be infected by yellow fever during 1904, but no details of 
the outbreaks have yet reached this country. On the whole, 
the past year has shown a marked diminution in the amount 
of the disease throughout the world, but whether this is due 
to the efforts now being made to suppress the stegomya 
fasciata or to climatic and other causes it is not possible 
to say, 

Malta Fi vi r. 

During the year considerable attention has been given 
to Mediterranean or Malta fever. For some time back the 
large amount of invaliding and consequent inefficiency 
caused by this disease among the troops garrisoning our 
Mediterranean possessions and among the crews of the 
ships of war stationed in tins part of the world has 
roused the authorities to action and as a consequence 
the Royal Society, acting in concert with several Govern¬ 
ment departments, appointed a Commission to investigate 
on the spot die etiology and epidemiology of the disease. 
The joint Commission was piesided over by Colonel David 
Bruce, F.R.S., of the Royal A 2 my Medical Corps, and 
uiider him were Major W. II. Horuocks and Captain J. C. 
Kennedy of the Royal Army Medical Corps, Staff Surgeon 
E. A. Shaw and Surgeon R. T. Gilmoue of the Royal 
Navy, Hr. R. IV. Johnstone, medical inspector of the 
Local Government Board, and Dr. Zamiiit of the Malta 
Board of Health. Various theories have been current as to 
the modes in which this disease is spread, some believing that 
it is propagated through the bites of mosquitoes ; some main¬ 
taining that it. is diffused by the excreta ; some, again, con¬ 
tending that exhalations from the skin convey the infection ; 
while others blame 3pecifically-infected dust as the vehicle 
for spreading it. The report of the Commission is awaited 
with great interest and it is expected that the new experi¬ 
ments and observations made by the different members will 
form a valuable contribution to scientific and preventive 
medicine and will finally settle the eti >logy of Mediterranean 
fever, indicating the best means for preventing the suffer¬ 
ing and the great loss of efficiency caused by it among our 
navy and army as well as among the civil population of 
Malta, Gibraltar, and other places under British sway. 

Epidemic Cerebrospinal Meningitis. 

This disease, sometimes better known as cerebro-spinal 
fever, has of late years become apparently more prevalent 
throughout the world than formeily, or perhaps, rather, it 
may be said, that it is probably more frequently recognised 
by medical men than in past years. During 1904 several 
outbreaks of the malady have been observed in India, in 
New South Wales, in Formosa, in Egypt, and in the United 
States of America. In the State of New York, for example, 
during the first nine months of 1904 no fewer than 1445 
deaths were certified from this cause alone. So far as is 
known no epidemics of this malady were reported in the 
British Islands, though here and there sporadic cases, some 
of them in Loudon, were discovered, the bacteriological' 
investigation of which confirmed the diagnosis by finding in 
the spinal fluid during life, or in the brain or spinal cord 
after death, the specific organism which is associated with 
the disease. 


Eeri-Eeri. 

Some amount of public attention was drawn dming the 
year to this disease by its occurrence among a batch oE 
Chinese coolies imported into the Transvaal to work in the 
gold mines. Considerable discussion followed in Parliament 
fis to the nature and causes of this disease but without much 
real result. Cases of the disease are from i time to time 
landed at our ports, especially from'foreign sailing ships 
but they are not generally regarded as “ infectious," though 
for political purposes in Parliament beri-beri was assumed'lo- 
be “highly infectious.” In January, 1904, a report was 
issued by a committee of the Royal College of Physicians of 
London, consisting of Sir William Church, Dr. J, F. 
Payne, and Sir Patrick Manson, “on beri-beri occurring 
on Norwegian ships.” This report dealt largely with 
that of the Norwegian commission over which Professor 
Uchermanx of Christiania presided and practically endorsed 
the latter's conclusions and recommendations. In the report, 
which is signed by Sir William Church, attention is drawn 
to the fact that beri-beri is believed to be more common on 
board English ships than is generally admitted and the 
reason for this, it is suggested, i is that captains and ship 
surgeons, not suspecting its presence, overlook the existence 
of the disease and make their return of the sickness under a 
wrong heading, thereby vitiating the statistics. In con¬ 
sequence of this last report the Board of Trade has issued 
a circular containing a reprint of the more important recom¬ 
mendations of the Norwegian commissioners but point out 
that the food scale drawn up by the Mercantile Marine 
Committee gives effect to the majority of these recom¬ 
mendations. There has been a strong contention that ship 
beri-beri is a different disease from that met with among 
Asiatics. Beri-beri has been very prevalent in New 
Caledonia and it is interesting to mention that it is believed 
among the natives that the consumption of water-cress is. 
an almost certain cure. Reports have been curreut that 
beri-beri has caused a large amount of invaliding among 
the Japanese troops in Manchuria during the present war 
but the btatemeat has not yet received official confirmation. 

Quarantine Regulations. 

An important step was taken during 1904 to bring the 
obsolete and ineffective quarantine regulations of certain 
British colonies into fine with those of the mother country. 
For a long time the restrictive regulations in force in many 
of our West Indian colonies have vexed the souls of 
righteous sanitary reformers. Last year, owing to the preva¬ 
lence of small-pox in some of these colonies, tbe restrictions 
imposed against them by their neighbonra brought down 
ridicule upon the local regulations. For example, one 
colony, to protect itself against small-pox in a neighbouring 
island, forbade the importation of pigs and potatoes. It 
became evident that a great effort was necessary to place 
matters on a modem and commonsense footing and to thi» 
end the Colonial Office proposed an intercolonial conference 
of delegates from various West Indian colonies to discuss the 
stiingent and commerce-hampering rules in foice. At the 
request of the Colonial Office the assistance of ono of tbo 
staff of the Medical Department of the Local Govern¬ 
ment Board was sought and in the end Dr. Theodore Tiiom- 
isox, who had acted-as one of the British delegates at the- 
Paris International Conference of 1903, was selected for 
this duty. We hear that pricr to tho meeting of-the Rest 
Indian Conference at Barbadoes in April Dr. THOMSON 
made a visit and inspection of the chief ports and sanitary 
stations in the West Indies and with tho facts thus- 
gathered he was able to discuss fully with the delegates 
the sanitary requirements of each place. Ultimately, w 
Dr. Thomson’s assistance, a sanitary convention was dravvn 
mp and signed by. tbe delegates, repealing the <>bso e c. 
regulations hitherto in force and replacing them by ot er» 
ire in keeping with modern scientific knowledge an 
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conforming to recent international agreements. In our 
opinion ^ucb. useful and important work from tile sanitary 
as well a* the commercial point of mow might well be cx 
tended to other groups of British colonies and dependencies 
v. 1 ore thcro is gicat need for the application of modern 
‘•amtary' principles 

Pi b'?c Health Lt quint ion tn 100} 

It will already Imo become obvious to those who ln\e 
followed the foregoing remarks relative to public health that 
not onlv b is the year 1904 failed to see the passage through 
thc legislature of any public health measure of first- or 
even second cli c * importance/but that, notwithstanding the 
numerous matters upon which legislation is urgently needed, 
the session was almost entirely barren With the exception 
of tho Expiring Laws Continuance Act, 1904, which extends 
the operations of tho Vaccination Act of 1893 until DoC 31st, 
1905, the only measure liaving any public health bear- 
irg which became law m 1904 was an Act to enable tho 
I ocal Government Board to fiamc regulations m accordance 
with the provl-ions as to plague, cholera, and yellow fever 
which are contained in tho International Convention of 1903 
It is to be regretted that we are unable to chronicle a more 
satisfactory k^islitivo progress, as it indicates in our view 
a want of appreciation and concern on the part of the legis¬ 
lature for tho health of ths people A «iunlar want of 
appreciation was manifested m the report of the departmental 
committee w hich w as appointed to consider the status of the 
Board of Trade and of tho Local Government Board aud 
which we dealt with in a lea ling article in liir Lvnolt of 
June 25th, 1904 It is difficult, in our view, for the President 
of tho local Government Board to exerciso adequate 
influence at Cabinet meetings so long as the department 
which he represents is relegated to a second rate position, 
and thus it comes about that pressing sanitary legislation is 
dropped oat of the programme of tho Government session 
after session It is quite an anomaly that while local 
government throughout tho country is advancing in 
importance and status tho rank of tho central department 
winch presides over such local government should remain 
pracMcally what I was a quarter of a century or more ago 
Until this anomalv is removed, cither by the creation of a 
fcecretary of State for Local Government or by the formation 
of a Board in being in place of a Board which never meets, 
wc are liable, wo fear, to have to record for several years to 
como very slow progress in public health legislation 

EXOTIC AND TROPICAL DISEASES 
During the year 1904 what may be termed the “discovery 
rale m tropical medicine has maintained the high figure 
that In* been established during the past few years. The 
lapidity of accmnulition of new facts and principle* m 
tropical medicine i* without parallel in the history of any 
science and the goal is still a long way off 

specifia 1 topical Peter of a Continued Type 
la sp tc of tho careful investigations of the past ten years 
there still remain with us a number of unclassified ailments 
occurring m warm climates which are refused admission into 
cither tho group malaria or the group typhoid fever As 
notified below- febrile conditions of an unclassified type have 
been largely subtracted from by the recognition of a specifio 
Organism entitled at present the Leishman-Donovan body, 
hut men allowing for this substantial reduction there yet 
remain an enormous number of febrile 6tatcs which in the 
ooicial returns from many of our colonies are described as 
ebrfcola, * “simple continued fever,” and “ephomeral 
V er * ouo time this group comprehended several 

the malarial ailments, kala-azir, many of the cases 
d typhoid fever, sun fever, and, m fact, any cou¬ 
nt i° n ^sociated with a rise m temperature of an uncx- 
' a lie ^ 0r anomalous character. Dr Alexander Ckombie 


has mado this subject peculiarly his own for some years 
past and m the presidential address which ho delivered at 
tho Section of Iropical DLeases at the meeting of the 
British Medical As ociatioa at Oxford in July, 1904, he 
again statod his views in regard to the occurrence in 
hot climate* of fevers of a continued type Dr Cromme 
re id a paper at the Indian Medical Congress in 1894 on 
Indian Fevers and tho criticisms pissed on the principle* 
he then enunciated have arranged tliem«elvcs under two 
headings The ohnicians, on the one hand, have favoured 
hi* belief as to the occurrence of these fever* and the 
bacteriologists, on the other hand, have uncompromisingly 
oppo*ed it Dr Cuombil holds that he i* still justified in 
concluding that there occur in warm climates fevers of aeon- 
tinued type other than typhoid fever and malarial remittent 
fever* The commonest type of fever in India i* a “single 
paroxysm fever ’ lasting it may bo a few hours or a few days, 
but it is a single paroxysm with no tendency to recur If it 
lasts a few hours it is called “ ephemeral fever,” if a day or 
two it is termed “ febricula,’ and if it continues for several 
days it is known as “simple continued fever” Attacks of 
“ague,” consisting of co^, hot, and perspiring stages, form 
a minority of the febrile condition* observed in India, the 
attacks of fever notified by Dr Crombie give no clinical 
evidence of periodicity such as is caused by the life cycle of 
a parasite renewing itself at frequent intervals in the blood 
In cases of tin* nature the malarial p irisite is not to he found 
and they recover without quinine Attempts to refute the 
non malarial nature of these complaints have proved futile 
and it woutd seem that a large proportion of the febrile 
attacks of hot climates must still be inclu led in the term* 

“ febricula " and ‘ simple continued fever * 


Non malarial Ihmittent Fair 
A fever of considerable seventy, duration, and mortality, 
asting on an average six weeks if not fatal at an earlier 
icnod is another of the tropical fei ers in which Dr Cromhie 
ailed to find evidence of malirnl infection and which lie 
lamed “non malarial remitteut fever" Dr Edmonston’ 
3h vnit3 was inclined to the belief that tho fevers of 
Ins type were in reality Milta fever but tho cliutcal 
ncture of the two condition* is so unlike that it seems 
mpossible, unless infection by the same parasite is proved, 
Ken to associate them A common parasitic infection 
ns not been found and the suggestion may be held 
0 be confuted At one time tho evidence afforded 
(V the leucocyte count was held, especially by Captain 
lovard Rogers, I M S , to be diagnostic of the presence 
t typhoid fever and malaria, an increase of the per- 
enta-e of lymphocytes being considered indicative of 
ynho“d fever aud of the large mononuclears of malarial 
lf pr But the presence of an increased percentage of 
rmnrmrlpars 1 * not confined to malarial infection it has 
ieen found in the spotted fever of the Rocky Mountains, 

- thc febrile state due to trypano*omiasis, in blackwatei 
* in that associated with Lciahman s bodies, 
X’t would “ecu, - though tho leucocyte count is not 
. ^nrtihle evidence of an nctivu or even recent 
acontro of any kin j j u regard to tho queotion 

flvnw'Lcr Dr Cuombik remarks that It requires somc- 
tW °'„ ,, a “ an increased percentage of lymphocytes or 
Kwkul reaction to establish the fact that typhoid 
fe\er among the natives of Ben 0 al 


Plaque 

, „ continues with unabated urulenec ami 

In India, p S d cas(J during thc last months of 

• 1 »“*£ t months of 1905 promises to equal, if 
TjtcS the high mortal,ty of 1903-04 The rnor- 
It to Iadu during tho lirst sir month. 

:'% ro ”e ' S th= enormous told of 735 63!. against 
, 3 , 5 ^ during thc corresi-coding six ^ 
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The figures speak for themselves as to the complete failure 
of modern methods of prophylaxis or treatment in regard to 
this disease. Compared with plague most other diseases are 
insignificant in regard to their duration and their mortality. 
Cholera prevails as an occasional epidemic only; it rages with 
great virulence for a few weeks in any given locality and it is 
not beyond the powers of modern sanitary methods to cope 
with and to limit; but plague seems, when once it has esta¬ 
blished its hold upon a community, to defy all efforts at 
control. In India it has continued with an increasing mor¬ 
tality year by year ever since 1896. Plague continues to 
recur in Mauritus, in Hong-Kong, and South China witli 
persistent regularity, and with a lesser degree of severity in 
one or two towns of Cape Colony. From the Philippines, 
Formosa, and Brazil the disease is reported to have been 
active during 1904. 

The literature of plague has been enhanced by the able 
report of Dr. William Hunter of Hong-Kong presented to 
the Government of that colony. Following up the experi¬ 
ments instigated by Dr. W. J. Simpson and made in Hong- 
Kong during 1902-03, Hunter has succeeded in throwing a 
new light upon many of the phases of plague hitherto but 
little understood. Under the title of “The Symptom-Complex 
of Plague ” Dr. Hunter draws attention to the tendency of 
medical practitioners to regard the fever and the bubo as 
the starting point of the illness and to neglect the fact that 
vomiting, diarrhoea, and gastro-intestinal derangements 
generally precede both the fever and the bubo. Mr. J. Bell, 
of the Government Civil Hospital, Hong-Kong, was the first to 
draw attention to these initial symptoms of plague and Dr. 
Hunter claims that these facts point to the alimentary canal 
as the most likely channel by which the plague bacillus 
gains entrance to the human body. Post-mortem evidence 
seems to corroborate the importance of the part which the 
alimentary tract plays in plague, the mucous membrane of 
the mouth, pharynx, stomach, and the whole length of the 
small and large intestines showing hypenemia, petechite or 
haemorrhages of considerable size, and minute ulcerations. 
Plague, according to Dr. Hunter, is primarily a septicaamic 
disease and the variety of type by which the septic state 
is accompanied, whether bubonic, pneumonic, or purely 
septictemic, is of insignificant importance. The idea that 
the bubo is the special feature and stamp of plague can no 
longer be admitted. It has been hitherto understood that 
the plague bacilli are shut up for a time, at any rate, in the 
bubo, and it was held that only when the contents of the 
gland are diffused and pass into the blood the infective 
condition becomes general. This belief was grounded partly 
on the clinical features, incorrectly reported as it now 
appears, and partly upon the statement that the plague 
bacilli wore not to be found in the peripheral blood until a 
short time before death. Neither of these confidently 
reported observations is, according to Dr. Hunter, true. The 
fever and the bubo are not the ab initio attributes of plague, 
diarrhcea, vomiting, and colic preceding the febrile and 
glandular conditions. The plague bacilli are present in the 
peripheral blood from a very early stage of the disease, before 
the development of the bubo and the fever, and are to be found 
when the gastro-intestinal symptoms first develop. Another 
factor supporting the septicmmic nature of plague is the 
presence of the bacillus in the blood during convalescence 
and for an indefinite period after all signs and symptoms 
have disappeared. The infectivity of a person who has had 
plague would thereby be probable for an indefinite period. 
This phenomenon even suggests the possibility of a resting 
stage of the parasite in man. 

The skin lesions met with in plague serve to uphold the 
inference that plague is primarily a septicremic disease. 
The cutaneous papules, vesicles, and pustules occurring in 
the course of the disease are found infected with plague 
bacilli and are no doubt the result of focal multiplication 


and have nothing to do with the point of entry of the virus. 
Infection by the skin is a possible but an uncommon channel 
of transmission of the disease and the occurrence of a bubo 
in no way presupposes lymphangitis and a wound of the skin. 
Moreover, the fact that it is the,deep, not the superficial, 
glands that are usually first attacked, still further appears to 
negative primary cutaneous infection. The spread of plague 
by insects is fully considered by Dr. Hunter. He examined 
many insects to determine if they could transmit plague 
bacilli cither upon or in their bodies. Flies collected in a 
plague hospital and in the public mortuary'showed plague 
bacilli on their bodies to the extent of 75 per cent. oE those 
examined. Cockroaches and bugs were also found to 
harbour the bacilli on their bodies. The transmission of 
plague by moans of insects assimilating the bacilli in food 
and getting rid of them in their excreta would appear to 
be a fruitful channel of infection. The alimentary canal 
of flies, bugs, spiders, and cockroaches has been shown to 
contain plague bacilli in numbers and the possibility and 
likelihood of food, cooking utensils, and fruit becoming 
infected and serving to convey the disease are rendered 
highly probable. 


Malaria. 

Several contributions to the literature of malaria have 
appeared during 19C4, the chief subject dealt with being that 
of prophylaxis. Malaria must now bo regarded as a con¬ 
tagious disease. The source of contagion, as pointed out 
by Dr. J. W. W. Stephens, lies in the fact that in the 
tropics the native population, especially the child popula¬ 
tion, carries malarial parasites in its blood and that the 
geperal native community may be infected with malaria 
without the least outward sign of sickness being present. 
To the European resident this is the chief danger, 
as it is from the native that the anopheles mosquito 
gets its parasites and these it transmits again after 
the lapse of a certain time to the European. Although 
at the present time there are known to exist about 
100 species of anopheletes, the number of species that 
have been proved to convey malaria are about one dozen 
only. This addition to our knowledge is of importance, 
inasmuch as it limits the work of extermination of 
anopheletes to those actually proved to be malaria-bearing. 
As an instance of the practical importance of this the 
experiments conducted by Lieutenant S. K. CHRISTOPHERS, 
I.M.S., and Dr. Stephens in India showed that anopheles 
Bossii did not carry malaria under conditions where 
anopheles culicifacies did do so; and as the anopheles 
Bossii exists in the large towns in India in myriads the 
destruction -of this species, so far as malaria infection 
is concerned, is futile. Moreover, each anopheles has a 
breeding ground of its own, so that given the species 
of malaria-bearing mosquito it is only necessary to dea 
with the breeding ground where it is known to exist. 
Hitherto in work directed to the prophylaxis of malaria W 
means of the extermination of mosquitoes it has been t ie 
custom to institute brigades the duty of which is to clean the 
backyards of dwellings in tropical cities, to fill up puddleSi 
to cover over water-barrels, and to remove all foul an 
stagnant water around tenements, thereby doing eway 
with the breeding grounds of mosquitoes. But it 13 
now stated that the anopheles endowed with the power 
of conveying malaria breeds in the clean water o 
streams, in the edges of . lakes, and in the water 
used for irrigation purposes in the fields, so that t e 
prospect of complete prophylaxis by destroying the bre 
ing grounds of mosquitoes seems untenable. If a recognis 
medium in which to raise the larva: of mosquitoes is e 
water of the paddy field the situation in this p 'A 50 
of the question seems to be summed up in the following 
paradox :—allow irrigation and malaria prevails, 3 P 
irrigation and famine results; so it would thus seem to 
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a question of rail iru or f untnc Wo ire thus compelled 
to recognise tha importance of other means of stamping 
out malaria, such as the exhibition of quinine mech imeal 
prophylaxis by wire netting of doois and windows, and 
pro f cctbn from mosquito bites by veils and gloves 
file question of segregation of Europeans from the 
ni ive population lias been much discussed and tlierc 
can bo no doubt that by segregating Europeans from 
the source of contagion—tho infected natives—they would 
1 ci efit largely *o far ns malarial diseases aro conccrnc 1 Ilie 
feasibility of destroying mo quitocs by tho introduction of 
their natural enemies into a locality lias been suggested 
llfii arc known to consume the mo quitolarvoj and dragon 
Ctes arc known to prey on mosquitos but tho former cannot 
be introduced into the water used in irrigating fields md the 
latter are too occasional in their geographical distribution to 
lie regarded serious)} as destroyer* of tho adult insect-. 

Two experiments in the destruction of mosquitoes lme 
been niado recently, one at Ismaxlia by Major IIon vi d 
Ros 3 and tho other at Mint Mir by Captain S P JVML3 
IMS, and Lieutenant CiUUSTOl hers fho Israailia 
experiment was undertaken in a locality distinctly and 
definitely circumscribed and was successful, the Mian 
Mir experiment con«iited of tho destruction of breeding 
grounds in a small j art of a notoriously mal mal cantonment 
and was unsucces ful showing tint any attempt at local 
destruction of mosquito 1 mx is futilo as tho adult mosquito 
can come m from tho surrounding districts anl annul all 
such limited attempts at prophylaxis 


The Lcuhnan Donovan Hod j and Malarial Cache xn 
In November 1990 Major W B LrioiiM an first found the 
parasite with which his name is universally associated lhc 
patient, a soldier, had been resident at Dum Dum in Bengal 
\nd after the patient t> death Leishman found the body 
in smears of spleen pulp On April 9th, 1903 Major 0 
Donovan met with the samo pirasito also in blood smears 
taken post mortem from the spleen In Juno of the same 
year Major Donov an also found tho parasite in blood tal cc 
by puncture from tho spleen during life fho parasite 
has also been recovered from the peripheral circulation 
wheu tho temperature was above 103’F , from the liver bone 
marrow, submucosa of the largo intestine ulcer* of the skm 
ulcerations of tho mouth, and occasionally from the blood 
from the kidneys and tho suprarcnals So far cases exhibiting 
tho I eishman Donovan body in tho blood have been reported 
from threo or four widely separated districts of India from 
Unna Tunis, Algiers, Arabia, and Egypt The mon 
marked symptomatic features of tho disease arc (1) splenic 
hc P atlc enlar 0 ement, the former only being constant. 
(2) an earthy pallor of tho skm accompanied later in the 
complaint by an intense degree of emaciation and muscular 
/ns i 7 ’ ^ an ,rre Sular and long continued remittent fever 

(4) bajmorrhagic effusions beneath the skin epistaxi 0 bleed 
mg from the gums and purpuric eruptions, (5) endema of 
'anous regions of tho trunk and limbs of a transitory nature 
W a blood count showing a marked mononuclear increase 
and (7) congestion of the lungs, diarrhoea, and dysentery are 
lrcqucnt complications of tho condition The nature of the 
parasite has given rise to a considerable amount of discussion 
and it cannot bo said to be settled yet Major Ronald Ross 
regards the parasites as representing a new genus belonging 
wtliesporozoa, Laveran considers the bodies to belong to 
c pnoplasmata, Major Leishman is of opinion that they 
constitute a stage In the life history of a flagellate organism 
closely resembling a trypanosoma if not actually belonging to 
genus The tendency of the majority of authorities is o 
« ncUo W)tu LnsilMAN s flagellate o£ the organism 
tlio transformations undergone by a blood parasite in the 
no owl recorded by Schaudinn serve to confirm this view 
0 e ^bi)ii»N describes how tho trypanosomata in the mid gu 
c mos quito lose their typical outline and entering t e 


epithelial tells of the intestinal mucosa become contracte 1, 
tho flagellum shrinking in o a short rod shaped structure 
In this resting stage fission occurs the organism pushes its 
way between the cells of the muscular coat of the stomach, 
and reverts to a blcpharoplast or micro nucleus from which 
it was derived From this resting stag* a freely mobile 
trypanosoma is again developed the flagellar apparatus 
arising from the blepharoplasb by a mitotic process 
Prow vzek observed a similar transformation of a parable 
in tho house fly of a trypanosomal character which al o 
assumed resting forms Major Leisiim vn is of opinion that 
a close rescmblauce obtains between the resting forms of 
trypanosomata observed by Schaudinn and Pro t \7Eiv anil 
tho parasites known as the Leishman Donovan bodies 
A striking observation by Captain Rogers communicated 
in July 1904 appears still further to justify the assocn 
tion of the bodies with trypanosomata Captain Rogers 
announced that from cultures of the bodies be had sue 
cceded in cultivating fully developed trypanosomata Tins 
observation if it is established is one of the mo t 
important contributions to tropical pathology of modern 
times and we await its confirmation with interest 


THE GENERAL MEDICAL COUNCIL 
The resignation by Sir WllLIAM Turner of the post of 
Piesulent of the Council at tho end of the autumn session of 
the yi ar was not w holly unexpected Sir Willi ur Turner 
who lias filled the post with universal approval since tho 
death of Sir Rich vud Quain has recently been appointed 
Principal of tho University of Edinburgh and it was 
generally felt that being no longer quite a young man 
he would probably wish to be free from tho onerous 
responsibility of tbo Presidency of the General Medical 
Council In the autumn session ho declared amidst general 
and genuine manifestations of regret his intention of retiring 
and Dr Donaid M vcAlister the representative of tho 
University of Cambridge on the Council, was chosen as Ins 
successor Dr Donald MvcAlistlrs election to tho 
Presidential chair was commonly anticipated and formed a 
practical tribute to the good work that be has done during 
the time that he has sat upon the Council 
Tbo proceedings at the two sessions of the General Medical 
Council during the year have been interesting although their 
net result in medical politics cannot be called v cry great 
The summer session was chiefly mcraorablo for lengthy 
debates in which tho attitude towards the General Medical 
Council of the Royal College of Physicians of London and 
the Royal College of Surgeons of England was filiarply 
criticised The Council claimed a supervision over the 
Colleges especially in regard to what should bo recognised 
is a sufficient examination in the pichminary scientific sub 
,ects which the Colleges thought right in the interests of the 
members of their corporations to resist A proposition that 
the Lord President of tho Pnvy Council should bo requested 
lo introduce into Parliament a Bill to confer on the General 

Medical Council statutory power to establish and to maintain 
ZZ ters of medical and dental students and to impo o a 
feefnot exceeding £1 for regulation therein, winch found 
“ otUi the Council at the May session, m. regarded 
“ X c „ Uege3 as having a distinct bearing upon their 
dLrns to independence in tho matter of tho education of 
- , , ,. Jhe argument in favour of this innovation 

tbe,r «f face Of that tho fees received from tho 
Tdents would meet tho expenses of the General Medical 
.tudents some years exceeded the income, 

X nC ‘! source of'revenue, >t being estimated more than 
the new a \erage loss Wc say on tho face of it, 

VXench n Dill would confer on the 

"Nml Medical Conned exactly that supervision of medial 
jcneral Mediem that lt should enjoy and in 

="c C^egTs decline to acjuicscc It is obvious 
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that it the Council could dmpose by statutory right a 
registration fee the Council would have the power of 
approving or disapproving of the institutions recognised by 
the various licensing bodies at which medical study should 
be begun and the right to nominate such institutions would 
be forfeited by the various qualifying bodies. It was 
exactly this right for which the English Conjoint Board 
was contending and in the May session, it seemed to some 
observers, contending unsuccessfully. The position, how¬ 
ever, was altered in the autumn session when the Lord 
5?resrdea.6 of the Privy Council, instead of acquiescing 
iiu tire suggestion that he should introduce into 
Parliament a Bill for the registration of medical 
and dental students, asked the General Medical Council 
to coufec with the representatives of the various qualifying 
bodies as to their views on the subject. The General 
Medical Council, finding that the opposition to the registra¬ 
tion of medical students would be more serious and general 
than, bad been supposed likely, dropped the subject. This 
was, as Car as can be seen, the only course that the 
Council could pursue but it leaves the question of finance 
unsolved. The attitude of the Privy Council does nob strike 
us as very sympathetic towards the legitimate aspirations 
o£ tbs General Medical Council to be recognised as a 
central authority upon medical education. 

An. unfortunate debate ensued over the report of the 
visitor and the inspector of the final examinations of the 
University of Edinburgh, the lesson from which seems to be 
that the Council should make the instructions to its delegates 
■ more exact. For there will be difficulty in obtaining the 
-services of visitors and inspectors if unfavourable reports 
can only be made at the risk of acrimonious comment. 

THE BRITISH MEDICAL ASSOCIATION. 

The seventy-third meeting of the British Medical Associa¬ 
tion was held in Oxford under the presidency of Dr. William 
Collies. This meeting was the fourth occasion on which 
the Association has met in Oxford. The attendance was 
very large and the meeting was most successful in every 
way,excepting as regards the weather. Torrents of rain fell 
< nearly everyday, except on Thursday, July 28tli. The evening 
o£ that day was the one chosen for the reception by Mrs. 
Collies and the ladies of the reception committee in New 
College Gardens, and a more beautiful setting for a reception 
could scarcely be found. As regards the scientific side of 
the meeting the sections were well attended and Dr. Collier 
took as the subject of his Presidential Address, the 
•Growth and Development of the Oxford Medical School. 

Tire conferment of honorary degrees, which was held in 
fclie Sheldonian Theatre on July 28tli, was a very brilliant 
..gathering and the display of academical dress was amazing. 
The Doctors of the ancient University of Paris were par¬ 
ticularly noticeable in their striking and dignified costume 
and we noticed at least one Oxford Doctor who appealed in 
bis "habit”—an academical garb almost unknown to non¬ 
resident members of the University. 

Altogether we think that the British Medical Association 
may be congratulated upon a most successful meeting and 
we must again express our thanks to the authorities of the 
■Association for many courtesies extended to our repre¬ 
sentatives. 

HOSPITAL FUNDS. 

Hoc many years past the various Lord Mayors of London 
have worked most zealously in the cause of the hospitals of 
our great city and the present Lord Mayor, Mr. John Pound, 
who is ex-offieio President of the 

Metropolitan Hospital Sunday Fund, 

Ins given evidence of his great interest in the work of the 
Lowicsu hospitals by calling together in conference the 
.commercial travellers of London for the purpose of 
, considering the best means of raising the total sum 


collected on Hospital Sunday, 1905, to £100,000, an 
amount which has hitherto been looked upon as ideal 
but which, judging from the enthusiastic meeting held 
at the Mansion House on .Dec. 17th, seems within 
measurable distance of realisation. The total sum collected 
during the past year by this Fund under the presidency of 
the Right Honourable Sir James Thomson Ritchie was 
£63,054 17s. 8 d. The collections in the various places of 
worship resulted in an amount of £47,911 14s. 2<7., being, 
with the exception of last year, when the Fund was 
augmented by the encouragement ghen by Their 
Majesties’ visit to St. Paul’s Cathedral, the largest on 
record. The Metropolitan Cathedral of St. Paul’s headed 
the list with £5492 12 a. Qd. The following are some of the 
collections from the contributing churches and chapels; 
Christ Church, Lancaster-gate, Rev. Prebendary Ridge¬ 
way, £1520; St. Michael's, Chestcr-square, Rev. Canon 
Fleming, £1392; St. Mary Abbots, Kensington, Rev. 
Canon Pennefather, £783; St. Peter’s, Eat on-square, 
Rev. Prebendary Storks, £756; St. Peter’s, Vere- 
street, Rev. Canon Page Roberts, £645; Holy Trinity, 
Sloane-street, Rev. H. R. Gamble, £460; Theistic Church, 
Swallow-street, Rev. C. Voysey, £318; the City Temple, 
Rev. R. J. Campbell, £302; Great Synagogue, the 
Very Rev. the Chief Rabbi, £256; St. Columba, Pont- 
i-treet, Rev. Archibald Fleming £2C6; Essex Unitarian 
Church, Kensington, Rev. F. K. Freeston, £206; Union 
Chapel, Islington, Rev. IV. H. Harwood, £201; St. Paul, 
Presbyterian Church, Westbourne Grove, ltev. R. Roberts, 
£125 ; Greek Church, Bayswater, The Very Rev. the Archi¬ 
mandrite, £90; Victoria Park Christian Evidence Associa¬ 
tion, £90; Upper Norwood Central Hill Baptist Church, Rev. 
S. A. Tipple, £60 ; the Oratory, Kensington, the Very Rev. 
Father Prior, £57 ; Dutch Church, Austin Friars, Rev. S.R. 
de LA Faille, £52; German Lutheran Church, Demnark- 
hill, Rev. A. WysArd,£47; West London Wesleyan Mission, 
£38 ; and Wanstead Friends’ Meeting, £38. It cannot be too 
generally known that the country districts which furnish 
approximately 25 per cent., of the in-patients treated in 
the metropolitan hospitals contribute almost nothing 
to the Fund. Mr. George Herring again generously 
added one-fourth to the amount collected in places of 
worship, his gift this year being £11,926. Mr. Willlim 
Herring and Mr. Charles Morrison gave donations of 
£1000 each; Sir SAVILE Crossluy again divided his contri¬ 
bution of £1000 between this Fund and King Edward s 
Hospital Fund, and “Delta” sent his twenty-sixth donation 
of £200. A legacy of £500 was paid by the executors of 
the late Mr. Robert Davidson and notice of a similar 
amount has been received under the will of the late 
Mr. Jobn Cohen. 

Awards weie given to 215 institutions. £56,247 14s. • 

being divided amongst them. Although this is the elite 
of the London Hospital Funds it has a very powerful, u 
friendly, rival in - - 

Kiny Edward's Hospital Fund for London, 
which was established in 1897. The members of the 
Royal Family have always been staunch supporters o 
hospital charities but to King Edward VII. belongs 
the credit of creating an institution which will redouu 
to the glory of his reign. The President of >’= 
Fund is His Royal Highness the Prince of ' 
and since its formation it has distributed the sum 
£513,326 to hospitals and convalescent homes. Last 
£100,000 were distributed. It will be remembered tia 
anonymous donor to the Fund offered, _to give a sm 
of money which would increase the permanent inc0 . 
by £4668 a year provided that twice this amount was r 3 ’- 
beforethe end of 1904. That condition has unforiUrna J 
not been fufilled, probably because, as the Prince OF ' 
pointed out at a general meeting of the Fund e 
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Dec. 19th, the demand upon the purse of chanty Iuls been 
<*> huge tliib year At the present time there are appeal* 
for more than £1 000,000 in connexion with hospitals in 
Loudon lhe amount available for distribution by King 
F uw 4 . 1 m & Hospital luud this year is £80,000, winch 
includes £1000, intrusted to the Fund by the London 
Parochial Cluritios for allotment to convalescent homes 
lhe League of Mercy contubuted £14 000 Some uneasiness 
has been felt as to the iv^c which hospital* miho of the 
money given to them by the 1 irious hospital funds and as 1 
consequence a committee Ins been appointed by King 
Ldty inns Hospital lund to inquire into the matter Xhis 
committee consists of lord W LL)i\ % Sic Edw urn Fhy, and 
tlie Bishop of Steima lhe work of the 

Vctropoht zji Hospital Saturday lund 
bteadily mmntaius it* progre s, the income to Doc 17th 
being £17 346 a 3 compjrel with £16 925 01 the correspond 
mg date of last year It is interesting to note tLc progress 
that the Fund has made »ince the abolition of the street 
collection 111 1897 In that year £20,138 were collected 
including £3330 from street boxes the authorities *lato 
that the Fund has now more thin recovered, the lo*s incurred 
by the ibohtion of the street collection and has distinctly 
increased m public favour lhe mam income of the Fund 
1 * derived from the penny a week collections m the work 
shops and places of business m London A special depart 
roent has been created for the supply of surgical 
appliances upon payment by the patients of over 50 
jior cent of the net cost More thin. 4300 instruments 
are annually prov ided by tins department under the super¬ 
vision of a special conmntteo assisted by competent 
surgeons and fitters " Towards the cost of thc*e appliances 
the patients contribute over £2000 Special arrangements 
are also made for sending men, women, and children to con 
valesccnt homes when recommended for such benefit by a 
medic d man borne 1503 patients were so sent during 1903 
many on tho part pay system, nearly £860 being paid by the 
patients or their friends towards the cost of their mam ten 
ance Another special department of the Fund is the auibu 
lanco department, by means of u Inch men and women are 
trained to render fir*t aid m casts of accidents m the work 
shops or ip tho streets, but mostly 111 tho workshops, and in 
cases where the employes of the firm subscribo £5 per annum 
to the Fund and include a wan or woman bolding a first aid 
certificate of the St John Ambulance Association they aie 
supplied on loan with completely fitted ambulance boxes 
lhe awards for 1903 amounted to £21183 as against 
£20,902 in 1902 The award* for 1904 will not be decided 
till Jan 21st, 1905 

SANITATION IN AMERICA 
In the autumn of the vear we com menu d a series 
of articles written by our Sanitary Commissioner during 
lus recent visit to the hinted State* of America 
Fir t, 1 e showed that though sea sickne** could not be 
altogether w tided, it* frequency and seventy might be 
considerably re luced by the size and build of the ship lhe 
slow and largo ships were preferable to the smaller very 
rapid but narrow er v esseh It does not appear from the letter* 
received that an America cither the law* or the metuods of 
administration are in any way superior to our own, but in 
matters of detail there is something to be learnt ihe 
organisation, for instance of the municipal bacteriological 
laboratory at Boston 1 * very ingenious and there 1 * some 
thing to bo said in faiour of their sy*tcm of dealing with 
certain infectious diseases Notification i» obligatory but 
no payment 13 made to the medical practitioner for such 
notification On the other hand, all the necessary bact'-rio- 
logical work is done fur Uuu gratuitously and ia giving 
bis notification of the existence of such diseases a* 
diphtheria Uphold fever, and tubercalosi*, ho acts not 


only on his own responsibility but 111 consequence of the* 
opinion expressed by the experts enpkned it the bac¬ 
teriological laboratory riuoi 0 hout the town ats izno^ 
druggists there arc depots of 1 ttlu cardboard beat* 
continuing all that is uecewury foi collecting specimens 
Tbe*e, therefore arc 1 inform and tho mulical practitioner 
can obkua them, frqoi the nearest drugsgs*, who also-undcr- 
t ikes to return them to the laboratory \vh“n u*ed Xbas tbo 
work is done with a minimum amount of trouble for the 
mohcal pr ictitioaer and great regul-mty and uu.foriu-ty for 
tho public health authority 

In regard to other matters, especially the vra^er-supply ojr 
Fhihdelphu IFashrogton Pittsburg and Allegheny, there 
is much to cntici&e and to denounce lhe water 1 * derived) 
from tlie nearest river or river* and at no gieat distance frees 
tho town* in question Aboie the intakes there are oJies-y 
town* and they dram into tho mers, so that th&>e w«\tc> 
supplies contain a considerable amount of sewage- In theses 
circumstances it was only natural to expect that sahb ..m-, 
portant and wealthy communities a* those which mhabit she 
towns mentioned would have taken great care-to filter os r 
otherwise to purify the water As a matter of iuefc, she in¬ 
habitant* of 1 ennsylvama have placed neat to gedimeas cefc. 
cleanliness but Sabbatarianism They have been much mo^or 
concerned in enacting prohibitive laws against the drmkmg 
of alcohol especially on Sundays thin n seewr*-^ cl.rn.vs 
water Ihey pour their owu crude sewage into the nvera 
and they drink the crude *cwage winch other to rcm lavvt? 
emptied into these same rivers The prevention, oS pahhc 
amusements on Sundays seems to them to be much mom 
important than the prevention of the pollution of Jivew- 
i ho consequence 1 * tlie endemic prevalence of typhoid fever* 
and the occasional outbreak-of vc-y severe epidemics of Hixl. 
di*ease At Philadelpbi 1 for instance, ;u tho mootli oZ 
April last aa many a* 300 new cases of typhoid Js, ex wera 
notified in the course of one week lhe ccn»u* of 12fl0*c-ts 
down the population of Philadelphia at 1 293 700 and tlicio 
were during that year 8701 case* of typhoi l fever notut cdk 
resulting iu 957 death* On Sunday it 13 not po*3 Uc. to c,et 
anything else to drink bn« water Surely before thus, render¬ 
ing water drinking obhg itory, care should iiavo been takcii 
to provide a supply of pur© water The dnukxng ot 
alcohol in exce s i* undoubtedly rao*t mischievous, but 
the laws which have helped to spread typhoi 1 fever by 
forcing people to drink contaminated wate ka.*v> aofi pre¬ 
vented drunktnne** At Pittsburg the average ms id death 
rate from typhoid fci<.r duni-g^ the ten year* ending 2SCQ iva* 

90 11 per 100 000 inhabitants and. the inhabitants ara sc* 
far immune that the greatest number of case* occur when 
trade is safiicicutly prosperous to attract a large rx-nAe? c£- 
strangers to the town At Washington and at PlnJadelpbu* 
filtering v ork* are m ban 1 but at 1'ilUbmg and AlK 0 buiy 
such measures are oaly talk d about aud nothing definite, 
lm been decide 1 

From St Louis our Commissioner sent a* ‘•oirtr acuouui. 
of the a \cat Worlds Fair ifiu acvm* to have been 
tlut it even container lonelv pi ires of such vast d»cz£i» ion*- 
that a trun which crossed them was bud up ly M'ZwCi 
brigands uud the pis enger* were duly relieve! of thevalu 
ables which they h ippcned to have witli thorn W eretbe^ 
crowds did githcr there was much rowdyism, is thv wo-uiW 
treated at the emergency hospital testified ior jia>Vauec„ 
quo lady « is shot through the no*e awl a g*ruki»ai- 
rccoived five revolver bullets in Ills body uul thisv tceiiTTvO. 
not in the backwoods but on the exhibition grounO-. Each 
case* were frequent and tito seven *urgcofis engaged ai tin? 
emergency ho pualwcrc hard at work ail thet-me Oieru- 
weix some very tine exhibits at S„ Loms, nctably iLov» ol 
the German Empire and of Japan lhe American* themselves- 
lo*fc many opportumtica o£ shawiug wuat the biaic* and 
municipalities have done Indeed, it docs not scum aiv 
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these administrative bodies have that sense of responsibility 
and that pride in their work that is so evident in the old 
countries of Europe. The scandals which have occurred, 
notably at St. Louis itself, explain in a measure this indiffer¬ 
ence. But they do not explain the apathy of the populations 
who will not take the trouble to govern themselves and are 
content to elect men of doubtful character who look upon 
administration not as a question of duty and of honour but 
as a money-making business. It is to be hoped that as at 
St. Louis some of these individuals have been caught red- 
handed and are now languishing in jail there will be some 
radical improvements in the near future. 

SANITATION ABROAD. 

Malaga. 

The series of articles on Spain which followed upon the 
description of the Fourteenth International Medical Con¬ 
gress, held at Madrid in 1903, were concluded in the month 
of January this year. We then published an illustrated 
account of Malaga, a town which possesses many of the 
qualities necessary to constitute a good winter resort. Hero, 
even on wintry nights, the thermometer rarely falls to 50° F., 
and on an average the rain does not fall for more than 30 
days in the year. On the other hand, the sanitation of the 
older parts of Malaga and the death-rate there recorded are 
anything but inviting. There are, however, beautiful out¬ 
skirts or suburbs to the town of Malaga which constitute 
a sort of Spanish Riviera, developing along the sea shore 
wheie villas stand in their own gardens well away from the 
evil miasma of the old and historical town. 

Compulsory Vaccination in France. 

Passing from Spain to France we gave an analysis of the 
new French Public Health Act which has now come into 
force. This law is particularly interesting because it not 
only renders vaccination obligatory but it also enforces re¬ 
vaccination. Every inhabitant of the country, and no 
exception is made in favour of foreigners, must be 
vaccinated three times—that is, during the first, the 
eleventh, and the twenty-first years of life. Before the 
adoption of this law vaccination was not obligatory, 
though it was very general. For instance, all soldiers had 
to be vaccinated and all able-bodied males had to be soldiers. 
Again, all pupils in schools had to be vaccinated and educa¬ 
tion is compulsory. Also railway companies and other large 
employers of labour refused to engage any workman who 
had not been vaccinated. Now these separate measures need 
not be taken, the State provides for all, and none can escape 
this obligation which he owes to himself and to the com¬ 
munity. How the vaccination service is organised in both 
urban and rural districts was fully described, for it does not 
suffice to enact a law unless absolutely practical measures 
are also devised to insure its application. Parents and 
guardians, school teachers, and ethers have a measure of 
responsibility thrown upon them so that none shall escape 
the obligation. Public vaccinators are to travel round 
periodically in rural districts where the population is so 
small that it is not necessary to keep a depdt for vaccina¬ 
tion open all the year round. In a word, the French legis¬ 
lature has thoroughly taken the bull by the horns and has 
enacted a measure that is complete and thorough in every 
particular, at least so far as compulsory vaccination is 
concerned. 

Public Health Works in France. 

But the new Public Health Act deals with many other 
questions. It establishes, for instance, the principle that 
wherever there is an exceptionally high death-rate the local 
authorities, and if they neglect the duty the central autho¬ 
rity, shall proceed after holding an official investigation to 
draw up a scheme of improvement. Nor is this optional, 
it is obligatory. The municipalities will no longer be 
“invited” and “expected” to prepare drainage or water 


supply schemes, but will be ordered to do so by the Prefect. 
There is a whole hierarchy of authorities to which a scheme 
may be referred if its merits are disputed, but in the lout' 
run the Government has the power to order the necc^ary 
works to be taken in hand. If even then the local authority 
refuses to move the central government, acting through its 
representative, the local Prefect, can proceed to carry out the 
prescribed measures or scheme and recover the cost from the 
local revenues. The three great questions that occasion 
the most serious difficulties are the drainage of towns, the 
water-supply, and the insanitary areas or slum properties. 
Local politics and intrigues, the rivalries of interests ar.d 
the fear of increasing taxation have always rendered 
action in these matters very difficult. The Prefect, howe\er, 
is appointed by the central government. He is quite in¬ 
dependent of mere local interests and influences and the 
new law makes him responsible in this sense that it is bis 
business to see that the local administrative bodies do not 
defer and neglect the important measures on which the 
preservation of public health depends. 

Feeding the Children in the Paris Schools 

The question of physical degeneration has given a new 
impulse to the demand that more attention should be 
bestowed on the feeding of the children attending elementary 
schools. Harrowing stories are published from time to 
time concerning the many thousand children who go to 
school without breakfast. Ever since the disastrous 
war against Germany in 1870-71 the French nation 
has had good cause to give the utmost attention to this 
same question and in the month of September wo published 
a full histoiyand account of the wonderfully humanitarian 
way in which all the children were fed at the Paris elemen¬ 
tary schools. The happy combination of voluntary work and 
municipal help has led to the best results. Every child, rich 
and poor alike, is fed. Those who choose to bring their lunch 
with them may do so. In that case all the teachers ha\e to 
do is to see that what they bring is wholesome and sufficient. 
But no parent could supply meals as cheaply as the school 
canteens do. A private household must pay retail prices and 
cannot exercise a control equally rigoious and technically 
competent over the quality and wholesomeness of the 
food. Consequently it is now a rare occurrence to see a child 
bring his or her lunch from home. This meal is provided by 
the school canteen. It consists of soup, meat, and a separate 
dish oE vegetables, such as haricot beans, macaroni, or 
pudding. The excellence of the cooking, the tasty character 
of these three courses, and the scrupulous cleanliness of the 
canteen were fully described, and yet the cost of these meals 
does not exceed an average of 1 Id. each. In the wealthy 
quarters of Paris only 20 per cent, of the parents fail to pay 
the 15 centimes charged. In the poorest quarters the pro¬ 
portion of meals given gratuitously amounts to 70 per cent. 
The children are never allowed to suffer for the faults or 
the poverty of their parents. If they come to school in rags 
they are clothed at the public expense not so much to keep 
them warm as to prevent their feeling any sense of humilia¬ 
tion in the presence of more fortunate schoolfellows. 1° 
their food such medicaments as cod-liver oil is added when 
necessary and the municipality gives whatever subventions 
are required so that every child in Paris shall he fed and fed 
iu such a manner as to preserve his or her sense of dignity 
and self-respect. 

THE SANDGATE SCANDAL. 

The agitation against what are known as Jones’s Homes at 
Sandgate has been pressed forward energetically this year, 
We had already published a very full account of theae 
establishments. 1 Fortunately, the Royal Institute of 1 u IC 
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Health elected to hold its annual congress at Folkestono and 
among numerous other subjects set down for discussion. Dr. 
Nathan Haw of Liverpool promised a paper on “Sanatoria 
far Consumptives.”' This was an opportunity that could not 
, be, and was not, lost. In view of tho forthcoming debate wo 
published lengthy descriptions of what had been done on the 
continent, and notably in Germany, for that country has 
taken tho lead in such matters. Mr. Long, in tbe House of 
Commons, had said that a consumptive patient was more 
dangerous to the public when not confined in a home. This 
being-the opinion of tbo Government it became a matter of 
urgency to define clearly what constituted a homo for tho 
treatment of pulmonary tuberculosis and thus to render it 
very evident that the Jones’s Homes did not provide those 
conditions. Passing in review the best known and most 
important sanatoriums in existence wo demonstrated that a 
properly constructed sanatorium would probably cost at least 
£200 per bed and from 25s. to 30s. per week per patient. 
The late Mr. Jones stated that ho provided 126 beds 
for tuberculous patients at Saudgate. The recently built 
popular sanatorium at Borgoumont for the poor of the 
.province of Lifcge, Belgium, cost £52,000 and yet it only 
contains 114 beds. Tho private ordinary dwelling-houses 
in the main street of Sandgato where the patients are kept 
for from. £1 Is. to £2 5s. per week cost but a few hundred 
pounds each. Proper homes may be provided with suitable 
food and • treatment for those who can afford to pay 
£3 3s. and rnoro per week. ' This cannot bo done for 
pauper patients at £1 1 s. per week and still less 
can a profit be mado out of such a transaction. But 
the Jones’s Homes are run exclusively for profit and 
as they yield a profit they cannot at the price be mado to 
supply what is necessary for tho patients. In no caso 
to our knowledge are popular sanatoriums established on 
a commercial basis by unqualified laymen with a view to 
realise profit on invested capital. The greatest and most 
numerous sanatoriums are those which the German Empire 
has organised in connexion with the law on compulsory 
insurance. In .theso’institutions some 30,000 patients axe 
treated annually at.au average cost of £17 15*. 4 d, each, or 
4*. per day for working expenses. As a result some 
7000 workers arc completely restored and some 20,000 
moro are so benefited that they are able to return to their 
work for two or three years. The profit is not on the 
£1715s. Qd. that tbe insurance funds disburse for the treat¬ 
ment of these patients but it consists of tho benefit tbe com¬ 
munity derives from tho work the patients do after they have 
been definitely or temporarily cured. "When this subject 
came up for debate at the Folkestone Public Health Congress 
Dr. Raw said that the incapacity to work caused by pulmo¬ 
nary tuberculosis cost Loudon over £4,000,000 per annum and 
be bad calculated that the working classes of Liverpool lost 
annually in wages through being invalided by this disease at 
least £300,000. He maintained that pulmonary tuberculosis 
was infectious, was curable, and that sanatoriums consti- 
luted the best means of effecting such cures. Tbe upshot of 
the debate that followed was that in any caso such sana¬ 
toriums so-called as existed two miles away at Sandgato 
were a menace to the community and therefore tho follow¬ 
ing motion was adopted : “ That homes or sanatoriums for 
tho aggregation and treatment of tuberculous patients 
should stand in their own grounds in an isolated position 
away from the general population and be placed under tho 
absolute control of fully qualified medical practitioners." 
At- Sandgato Jones’s Homes are in the maiu street, have 
no garden or grounds round them, and were managed by 
unqualified laymen. The persistent publicity given to this 
grievance ba 3 so strengthened tbo movement against these 
homes that tho Sandgato Urban district council is about 
to introduce a Bill into Parliament so as to acquire the 
powers necessary to deal with the question. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

JZpsoi/i College ; 

The Royal Medical Foundation of Epsom College has 
maintained its full number of pensionerships and foundation 
scholarships during the yoar. 69 aged medical men, or the 
widows of those deceased, have’ received pensions of £30, oi 
which number 50 have been met out of the general funds 
of tho charity; 14 pensioners have bad an addition of £20 
under the Da Silva foundation and three aged daughters of 
medical men have received pensions of £20. 11 daughters 
of medical men, chiefly orphans, have been maintained at 
the school of St. Anne’s Society and 50 foundation scholars, 
sons of necessitous medical men, have been educated, 
boarded, and clothed free of charge at the College, 
Epsom, To maintain the benevolent side of tbe institu¬ 
tion a sum of £6000 has to be collected annually hut 
this year a very much larger sum will bo required as a 
sudden breakdown in the drainage of tbo CollegCj which 
was laid 50 years ago, has necessitated tho re-laying of a. 
large portion. As this outlay will seriously threaten tho 
ability of the Council to continue the present number of 
j penslonerships and foundation scholarships tho treasurer 
has recently issued a special appeal for help, a copy of 
which appeared in The Lancet of Dec. iGtli. The College 
accommodates 250 scholars and there is a lower school which 
will take 100 junior boys. There are three laboratories— 
chemical, physical, and biological—a lecture theatre, a 
carpenter's workshop, a valuable library, a gymnasium, a 
large swimming bath (which was recently reconstructed at 
a cost of £1000), a chapel providing 380 seats, 'and a 
sanatorium. Tbexe are also extensive playing fields covering 
over 20 acres. Owing to tho generosity of the hospital 
authorities there are nine medical scholarships at tho 
hospital schools in London ranging in value from 120 
guineas to £150 ; and more than 17 scholarships, varying 
in value from £15 to £60, are awarded, the majority of them 
annually, several being tenable for three or four years. The 
fee charged for those not tho sons of medical men is 
75 guineas, but sons of members of the medical profession 
are entitled to a reduction of £10 10a. There are entrance 
scholarships of £30 a year and several “ council exhibitions " 
for the sons of less fortunato members of the profession 
which reduce tbe fee to 35 guineas. We onco again urge 
all members of tho profession to contribute a little towards 
the good work carried out by tho foundation attached 
to the College and would repeat that an annual sub¬ 
scription of 5«. from every medical man would placo 
the financial condition on a sound footing. The benefits 
are not restricted to Great Britain, and at the present time 
there are pensioners in Africa, Australia, and France. 
Last year we referred to the zealous way in which the 
treasurer, Sir CoSfeT anting Hoi-maN, had worked on behalf 
of the College and it is gratifying to know that his un¬ 
wearied labours have been recognised in three widely 
different ways this year. His Majesty the KlNQ has con¬ 
ferred upon him tbD honour of knighthood j the British 
Medical Association has awarded him its gold medal for 
distinguished merit; and a large sum has been subscribed by 
members of the profession to build a reading and art 
room at Epsom College as a permanent memorial cf his 
labours in the interests of tho profession, 

British Medical Benevolent Fund. 

During the year this fund has paid £2331 to its annuitant*, 
who now number 124, and has gi\en away £1533 as temporary 
help to 137 persons, alt in great distress. Owing lo tho 
general depression subscriptions and donations to the grant 
department decreased to such an extent that at tho July 
meeting there was no balance at the bank and no less than 
22 urgent and desening applications had to be passed o'er. 
The committee pleads earnestly for increased support and 
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•minaf! subscriptions are thankfully received. The accounts 

■ are audited every year by a well-known linn of chartered 
accountants and the working expenses are only just over 
5 per cent., although all the annuities and most of the grants 

. ace paid by monthly instalments. A report will gladly be 
-sent on. application to the honorary secretary, 11, Chandos- 
- street. Cavendish-square, W. 

Socitiy for the Relief of Widows and Orphans of 
Medical Man. 

During 1904 54 widows and 15 orphans received grants 
. .amoiintiug to £3308 10s. from the Society for the Relief of 
'"Widows and Orphans of Medical Men, 11, Ohandos-street, 
< Cavendish-square, TV. 

The Lancet Relief Fund. 

"This fund, which exists for the purpose of affording 
• Immediate pecuniary assistance to medical men or their 

■ widows and orphans in cases of distress and emergency by 
grants of tneney on loan free of interest or by gifts, has 
riEsistod sGina 22 persons during the past year, involving an 
expenditure of £266. As the accounts are not made up till 
Che end of the year there is a probability that these figures 
may fall short of the actual totals. 

> CONTRIBUTIONS FROM THE LANCET LABORATORY. 

The contributions from The Lancet Laboratory have, as 
' Cn. tlie past, related to many interesting questions bearing 
' crpoa public health. In The Lancet of Jan. 30th, p. 323, 
reppeaced a special article on some points concerning 
-ixafeiral mineral waters, in which the question of the 
therapeutic superiority of such waters compared with 
Chose artificially prepared was discussed. One of 
•uka most popular waters supplied to the public is 
.Afxtlilaaas water, in regard to which attempts have 
■Deeu made to disqualify this water as of natural origin. 

‘ la spite of the failure of those attempts the proceedings 
•-still left a prejudice in the minds of not a few. TVc 
thought the matter worthy of practical investigation by 
■*xcr Laboratory Commissioners who subsequently visited the 
--springs and found that for all practical purposes Apolli- 
& 2 tts 'water as contained in bottle in the open market is 
identical with that drawn from the spring at Neuenahr 
in Germany. In a number of analyses given by our com- 

■ missioliers of the water taken by themselves from the spring 
imd of the water contained in the bottles on the market 
tike results were seen to be substantially the same. In the 
IkaitUng process the composition of the water is not interfered 
<?ritk except in one trifling regard, and that is that a small 
•quantity of salt is added* to prevent the formation of 

--•sulphuretted hydrogen in the water from the sulphates 
•• which it naturally contains. 

In The Lancet of Feb. 6th, p. 381, attention was called 
"•6a the frequently filthy state of the coins of the realm arising 
-&3m their oontact with more or less dirty trades. The 

■ cffeuscr-en-ess in particular which frequently characterises 
bronze coins that have been through the hands of butchers, 

.tjublioans, fried fish salesmen, and others was pointed out. 
The bronze and silver coin hauded in bulk to the baaks 
>2ii the environment of Billingsgate or Smithfield, or even 

■ Cerent Garden, is often in a most disgusting state and it is 
Iianded back again to the public in the same revolting con- 

■ diifieo. It was suggested that where large parcels of coins 
are received smeared with fdth they might be cleansed 
uefore -being distributed again to the public. Our views 
igained considerable publicity in the lay press aud we sub- 
•aequedify -learned that some of the banks had adopted a 
isimpla'inethod by which-dirty-coins were washed. 

■ By request -of kis Excellency the -Turkish Ambassador we 
-submitted -to- analysis a sample of mineral water the source 
-of which -is a-spring in the district Kara-liissar-i-Sahib in 
.Che’province of -Broussa in Asia Minor. The water has been 
, <A.mnlojed in the.-Hamidifi Hospital for TVomen and Children I 


at Constantinople and is said to, have been given with good 
results in chronic gastric affections, in bronchial catarrh, 
and also in affections of the bladder—e.g., cystitis. In our 
analysis we found that the water contained sodium car¬ 
bonate, calcium cavbouate, sodium, chloride, and borax, to 
which alkaline salts as well as some lithium the favour¬ 
able action in the above affections of the water may be 
referred. 

In The Lancet of May 28th, p. 1521, it was pointed out 
that the supply of pure ice in this country for domestic pur¬ 
poses was not as abundant or available as it should be and 
our remarks ware generally upheld in a discussion which 
took.place in the press. It appears that the main reasons why 
more ice is nob consumed in this country are, an unreason¬ 
ing prejudice against its use, the initial cost of the ice-safe 
and the ico to the consumer’ (although that is soon repaid 
by the saving of food which otherwise would be wasted), and 
the difficulty in many places of obtaining smaii supplies 
regularly. In a word, if the demand were created the supply 
would soon be forthcoming. The demand, however, does not 
exist to any extent, as apparently the public do not seem to 
realise the unquestionable advantages of ice in the presena- 
fcion of food. 

The results of the labours of The Lancet Special 
AnalyticaUCommission on brandy have borne abundant fruit 
during the year. Quite a campaign throughout the country 
has bean undertaken against the sale of spirit called brandy 
which in reality is not brandy an 1 many important con¬ 
victions have been obtained. The most striking instance 
was the cose which was heard in -the North London police- 
court at the instance of the authorities of-Islington Borough, 
This was regarded as a test case the hearing of which 
occupied several weeks aud a conviction was obtained, Mr. 
Foudham, tbe-magsitrate, delivering a well-considered judg¬ 
ment in which he showed a clear grasp of the technical points 
involved, his decision being completely in harmony with 
common sense. There is no doubt that considerable misrepre¬ 
sentation is practised in connexion with the-sale of other 
spirits and in one case in particular an attempt was made to 
prove that a sample of rum supplied was not genuine 
Jamaica rum. As a matter of fact, oae of the witnesses for 
the defeuce admitted" that the sample was not pot still spirit, 
as'is genuine rum, but was obtained in tbe patent stiff. The 
‘magistrates even on this clear evidence failed to convict. We 
pointed out again that the praotice of substitution aud of 
fraudulent misrepresentation in tire spirit trade demanded 
a serious system of control and it would appear that-the Sale 
of Food and Drugs Act needs strengthening >in order-to deal 
effectually with this system -of fraud. In the interests o£ 
public health it seems highly desirable also, as was only too 
well illustrated' in the case of -the contamination of boer by 
arsenic, that a special officer should be appointed by t'w 
Local Government‘Board to make inquiries into the process 63 
of manufacture of foods and drinks in this country and also 
to obtain information concerning foods and drinks made ant 
imported from abroad. 

In The Lancet of July 9th,-p-97, we published a recent 
analysis of -the strawberry nude in The-’Lanoet Laboratory. 
The popularity of this fruit furnished a reason for ascertain 
ing its composition. It was shown that the colouring nut er 
of tbe strawberry contained iron-in an organic form and t a 
the mineral salts contained quite a large proportion o 
potassium aud that tbe strawberry is remarkably .soluble in 
weak alkaline solution. Nearly 93 per cent., however, o 
the'fruit consists of water. There was no reason for thin '“’o’ 
according to these results, that the strawberry skou * 
forbidden to sufferers from gout seeing that its richness 
•certain salts would'tend to render tbe blood alkaline an 
lower the acidity of the excretions. 

In The Lancet of Oct. 29tb, p. 1231, we refcrre 
the unguarded-state of many of the reservoirs containin 0 
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public water-supply in thin country. We urged that the 
approaches to a water-supply should be strictly guarded and 
that the reservoir iUclf should bo bounded by an uunegotiablo 
fence. As a matter o£ fact an occurrence at Kiugsbridge 
illustrated the fact that exposed water-supplies may prove 
to bo the medium of a diabolical cowardly attack. The new, 
water-supply there had been found to contain carbolic 
acid and naphthalene which had apparently been thrown in 
by some wickedly disposed person. 

In Tub Lancet of Nov. 5th, p. 1303, we had occasion 
again to allude to the dangers of celluloid. It was urged 
that nil celluloid articles should be marked with the words 
" highly inflammable ” or that a caution should be printed 
upon them that they must not bo heated or placed near a 
Came or fire. ' r 

In tho same number of The' Lancet we referred to the 
use of perchloridc of meroury for preserving timber. Con¬ 
sidering tho volatile nature of mercurial compounds we 
expressed the opinion that on the whole* their use for pre¬ 
serving limber intended for building domestic dwellings at 
any rate i» undesirable, especially as other agents much le=s 
poisonous than mercuric salts are probably just as offective 
in arresting or preventing tho attacks of dry rot. Properly 
seasoned timber, however, requires no such treatment and it 
is dampness which is favourable to‘the invasion and growth 
of dry rot. ' 

In The Lancet of Nov. 19th, p. 1436, we referred once more 
to tho question of the quality and purity of bread. Modern 
methods are directed simply in the preparation of the flour 
to the appearance of tho loaf without any regard to the 
depreciation in food value which tho loaf sustains during 
tho process, , 

In The L vncet of Nov. 26th, p. 1514, vve appealed again for 
a law which shall enable the public to purchase what they 
ask for and our remarks \\ere ; based in this instance on the 
attempt to deceite the public by qualifying foieigu meat as 
“ British killed,” “killed in Euglaud ; ” “home killed” and 
so forth. It is time tliat tho country protected the publio 
in this matter so that when British home-fed meat is asked 
for it should be supplied. 

A. recent analysis of the chestnut was made in The 
Lancet Laboratory and the results were published in The 
Lancet of Dec.' 3rd, p. 1531. It Was shown that weight for 
weight the chestnut was decidedly more nutritious than the 
potato, though in many respects there was a lesemblaucc 
between the two. It was pointed out'that the chestnut is 
a particularly economical form of food, as a given area of 
ground, it is stated, produces the maximum amount of food 
possible where it is planted with chestnut'trees and it seems 
a pity that the chestnut is not more appreciated in this 
country as a source of food than it is, 

The number of samples of foods, drugs, and other articles 
examined in The Lancet Laboratory and reported upon in 
our Analytical columns was’ 108 and the number of analyses 
made was 519. The number of analyses made in special 
inquiries was 105, bringing the total up to 624, which is 
slightly in excess of the figures lccorded last year. 

THE ORGANISATION OF THE PROFESSION. 

At the commencement of the year we had occasion to 
describe in -detail the satisfactory progress accomplished at 
Southampton. Tho first attempt to organise the members of 

the profusion in this town was made in the commencement 

of the year 1902 The Southampton Provident Medical Asso¬ 
ciation was thon created. This organisation is both a 
oiodicil union and an attempt to provide the poor with 
Medical aid without the intervention of any middle party 

8 P®culator between the medical attendant and tho patient. 
49 out of tho 57 > local practitioners joined the medical 
union, i The provident organisation established by the 
Medical men themselves,‘ while ■> preventing abuse, also 


raised the subscription to 1 id. per week. Nevertheless, some* 
7000 persons who used to pay only 45 . a year to in'-nranco* 
companies and other medical aid clubs or societies now poy 
6 s. 6 1. direct to their medical attendants. The members- 
of the profession have lost some of their old patients through 
the change ; but, at the superior rate of payment that they 
now lecene, their incomes have increased, though they 
have le-s work to do, having fewer subscribers on their 
lists. Many abuses still remain at’ Southampton though 
a great step forward has been accomplished. In Man¬ 
chester a large section of the local practitioners is 
organised and their union- is called the Medical Guild. 
The surrounding population is so vast, amounting to about 
10,000,000 within an hour'o railway ride from Manchester, 
that the work of organisation is most complex an *2 
difficult. What will suit oue district' does- not meet with > 
the requirements of another. For instance, coal miners and 
colt on-spinners work under very different conditions. On 
the other hand, the spirit of organisation is strongly dcr 
v eloped throughout the whole country and the members of 
the Medical Guild have wisely appealed to the trade unionu 
for support and cooperation. Consequently wo were able 
to describe how the important and widespread Tramway 
Workers’ Association stood by the Medical Guild anc3 
refused to accept the services offered at 3*. 6 f. and even 
at 35 . a yeai by medical men who had not joined roediuiB 
organisations. These tramway servants preferred to pny 
45 . 4 d a year so as to secure the aid of medical officers who 
belonged to the medical union* The Manchester MwftcaS 
Guild has also done good work in checking any tendency 
to canvass or to toat anl its publications servo n nstfuB 
purpose in exposing abuses. Pressure is also brought to bear 
on local authonties so that the principle of being model 
employers should apply not only where workmen pro con¬ 
cerned but also when the services of medical men pto 
required. In the Pendlebury coal-mimng district *Lo guild 
wo» able to assist in a struggle which occurred. There » 
dispute arose between the employers and a miners" teexs ty 
as to the piymcnt of the surgeons’ fees in of 

accidents and for a time it scemel as if the medical 
attendants would not be paid at all. Fortunately, a.* «hp 
colliery surgeons were united they could bring prossvmr 
to bear and present thoir demands in a clear and nmmiromis- 
manner. It was decided that the funds collected by the 
woikmen should serve for sick allowance and those «Beutu3 
tv the employers would be devoted to pay meditni fees. 
Then the rule was firmly established that case* rwjnamg 
burvical treatment should be paid for at the rate of 15* 
each H being especially btipulated that this should ynclmor 
-ill the cases of minor surgery, for it U only on the average 
of cases that the small sum of 15s. becomes romunem- 
the Prom other parts of the country, notary from 
Northumberland and Durham, the,nows received 
steady progress in tho work of grouping medicolpractJtioncw^ 
so that^they should form strong unions for the-deface of 
their economic interests and maintain the hvgh^t c-nml-md 
of medical ethics. 
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offer our sincere congratulations which we know are shared 
by the whole of the profession and by very many members of 
the public in all stations of life. 

Birthday Honours. 

Since the accession of the King no list of New Year 
honours has been issued, nor is it probable that the practice 
will be resumed as His Majesty’s birthday comes so near 
to the end of the year. But the Royal natal day is now 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th, the extra list of honours thus 
compensating for the loss of the New Year’s list. The June 
list included the names of Dr. T. Stevenson, Dr. 0. Holman, 
and Dr. Kendal E hanks, C.B., who each received the 
honour of knighthood. Sir Thomas Stevenson, scientific 
analyst to the Home Office, is a lecturer on medical juris¬ 
prudence at Guy’s Hospital, examiner in forensic medicine at 
the University of Birmingham, and analyst to several counties 
and boroughs. His excellent contributions to the standard 
literature of forensic medicine and hygiene are known to 
all our readers. Sir Constantine Holman has worked very 
hard in connexion with the beneficent and educational work 
of Epsom College as treasurer and vice-president and is 
well known to all our readers. How well his services 
are appreciated is shown under the heading of Epsom, 
College (p. 1877). Sir Kendal Franks is Principal Medical 
Officer to H.M. Forces at Capetown. An interesting feature 
of this list was the decorations awarded in commemora¬ 
tion of the jubilee of the Crimean war. Among the 
recipients were Surgeon Thomas Ligertwood (retired pay), 
late physician and surgeon to the Royal Hospital, Chelsea, 
who was made a Companion of the Bath in the Military 
Division. He served at Alma, Inkerman, and Sebastopol. 
A-rmni-j- the Knight Commanders of the same order were 
.deputy Surgeon-General James Howard Thornton, 
I.M.S., and Surgeon-General Edmond Townsend, A.M.S., 
C.M.G., both of whom are promoted from the Com¬ 
panionship of the Bath. Surgeon-General William James 
Fawcett, A.M S., was made a Companion of the Bath 
in the Military Division and Hon. Colonel John Edward 
Squire, lately commanding the Home District of the 
Royal Army Medical Corps (London Companies) Volun¬ 
teers, a Companion of the Bath in the Civil Division. Mr. 
Bolton. Glanvill Corney, M.R.C.S. Eng., Chief Medical 
Officer of the Colonial Government at Fiji, was appointed a 
Companion of the Imperial Service Order. In the list issued 
on Nov. 9th four members of the medical profession received 
the honour of knighthood—viz., Mr. Charles H. Marriott, 
Mr. Shirley F. Murphy, Professor William Japp 
Sinclair, and Major Allan Perry, R.A.M.C. Sir 
Shirley F. Murphy in his capacity of medical officer of 
health to the administrative County of London has rendered 
services £o the metropolis the value of which it would be 
hard to estimate adequately, services which not only add to 
the comfort and well-being of the present inhabitants of the 
capital of the British Empire but which must of necessity 
have an important bearing upon the health of generations 
yet unborn. The influence of his work has extended 
throughout the kingdom. As a member of the Royal 
Commission upon Tuberculosis he rendered expert aid to 
an inquiry of the first importance, while his annual reports 
to his authority, as well as to the Local Government Board 
and the Home Secretary, on sanitary subjects have been 
models of practical sense. Sir William Japp Sinclair is 
professor of obstetrics and gynaecology at the University of 
Manchester and is a valuable member of the Midwives Boaid. 
Sir Allan Perry is the principal civil medical officer and 
inspector-general of hospitals of the island of Ceylon aud 
principal of the Ceylon Medical College. Sir Charles H. 
Marriott has done valuable work as surgeon to the 
Leicester Infirmary and is the founder of jhe nursing institu¬ 
tion connected with that charity. 


Tibet. 

Lieutenant-Colonel Laurence A. Waddell, C.I.E., 
I.M.S., has been appointed a Companion of the Bath in 
the Military Division in recognition of son ices in connexion 
with the recent mission to Tibet. 

„ ' Foreign Orders. 

During the year the King of Greece conferred the Gold 
Cross of the Royal Order of the Saviour upon Sir William 
Bennett, K.C.Y.O., and the King of the Belgians bestowed 
upon Dr. A. S. Gubb the Civic Cross of the First Class 
for services rendered by him a3 honorary medical officer or 
the Societfi Beige de Bienfaitance dc Londres. Dr. Donald 
Harvey Atteield, director and piincipal medical officer of 
the Suez Quarantine Office, has had conferred upoa him the 
Impeiial Ottoman Order of the Osmanieh, Fourth Olass, by 
His Highness the Khedive of Egypt. 

Royal Victorian Order. 

In connexion with the visit of the King to Copenhagen 
Professor Tuorvald Saxo Viggo Petersen, physician-in¬ 
ordinary, and Professor Jens Schou, surgeon-in-ordinary, to 
the King of Denmark, were made Honorary Commanders 
of the Royal Victorian Order, and Dr. Christen Martin 
Wittusen le Maire, resident surgeon to the King of 
Denmark, was appointed honorary member of the Fourth 
Class of the same Order. His Majesty has during the past 
12 months made the following appointments to the Order: 
Dr. Joseph Kerzl, physician-in-ordinary to His Imperial 
Majesty the Emperor of Austria, King of Hungary, 
Honorary Commander, and Dr. Gustav Henry Anton 
Besold, director of the Fulkenstein Sanatorium, Honorary 
Member of the Fourth Class. 

OBITUARY. 

With the close of another year we again make up the tale 
of those members of our profession who have gone to 
rest after their work in this world. Many they are and of 
all ages, but one and all have spent their time in the relief 
of suffering and in the furtherance, if only by a little, of 
knowledge. After our usual custom we have classified them 
as follows; this year we have no death in the Royal Navy 
Medical Service to record. , 

Army Medical Service and Indian Medical Service. 

Sir George Thompson, K.C.B., M.B., O.M. Aberd., died 
suddenly in his sixtieth year on Dec. 21st, 1903. He was 
educated at Aberdeen University and graduated M.B. in 
1864, soon after which he entered the Indian Medical 
Service, in which he remained for 30 years. He served 
through the Afghan war of 1878-1879 and was mentioned in 
despatches. He also served in the Chitral and Terah ex¬ 
peditions, being made a K.C.B. for his services in the latter. 
Joseph Rabutdau Welland, M.D. Dub., who was killed 
on Jan. 11th, 1904, in the battlo of Jidballi, Somaliland, was 
born in 1878 and was educated at Rossall School and a*" 
Trinity College, Dublin. He joined the Royal Army Medic.' 
Corps in 1901 and was immediately sent to Soinalilan , 
being invalided home in April, 1903. In November of tic 
same year he returned to Somaliland and met his deat' 
early in the following year, being speared while attendingf 10 
the wounded. Deputy Surgeon-General H. Cayley, C.M.G.i 
F.R.C.S. Eng., I.M.S., who died on March 19th in^ his 
seventieth year, was educated at King's College and receive! 
his medical education at King’s College Hospital. 11 
1855 he received the diploma of M.R.C.S. Eng. and t en 
enteied the Bengal Army as assistant surgeon. He serve ^ 
through the Mutiny and after the conclusion of hosti flies 
was appointed to the chair of ophthalmology in Calcu a 
Medical College. -This appointment beheld for many year^ 
and on retiring from the Bengal army in 1887 he returne 
home. His after career, which included the holding o 
professorship at Netley and valuable service in the Bom 
of 1899-1902, was fully set forth in the notice of his 
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which appeared in The Lincet of April 2nd Geouge 
Coauke Chesnayl, M R C P , FRCS Irel, Surgeon- 
Colonel I M S, who died on April 12th, was educated in 
Dublin and entered the Bengal Medical Service in 1859 Ho 
6enedat Mian Mir and Amritsar during the cholera epidemic 
of 1861 and through the Afglun war of 1878 In 1894 he 
was awarded a pension for distinguished and meritorious 
service John Ruvion, M D A herd , who died on 
August 12th, was educated at Aberdeen University, 
graduating is MB in 1869 Soon afterwards ho entered 
the army as assistant surgeon, being attached to the 
17th regiment lie served m India in the Afridi cam 
paign of 1877 and returning home retired from the 
army He then practised for 21 years at Blackburn, being 
consulting surgeon to the Blackpool Infirmary J vmes 
Jameson, m d* Gla'sg , C 33 , K IIS , LL D , late Director 
General AMS, was bom in 1837 Ho was educated at the 
University of Glasgow and entered the Anay Medic il Service 
in 1857 For nearly 11 years ho served in British North 
America and afterwards m Trinidad, where he worked 
through the epidemic of yellow fever in 1869 His neat 
service was with the English ambulance during the Franco 
Prussian war of 1870, then ho served in the Bahamas, and 
afterwards m India IIo then served as principal medical 
officer on the staff of Lord FllANhl out in Egypt from 1889 to 
1893, becoming in that year “personal assistant or what 
is now known as Deputy Director General In 1897 ho was 
made a C B and honorary surgeon to Her Majesty Queen 
Victoiu v alien came the Boer war in which Jamison was 
responsible for the whole medical organisation Mo need 
not here go into the question of how every authority mis 
calculated the dimensions to which the campaign would 
extend, suffice it to say that Surgeon General Jameson 
worked with hi* whole soul to supply deficiencies and that 
the Royal Commission reported “that hi no campaign have 
tho wounded been so well looked after as they have been m 
this " Nor need wc do more than refer to the way in which 
Burgeon General Jameson was treated by tho Government 
He was retired and died from septic pneumonia on 
Sept 13th 

Hospital Physicians and Surgeons 
The hand of death has fallen heavily upon the members 
of the staffs of various hospitals during the past year 
and not merely on tho»o full of years John Knowstxa 
Thornton, MB, 0II Edin , who was for many years 
surgeon to the Samaritan Ihce Hospital for Women, was 
educated at Roasall School and at the University of 
Edinburgh IIo was while there house surgeon to Lister 
and m 1873 came to London being elected to the staff of 
the Samaritan Hospital and al&o holding the post of 
assistant to the late Sir Spencer Wells in his private 
work Applying tho principle of Listerism to abdominal 
surgery and being a very able operator with a great power 
of diagnosis he soon became an authority in all branches 
of abdominal surgery In 1898 he retired owing to failing 
health and eventually died on Jan 3rd Roiiert Vicars 
Fletcher, FRCS.LRCP Irel, who died on Dec 17th, 
1903, was at tho time of his death resident medical 
superintendent of the District Asylum, Ballmasloc He 
was educated at Dr Steevens Hospital, Dublin and 
spent the whole of Ins profts mnal life in the care and 
treatment of lunatics It was owing to his efforts that 
the Ballmasloc asylum was considerably enlarged and 
improved Robert Mansfield 1 igcbx, JIDGlasg 
PROS Irel , who died on Dec 27th, 1903, was educated 
at Glasgow University and was for some time medical 
officer to the I amey Baronial Fever and General Hospital 
He was m his ninety first year at the tune of his death 
Roblrt Jnjco Blair Cuwngjiame, MD, FRCS, 
M IhC P Edm , J P F R S Edin , who died on Dec 23rd, 
1903, studiel medicine in London, Prague, Berlin, and 


Vienna, and graduated M D of the University of Edinburgh 
in 1862 He held the posts of physician to tho Royal 
Hospital for Sick Children, Edinburgh, and was also at one 
time resident physician to tho Edinburgh Royal Infirmary. 
George Edmund Leggl Pearsd, F R O S Eng , L S A , 
who died on Jan 13th, wms educated at Westminster School 
and at Westminster Hospital After leaving tho hospital, 
where he filled tho posts of house surgeon and house 
physician, he spent some time in Manchester at tho Royal 
Infirmary Returning to London he became demonstrator 
of anatomy at Ins old hospital and finally assistaut surgeon 
Four years before his death be retired from active work 
Wilh VM Don vld, M D Aberd , graduated at the Urn 
versity of Aberdeen as M B m 1873 For the next few 
years he held the post of resident surgeon at Chalmers s 
Hospital Thence he went to Colombo where he was 
district medical officer for some years and, returning to 
Banff, settled down there, being visiting surgeon to 
Chalmers s Hospital William Hutchison, M D St And , 
L F P S Glasg , who died on Jan 23rd, served through 
the Crimean war as a civil surgeon Ho finally settled 
down in practice at Loughborough and for many years 
was on the staff of the Loughborough Hospital J1ME3 
Smith Turner, M R O S Eng , L D S , died after a long 
illness on Feb 22nd Ho was one of tbe pioneers of dental 
reform and together with Sir JOHN 10ME3 was primarily 
responsible for the passing of the Dentists Act in 1878 Ho 
was educated in Edinburgh and was dental surgeon lo the 
Dental Hospital aud also to the Middlesex Hospital He 
was al o founder of tho B xtisli Dental Assocntion Sir 
Fdward Henry Silvering M D Elm FttOPLond, 
who died on Feb 24oh in his eighty seventh year, was 
educated partly in England but mainly on the continent at 
Berlin, although he studied medicine for two years at lm 
versity College Hospital, London After graduating at Edin¬ 
burgh he studied at Paris and Vienna In 1846 ho returned 
to London and was in 1851 appointed physician lo St Alary s 
Hospital The rest of his career was fully set forth in 
tho obituary notice which appeared in Tun Lv get of 
March 5th His departure will be deeply felt for long at 
St Marys Hospital Ho received many honours having 
held amongst other posts that of physician in ordinary to the 
late Queen Victoria Alexander Davidson, M A , M D 
Edin , FRCP Load , who died in his sixty sixth year on 
March 3rd, was educated at the University of Edinburgh 
and was for many years a prominent practitioner in 
Liverpool He was appointed honorary physician to 
the Liverpool Royal Infirmary in 1876, retiring in 1897, 
being then made consulting physician He was also 
professor of medicine at University College, Liverpool 
Frank Rlna ud, M D Edin MEGS Eng, was born In 
1819 and graduated M D of tho University of Edinburgh in 
1844, becoming M R O S Eng in the same year He settled 
in Manchester and in 1845 was elected physician to tho 
Ardw lek and Ancoats Dispensary, now tho Ancoats Hospital 
In 1848 he was elected honorary physician to tho Royal 
Infirmary and with this last institution ho maintained an 
unbroken connexion until 1903 Joseph Peeke Richards, 
M R O S Eng , L S A Lond , who died suddenly on 
Mircli 2nd, was edacated at Kings College, London, and 
qualified in 1863 Soon afterwards he was elected assistant 
medical officer at Han*ell County Asylum aud on Dr 
Mlrrai Li\d3A\ a resignation Air Richards succeeded 
him as medical officer to the female side, which post lie held 
for over 20 years Sir Henry Thompson, Bart, if B Lond , 

F R O S Lng , who died at the advanced age of 84 years on 
Apnl 18th, received his medical education first of all through 
apprenticeship to a practitioner m Framlingbim He then 
proceeded to University College, London, qualifying a* 
M R C S Eng. m 1850 In 1853 lie was appointed assistant 
surgeon to University College Hospital His fame as an 




• THE ANNUS MEDIC US 1904.' 


1882 ' The Lancet,] 

authority on urinary surgery is world-wide and honours fell 
thick upon him. 'He was no mean artist in water-colour, a 
widely-read man, a-novelist, an earnest advocate for crema¬ 
tion, an enthusiastic motorist, and a well-known social 
figure. He was one of the few members of the 
medical profession who hare gained the Jacksonian prize 
of-the Royal College of Surgeons of England on more than 
one occasion,' the others being the late George Calvert 
and the late Rutherford Alcock. Sir Philip Orampton 
Shyly, M.D.’Dub., E.R.C.S. Irel., whose death after a 
few hours’ illness took place on April 8th, began his 1 
professional career by being apprenticed to his grand¬ 
uncle, Sir Philip Champion, who died 'in 1858. He 
was then transferred to the care of Professor W. II. Porter. 
Philip-Champion Shyly qualified in 1860 and then studied 
in Berlin and Vienna. 'In 1861 he was appointed surgeon to 
the Meath Hospital, which post he held for 40 years. He was 
a great authority on the surgery of the mouth 'and throat 
and among other appointments was surgeon-in-ordinary in 
Ireland to the late Queen 'Victoria and honorary surgeon in 
Ireland to the King. Joseph May, E.R.C.S.Eng., L.-S.A., 
J.P., who died on Apiil 10th in his ninety-seventh year, was 
born in Devonport. He served as a surgeon in the Russo- 
Polish war of 1831 and in 1832 commenced practice at 
Devonport, where he spent the rest of his life. He was for 
many years on the stall of the Royal Albert Hospital and be 
took great interest in municipal matters, being four times 
mayor of Devonport. Austin Meleon, E.R.C.S., M.R.C.P. 
Irel., who died on April 28th in his sixtieth year, was for 
many years on the staff of the Jervis-street Hospital, 
Dublin, and in 1889 was President of the Royal College of 
Surgeons in Ireland. George Richard Saunders, M.B., 
B.C.Cantab., L.R.C.P. Lond., MR.C.S.Eng., who died in 
New Zealand on Eeb. 25th, received his medical education 
at Cambridge and at St. Bartholomew’s Hospital. lie 
settled at Wanganui, New Zealand, where he was for a long 
time on the staff of the hospital. Of his -personal services to 
ourselves as special correspondent we have spoken else¬ 
where. Alexander Oberlix Maokellar, M.D. R.U.I., 
E.R.C.S. Eng., who died on June 15th, received his medical 
education at the Owens College, Manchester, and at the Man¬ 
chester Royal-Infirmary. He also studied at Queen’s College,’ 
Belfast, and in Loudon and Paris. He served as a surgeon 
in the Franco-Prussian war and in 1872 was appointed 
assistant surgeon to St. Thomas’s Hospital. -During the 


[Dec.~31,19Q 4. 

Edinburgh Academy and at Edinburgh University. His first 
professional appointment was at Glasgow where lie was \ 
demonstrator of anatomy under Allen Thompson. In 1868 
he went to Liverpool and in 1875 he was appointed assistant 
surgeon of the Royal Infirmary. lie was particularly 
interested in cancer and chose that disease as affecting the 
breast for the subject of his Lettsomian Lectures delivered 
in 1900. Thomas Gilbart Smith, M.D. Dub., F.R.C.P. 
Lond., who died suddenly on August 3rd, was educated at 
Tfinity College, Dublin, St. Bartholomew’s Hospital, and at 
Paris. He graduated as M.D. in 1873 and in 1878 was 
appointed assistant physician to the London Hospital. He 
was also physician to the Royal Hospital for Diseases of the 
Chest, City-road. Sir Frederic Bateman, M.D.Aberd., 
F.R.C.P. Lond., was educated in Paris and at University 
College, London. In 1850 he graduated as M.D anlin 1864 
he was made physician to the Norfolk and Norwich Hos¬ 
pital. Besides being an able physician he was widely read 
and a very capable linguist. William Lee PiCKr.vsa.v. 
M.D. Cantab., F.R.C.P. Lond., who died from pulmonary 
haemorrhage in the month of September, at the early age of 
40 years, was the son of Dr. W. H. Dickinson and one of tte 
ablest of the younger members of the profession. He was 
educated at Winchester, Cambridge, and St. George's Hospital, 
becoming assistant physician to the last-named institution in 
1894. Samuel John Hutchinson, M.It.C.S. Eng., L.D.S., 
died on Sept. 15th. He studied medicine at University College 
and at King's College Hospitals and at the Royal Dental 
Hospital. He took up dental surgery and was for 11 yeai; 
assistant surgeon and surgeon to the Royal Dental Hospital, 
being afterwards lecturer in dental surgery and pathology. 
Edmund Oarveh, M.A., M.D. Cantab., F.R.C.S. Eng,, 
who died on Sept. 7th, studied at University College Hos¬ 
pital and graduated M.B. in 1859. He was consulting 
surgeon to Addenbrooke’s Hospital. Henry Campion, 
M.R.C.S. Eng., who died in October, was one of the oldest 
and most respected members of the dental profession in the 
north of ‘England. He was educated at St. Bartholomew’s 
Hospital and qualified in 1856. He started in Manchester as 
a dentist’and took great interest in the dental refoun move¬ 
ment. He helped to establish the Victoria Dental Hospital 
of Manchester and was consulting surgeon to that institu¬ 
tion. Angel Money, M.D. Lond., F.R.C.P. Lond., who 
died at Sydney on Sept. 2nd, was one of the most brilliant 
students of his time. He was educated at University 


Russo-.Turkish war he served as chief surgeon of the 
English ambulance and in 1886 he was made full surgeon 
to St. Thomas's Hospital. Shortly afterwards the was 
appointed surgeon-in-chief to the metropolitan -police. 
JOHN Birkett, F.R.C.S. Eng., who died -in July in 
his ninetieth year, .commenced his medical education in 
1831 by toeing-apprenticed to Braxsby Cooper. In 1844 
he was elected F.R.C.S. ‘Eng, and >in 1849 assistant 
surgeon to Guy’s Hospital. He-held many offices at the 
hospital .and aff the Royal -College of Surgeons of England, 
and in 1877 he was elected President of the last-named body. 
William Alexander McKeovvn, M.D. R.U.I., who died- 
suddenly on July 9th, was educated at - Queen’s College, 
Belfast, and graduated M.D. in 1869. He’was one of'the 
foremost ophthalmologists of his time and it was mainly due 
to him that the late Mr. George Bexn founded the Ulster 1 
Ear, Eye, and Throat Hospital-to .which '-Dr. 'McKeown was 
the first surgeon. Sir John Simon, K.C.B., F.R.S., 
M.D. Hon. Dub., ke., who died in July in his eighty-eighth 
year, began his career as assistant surgeon-to King’s College 
Hospital. But his life’s work was-connected with public 
health of-the-science of which it-may-be said that he 
and Edward Chadwick were the founders. A full account; 
of his labours appeared in The Lancet of 'July -20th.' 
Sir- William Mitchell Banks, M.D., -LL.D. Edin.J 
F.-R.C.S.Eng., who died on August 9th, was educated at the 


College Hospital and qualified in 1879 and in 1835 ho ims 
elected assistant physician to the Hospital for Sick Children, 
Great Ormond-street, and two years later to a like po=t at 
University College Hospital. Failing'healfch compelled bis 
retirement from work and he sought rest in Austraba- 
Hehbert William Allixgham, F.R.C.S. Eng., who died in 
November at Marseilles, was educated at University College 
School and at St. George’s Hospital. He was the eldest sob 
of the well-known surgeon Mr. William Allixgham am 
was himself one of the best known and most success® 
opeiating -and consulting surgeons in this country. L 
became F.-R.O.S. in 1887 and 'in 1894 was elected assistan 
surgeon to St. George’s Hospital. In 1902 he was appoint 
surgeon in ordinary to the Prince of Wales and also surgeon 
to His Majesty’s household. At the time of his death he 
was only in his forty-second year. AchilleVixtRAS, M-D* 
And., M.R.C.S. Eng., who died on Nov. 9th, received his e;u T 
education in Paris, coming to England in the early “ 

He entered as a medical student at St. Mary’s Hospi® 
becoming M.R.C:S. in 1858 and graduating as M.D. at i' e 
University of-St. Andrews in 1859. In 1867 he founded 1 ® 
Fiench Hospital,-which started in a small building in 
street, Leicester-square, the present commodious ho=p> _ 
in Shaftesbury-avenue being opened byM. WaddIXGTQN V 
1890. Dr. Vintras will 'be sorely missed by his colleagu 
and by the French colony in -London, whether rich or poo - 
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By thodAMh of Gr.oitOE Vivian room;, M.D. Lond., F;R.C.P. 
Lond.', which occurred on Nov. 23rd, tho British medical 
profession sustained a severe lo^s.' Dr. Poonn, who was for 
iviauy years on Urn staff oE University College Hospital, 
professor of’ medical jurisprudence and aho of clinical 
'taetUciuo at‘ University College, was also grcaUy interested 
in practical sanitation. Tho garden of his country house at 
-Andover was the scene of many successful experiments as 
to the disposal of sewage. A full account of liis career 
appeared in The Lancet of-Dec. 10 th. "William George 
Vawjuiky Lush. M.D. Loud., F.U.C.P.’Lond., F.R.C.S. Eng., 
-who died on Dec. 7Ui, received his medical education at 
St. Bartliolomew’s Hospital, graduating M B. iu tho 
University of London iu 1835. He "commenced practice in 
Weymouth and within tv very few years was elected as 
honorary physician' to tho Dorset’County Hospital, a post 
which' he held for 32 years.- lie was an enthusiaslia 
churchman and was a member of tho Salisbury Diocesan 
fynod, Arthur Qvarhy SlLUUCK, M.D. Loud., F.R.C.S. 
Eng., who 1 died from appendicitis on Dec. 19th, was born in 
1855, his father being an.engineer.- He was educated at 
University College, London, and at University College Hos* 
pltal. In 1833 he .received tho diploma of F.R.C.S., having 
previously graduated M.D. of the University of London in 
1839. Ife was at the time of his death surgeon to St. Mary’3 
Hospital and to the Royal Loudon Ophthalmic Hospital. Ail 
extended notice of his career appears at page 1895 of this issue* 
Wo have added to tho list of those members of the medical 
profession who were on tho staff-j of hospitals the name of 
Louis Leopold JexNEB, M.A., M.B., ll.Ch. Oxon., M.R.C.P* 
Lond., who.was for some time superintendent of the clinical 
laboratory ,at St. Thomas's Hospital, He was educated at 
Marlborough School and at Trinity College, Oxford, and 
afterwards at St. Thomas’s Hospital. Hero it was that the 
. clinical laboratory was fitted up under his care and guidance* 
In 1900, however, he took up research work at the Lister 
Institute and here while engaged on .work with the toxins of 
tho bacillus typhosus.he contracted an attack of enteric 
fever, from which he died at the.early age of 38 years in 
the month of June. 

State and Municipal Officials. 

John Stothekt Baktrum,.F.R.C.S. Eng., who died early 
iu the month of March, was a well-known practitioner in 
Bath. He was sutgeon to tho Mineral Water Hospital which, 
however, was a nominal appointment aud did not involve any 
surgery; ■ But he was aUVays to tho fore in municipal affairs, 
being a Justice of the Peaco, an alderman, and twice mayor 
of the city. Thomas Hunter Hughes, M.R.C.S. Eng., 
L.S.A., who died on March 17th, was for 24 years coroner 
for South.Carnarvonshire. His father and grandfather, both 
medical men, had held .the appointment before him. He 
was educated at St- Bartholomew’s Hospital and qualified in 
1858. William Fotheugill .Tuciiett, M.R.C.S. Eng., 
L.R.O.P, Edin., J.P., who died in his eighty-seventh year, 
qualified in-1841. He practised.in Bath but took special 
interest in municipal woik, being a magistrate and an aider- 
man and at one time, chairman of tho sanitary committee 
of the town council.. Of Sir John Simon we have 
, spoken elsewhere but wo , mention him again here as at 
one time having been medical officer of the Privy Council. 
CuAnLE-j Kelly, M.D. Lond., F.R.O.P. Lond., who died 
on June 16tb, ‘was educated at King's College, London, 
graduating as M.1L in 1866, In 1874 ho was appointed 
/medical officer of health for the combined district of West 
Susacx which at his appointment had a population of 96,000. 

' JAHW Burn' Russell, B.A., M.D., LL.D. Glasg., who 
diwl on Oct. 22nd, was educated at Glasgow and graduated 
>B. in 1862. In 1872 he succeeded Dr. (now' Sir) William 
Mrdner os medical officer of health of Glasgow. By that 
ao Glasgow had* decided that tho health of the city 
deeded at least tho whole time of one man for its care. 


How the sanitary condition of the city improved may be read 
in the many pamphlets aud reports which Came from Dr. 
Russell’s pen. In 1896 he was made medical member of 
the Local Government Board for Scotland. An earnest 
worker, it may be said of him as of When, “ Si monu- 
mentum requiris, circumspice,’ 1 if the Glasgow oE to-day be 
compared with the city of 40 years ago. - John' Darker, 
MID. Heidelberg, M.RO.S.Eng., L.R.C.P. Edin,, who died 
on Nov. 13th, was one of the oldest practitioners in the 
Manchester district. He was educated at Kendal and at 
the old Royal School of Medicine, Manchester. He was 
for many years medical officer of health of the borough of 
Lancaster. Dan ASTley Gresswell, 'M.D. Oxon. and 
Melb., D.1MI. Cantab., received ; his radical education at 
St. Bartholomew's Hospital. Soon after being qualified he 
took up public health work and about the year 1883 was for 
a time on tho staff of the South-Western Hospital at Stock- 
well. He next visited Australia and on his return to England 
worked under the Local Government Board as inspector 
of various seaports with a view to prevent incursions of 
cholera. His final appointment was that of chairman of the 
Board of Public Health, Victoria, which post he held at the 
time of his death. Here, toO, we may recall the memory of 
one who, although not a medical man, hold for many years an 
official position of great importance to the medical profession 
—namely, Edward James Alfred Trimmer; M.A. Oantab., 
who was for 42 years secretary to the Royal College of 
Surgeons of England. He retired on a pension in 1901. 

Other Practitioners. 

Among the many other medical men who have passed 
away we may mention:—B ertram Thomas Read, M.R.C.S. 
Eng L.R C.P. Lond., who died on Dec. 12th at WiuChficld 
from 'appendicitis. Mr. HEAD began his professional life as 
surgeon on the Royal Mail line. Donald J. A. McLeod, 
who died on Dee 5th, 1933, at tho ago of 77 years, was for 
many years a well-known practitioner at Hawick. Cn.uu.i3 
Frederick Moore, M.D. Glasg., F.R.C.S. Ircl., who died 
on Christmas Day, 1903, was Fellow of the Irish Royal 
Academy of Medicine and an examiner of the Conjoint 
Board of tho Royal College of Surgeons in Ireland and of 
the Apothecaries' Hall of Ireland. Hexry Boyd Cardew, 
M R C S Eng L K.C.P.Lond., who died in Jahudry, 1904, 
at'the'carly ago of 37 years, was a well-known and popular 
practitioner in Cheltenham. John ANDERSON, 3I.R C S. 
L" who died on Deo. 9th, 1903, was tho oldest, pract- 
tio ner in the district of Buchan, being in hit ninetieth 
rear at the time of his death. G EOlffiE THIN M.D.St. And., 

V R C S Edin whodied at Nice at the close of the year 1903, 
for c ’ ia i,t yeara in Shanghai, where he gained an 
extensive knowledge of tropical disoulcrs especially of spnlo. 
On Ids return to England ho acquired a large practice 
mom esDCcially as an adviser to banks, corpoiations, and 
> fn companies doing business with the East, David 

steamship companies uo g, ^ Q p ^ s . Edln ., who died 

r 1°1 on Feb 1 st, was one of the best-known prac- 
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a-°f at Hie cLdy'agc of 37 years on Jan. 18th. He graduated 
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as M.B. in s . I!aUl Edinburgh. This post ho 

of anatomy at >- of m hcll lth in 1890 and ho 

Lad to rcug tl e remainder of his life as surgeon on board 
! Tn ’Hsh IndM Steamship Company's liners. In 1900 bo 

no m uted medical olllcer Of tho Boer refuge earn,, at 
was appointeu . 1903 ho received the T ranpport 

Barberton and in Novemocr, t)in Vtvii llKS . ny 

Sendee 

February 'was for many 
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in. Chesterfield. George IIaddcw, M.B., Ch.B. Edin,, 
D.P.H. Cantab., who died during the same month at the 
early age of 29 years, had only been settled in practice 
for some 18 months. George Niven, M.B. Cantab,, 
M.R.C.S. Eng., who died on Eeb. 7th, was a member of a 
well-known Peterhead family and practised in Manchester, 
of which city his brother is the medical officer of health. 
Charles Godson, F.R.C.S. Eng., L.S.A., who died during 
the month of February at the age of 84 years, was educated 
by apprenticeship and at St. George’s Hospital. He was 
one of the best and most successful accoucheurs of 
the day. John Reuben Bathurst Dove, who died on 
Jan. 27th in his 67th year, was educated at the London 
Hospital, worked through the cholera epidemic of 1866, and 
finally settled at Pinner where he practised for 34 years. 
George Rigden, M.R.C.S. Eng., of Canterbury, who died on 
March 21st, aged 89 years, was from 1837 to 19Q0 secretary 
and surgeon to the Canterbury Dispensary. As a praeti- 
titioner he was best known as an accoucheur. Of Richard 
Sisley, M.D.Lond., M.R.C.P. Lond., who died on May 7th, 
we have spoken so fully in the notice of his career which 
appeared in The Lancet of May 14th that we need not here 
recapitulate his high qualities and the sense of personal 
loss to ourselves which his untimely death brought about. 
Charles Douglas Fergusson Phillips, M.D. Aberd., 
F.R.O.S. Edin., who died on Nov. 13th, aged 74 years, was a 
well-known practitioner in the West-end of London. In 1878 
he commenced an action for damages received in a railway 
accident against the London and South-Western Railway 
Company and was eventually awarded £15,000. Alfred 
John Freeman, M.D. Aberd., M.R.C.S. Eng., who died on 
Nov. 27th at San Remo, was commonly known as “ Freeman 
of San Remo,” in which place he had practised for over 
30 years. Charles William Chaldecott, M.R.C.S.Eng., 
L.S.A., who died on Nov. 5th, was educated at St. Thomas’s 
Hospital and was the son of a practitioner at Dorking. He 
took over his father’s practice in 1851 and continued it with 
conspicuous success for 50 years when he retired. Other 
names which we must note are those of Walter Winter 
Walter, M.R.C.S. Eng., L.S.A., of Stoke-sub-Hambden, 
who died on April 1st; Daniel Mouncey Atkinson, 
L.R.O.P. & S. Edin., L.F.P.S. Glasg., who died during the 
month of April; Francis Joseph Lander, M.R.C.S. Eng., 
L.R.O.P. Lond., who died on April 12th from a bicycle 
accident; James Francis Taplin, M.D., C.M. Glasg., who 
died on April 14th, aged 66 years; George Croker, M.D., 
Glasg., F.R.C.S. Irel., who died on Sept. 22nd, aged 90 
years ; Edward William Orton, M.R.C.S. Eng., L.R.O.P. 
Edin., who died on Oct. 7th after a long illness ; William 
Naughtin, M.R.C.S. Eng., who died on Sept. 6th; and 
James Wallace, M.D., F.F.P.S. Glasg., L.R.C.S. Edin., 
who died suddenly on Oct. 10th, aged 78 years. 

Distinguished Foreign Medical Men. 

Among eminent foreign medical men whose deaths have 
been noted in our columns we may again refer to A. A. 
Liebbault, M.D. Strasburg, who died on Eeb. 12tb, and was 
the doyen of the Nancy School of Hypnotism. Antonio 
de Martino of Naples and a member of the Italian Senate 
was physician-accoucheur to the House of Savoy. He died 
on Feb. 29th at the age of 84 years. Duclaux, who died 
in the month of May, was not a medical man but was 
director of the Paris Pasteur Institute and a chemist who 
worked indefatigably at microbiology. Etienne J. Marey, 
who died on May 16th, was professor in the College de 
France and one of the first physiologists of the last century. 
The name of Niels Ryberg Finsen, who died on Sept, 24th, 
is known throughout the world for his researches upon the 
therapeutic effects of light. lie carried on these researches 
under conditions of extreme difficulty as regards his bodily 
health, for during the last 20 years of his life his heart 
was seiiously affected. Umberto Flora, who died on 


Oct. 2nd, was professor of pathology at the Institute di 
Studi Superiori at Florence. He worked mainly at typhoid 
fever and died from that disease contracted while in 
attendance upon a patient suffering from it. 

And so we close the tale of those of our professional 
brethren who have finished their labours here, remembering 
the words of the poet:— 

“ And then as, ’mid tho dark a gleam 
Of yet another morning breaks, 

And liko tho hand which ends a dream, 

Death w ith tho might of his sunbeam 
Touches tho iiesh and tho soul awakes, 

Thou ...” 


§,mT0Mmt8. 


“No quid nlmis." 


THE NEW DIRECTOR-GENERAL OF THE ARMY 
MEDICAL SERVICE. 

The King has been pleased to approve of the appointment 
of Surgeon-General Alfred II. Keogh, O.B., to the post of 
Director-General of the Army Medical Service. Lieutenant- 
Colonel (temporary Surgeon-General) Alfred H. Keogh, H.D., 
M.Ch. R.U.I., joined the army as surgeon in 1880, became 
lieutenant-colonel in 1890, and has had the temporary rank 
of surgeon-general since January, 1902, when he became 
deputy director-general. This appointment would seem to 
mark a new departure and assuming, as we think we may, 
that it has tho approval of the advisory board and having 
regard to the constitution of that board, to emphasise a 
policy of promotion by selection on professional grounds 
rather than a rigid adherence to the more purely military 
claims of seniority. Our present issue being devoted nearly 
entirely to a review of the medical events of the expiring 
year we must defer comment but we may add that the new 
Director-General has distinguished himself as an organiser 
both in the late war in South Africa—where his services 
obtained for him the medal with clasp, mention in 
despatches, and the Companionship of the Bath—and at 
headquarters, working under his predecessor, Sir William 
Taylor. 


THE JEWS AND INFANTILE MORTALITY. 

In a recent address at a meeting of the Ancoats Healthy 
Homes Society of Manchester Dr. John Milson Rhodes 
compared the sanitary efficiency of the present time and the 
neglect that prevailed 50 years ago. At that time t e 
principal streets of Manchester were swept once a week au 
the “undedicated” streets and lanes were never swept a 
all. The general mortality from infectious disease was more 
than 1 in 4, now it is 1 in 12. Typhus fever was t eu 
prevalent. Last year there was not a case in the w 10 
city. 50 years ago there were 18,000 cellar dwe m D ^ 
in the city, now there are scarcely any. At that an 
only half the houses were supplied with water an ^ 
supply was only for four hours a day in rainy weather an 
one hour per day in dry weather. There were no public a 

in the city and no public park. There remained, ho were , 

urgent need for reform in the direction of sweeping a ” 
pestilent places still left in the poorer parts of Mane es 
Though the general death-rate has fallen very consi era ^ 
during the last five decades, the infantile mor * ^ 

“almost as high as it was 50 years ago, ” 

Dr. Rhodes said, “there was one part of 
where it was comparatively low,”—i.e., m ' e et 
quarter, where the mothers “stop at home and oo 
their children and whose laws in relation to the vess _ 
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^ which they keep their food aro very,strict.” He had found 
also .that in. Hungary tho infantile mortality was lowest 
■among the Jews. These remarks were followed a day 
or two after by aa interesting article in tiie Manchester 
Guardian by “A'Jewess.” She speaks of it as a fact 
brought out by soveral investigations that Jewi.-h children 
aro superior to non-Jewish children in stamina and phy¬ 
sique and would with Dr. Rhodes attribute it primarily 
to the fact that Jewish mothers do not go to the factory 
to work. It is considered a disgrace for a man to let 
"the mother of his children go to the factory, working 
abovo her strength and depriving tho children even before 
birth and after it of that care which is their right.” 
She i3 surprised, however, that Dr. Rhode* should consider 
that the Jewish mothers keep the vessels from which tho 
infant is fed cleaner than their neighbours'. Her experience 
has not led^ her to look for great' cleanliness among the 
poorer Jews, many of whom come from tho ghettos of 
Russia and Poland. Most certainly tho appearance of the 
lower class Jews to bo seen in Strangoways and the neigh¬ 
bouring streets would indicate that cleanliness was not 
considered a virtue. But she says that they give their 
children good milt and she considers that the Jewish diet 
makes for health. All forms of pig’s flesh, all shell-fish, and 
all tinned meats are excluded 44 bcc iuso they have not 
been killed and examined in accordance with the law.” 


right side of the head. He continued working for three 1 
hours and then became comatose. Ho wa$ admitted to the 
London Hospital with right hemiplegia. The coma became 
deeper on the eighth day and he was trephined on the left 
side without any lesion being found, lie died on tho 
following day. The necropsy, showed ‘ a subarachnoid 
clot covering the right hemisphere and no other lesion. 1 
Professor Ledderhose has , published an important paper 
on collateral paralysis 2 of which he collected 42 cases. 
25 were due to spontaneous luemorrhago, six to abscess, 
eight to tumours, and three to recent traumatic hxmor- 
rliagc. In a case of injury of the head under his own 
care with complete zight hemiplegia he trephined on 
the left .side but found nothing abnormal. Death 
occurred 24 hours later and the necropsy showed a 
large subdural clot on the right side. In a case 
related by Dr. Lauenstcin of Hamburg there was left 
hemiplegia after a fall. Trephining was performed on the 
right side with negative result. The patient died and the 
necropsy showed on the left side an extradural clot measur¬ 
ing eight by eleven by one and a half centimetres. Tho 
explanation of such cases is difficult. Morgagni suggested 
that they might be due.to absence of the usual decussation of 
the pyramidal tracts and some support to this view has been 
given by Pleschig who showed that the number of fibres 
which decussate is very variable, but according to Sir 


All game, too, is forbidden. Beef, mutton, poultry, and 
most kinds of fish are allowed if fresh and freo from 
disease, and cure is taken that such meats only are offered 
in the, shops whero Jews purchase. There is also very 
little alcoholic exce>s. Pew Jews are teetotalers but as a 
rule thoy only take wine, beer, or spirits on festivffoccasions 
and practically there’ is no excess. No doubt something 
may bo learned from tho aliens who are rapidly transferring 
the ghettos of Russia and Poland to certain quarters of our 
large towns. 

COLLATERAL PARALYSIS IN CEREBRAL 
LESIONS. 

In* the Scottish Medical and Surgical Journal for November 
Mr. J. II. Pringle has published a valuable paper on 
“collateral paralysis” iu lesions of the brain. The term 
collateral is. applied to rare cases of paralysis in which the 
cerebral lesion is apparently on the same side. The condition 
is of great importance to tho operating surgeon. Mr. Pringlo 
relates.tho following case. A man, aged 58 years, was taken 
to hospital in a comatose condition. Ho went to work as usual 
at 5 a.m. on that morning but after one and a half hours be 
■ returned home in a tramcar because he did not feel well. On 
.arrival he had a dazed look and soon became unconscious. 
On admission respiration was slow and stertorous with puffing 
of thc^ cheeks. The arteries were very atheromatous. The 
nght limbs were very rigid, but the left were not. On being 
pmched he moved the left limbs but never the right. 
The right pupil .was small and its reaction was 
doubtful. The left eyeball was shrunken from an old j 
. “*l ur y- Mr. Pringle diagnosed cerebral hmmorrhago on 
. tho lc f fc si(3e - The patient never recovered consciousness 
and died on the following day. No history of any injury 
«ould be obtained. The necropsy showed a. fissured fracture 
0 . which commenced anterior to tho right parietal 

eminence and ran downwards and forwards, dividing into 
wo limbs of which one ended in the middle fossa at the 
sphenoidal fissure and tho other in the orbital roof. 1 1“ tlie 
rain tho only lesion found was an extensive laceration of 
e nght frontal and temporo-sphenoidal lobes with a large 
■*» kkmd j Q t,k c right middle and 'anterior fossm 
t- extended upwards over the right hemisphere. Lsa- 
tron of the medulla did not show any abnormality 
t decussation. Mr. Mansell Moullin has recorded the case 
a stevedore, aged 43 jears, who received a blow' on the 


William Gowers “thcro is strong reason to believe that 
where the paths do not decussate iu the medulla they 
cross lower down in the spinal cord.” In the dis¬ 
cussion which followed the reading of the description of 
the only other case in which tho haemorrhage was extra¬ 
dural, 3 Cruveilhier suggested that blood effused on ono 
side of the brain might cause so much pressure on the 
opposite hemisphere against the skull as to produce para¬ 
lysis. But, as Mr. Pringle remarks, no doubt paralysis 
might be so produced but probably both hemispheres would 
suffer and the paralysis would be bilateral, not collateral. 
Professor Ledderhose refers to the experiments of Goltz on 
dogs, which show that, while all the muscles of the body 
are represented in each hemisphere, the paths to the 
muscles of the opposite side are easier than those to the 
muscles on the same side and suggests that in some persons 
the motor path on the same side may be easier than tho 
one on the opposite side, so that a cerebral lesion would 
produce collateral paralysis. Whatever bo the explanation 
the patient generally dies unless tho effused blood is 
removed by operation. Mr. Pringle therefore thinks that 
if on trephining the side indicated by the paralysis tho 
surgeon finds no lesion to account for the hemiplegia, he 
should explore the opposite side of the brain. 


WE regret to announce tbo death, which occurred on 
Dec 23rd of Dr. Francis Henry Blaxall, formerly a fleet- 
surgeon in the navy and for many years a medical inspector 
0 f the Local Govern ment Board. 


i Tue Lancet, Nov. 12th, 1893, P- *251- 

i Arrhiv fur KUniacho Chlrnrgi^ vol.ii., P-316- 
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Tttf German Medical Mission- at Urea in 

Andreas Visclier, assistant in the surgical 
IA UriiersitY of Basle, will go out to Uria as 

Seal nrissionaiy L ebargo of the hospital there. ■ 

donations and Bequests^-M r. ^orbort 

illiam A estate, if less than that sum, to 

000 or the „ found a surgical scholarship to 

“ Herbert Allinghan. Surgical Scholarship, 
med tue _ , cmaiatelv. in permanent funds, anu 
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COLLEGE OF PHYSICIANS. 1 

To the Editor of The Lancet. 

Sir,—I am exceedingly amused with the humorous squibs 
and crackers lately fired oil in your and other journals ; I 
augur the happiest consequences from them,.as they appear 
to have already had the effect of rousing the imperial faculty 
to a very high pitch of excitement. All ranks, and every 
order, participate in the enthusiasm. If the zeal and ability 
recently displayed continue but for a short time longer, the 
best results will be attained, both for the members of the 
medical profession and for their patients. The musty 
worm-eaten fabrics of monkish contrivance will either be 
overthrown, or repaired, enlarged, and embellished with 
materials suitable to their professed object, and in accord¬ 
ance with the intelligence of the times in which we live. 
To you, who have laboured so hard, and contributed so much 
towards effecting these desirable changes, by incessantly 
combating inveterate professional abuses, the medical world 
acknowledges its obligations. Go on, Sir, in your career of 
usefulness, unmindful of the puling, calculating politics of 
a Cook, or his ridiculous vagaries on ** the state of medical 
feeling.” They may, pointless as they are, raise him, as 
similar inanities formerly did a chevalier, ad summos chirtir- 
gicB honorcs. Well, let them be his reward, unless the 
enlightened members order things better than they did 
on the occasion referred to. The times, Sir, are more 
auspicious than they ever were before. It should not be 
forgotten, that “there is a tide in the affairs of men, which, 
taken at the turn, leads on to fortune.” 

The more immediate object of this hasty sketcli is to call 
your attention to the bitter but merited taunt against the 
Licentiates, in the concluding part of a Letter published in 
your 165th Lancet, signed “A Friend to the late Censors,” 
and to a communication signed “Socius,” in the Last Yellow 
Journal. 

1st. We are told, that the College of Physicians permits 
the graduate of every University in the world to practise, in 
all respects, as freely as the fellows, after an examina¬ 
tion similar to that which is submitted to by the English 
graduates.” Of course “Socius” is better acquainted than 
myself with College tactics. Had the information come 
through a less authentic channel, I should have denied it 
in toto. I have always understood that, before the appli¬ 
cant (I cannot compliment him with the title of candidate) 
is suffered to offer himself for the humiliating boon, he is 
obliged to sign his self-condemnation in something like the 
following words : “That he is unfit to undertake the treat¬ 
ment of all descriptions of patients, and is therefore not 
qualified to be a. fellow; but thinking that he might be useful 
in some trifling ailments , he humbly solicits a license for that 
purpose.” This degrading preliminary having been duly 
signed, authenticated, and registered, he is admitted to 
examination. Here, again, he is made to feel his inferiority. 
While the candidates for the fellowship are required to 
translate a few lines in Aretasus, or some other Greek book 
equally out of date, the licentiate, to keep up an absurd dis¬ 
tinction, is not permitted to show bis qualifications in that 
language. Such as, I am told, the whole difference (and a 
difference it is, notwithstanding the dissimulation of Socius) 
in the examination of fellows and licentiates. Upon this 
pretended, though indefensible superiority, rests the only 
colourable pretence for establishing two grades of practising 
physicians, in opposition to the laws of the land, and the 
proceedings of the College, during the two first centuries 
after its formation. If we were to admit the superiority of 
the fellows in classical lore, would it constitute a ground 
for pre-eminence in medical skill i I am warranted in 
assuming, that, as a body, the licentiates are equally 
qualified in the sciences, and in general literature, with 
the fellows, and infinitely their superiors in what is the most 
important to a physician, medical knowledge. At any rate, 
let a fair trial be exacted before judgment is pronounced. 

2dly. “There is, I assure you, no unkind feelings in the 

l Excerpts from a Settee signed “ An Enemy to Injustice." 


fellows towards their brethren of the Scottish or Foreign 
Universities.”—Here again we have, unless I am much mis¬ 
taken, an assertion in direct opposition to the fact No 
“kind feeling” is wanted; but, if they act honestly, they 
will immediately restore the College to its original purity 
by rescinding their illegal, tyrannical, and excluding by-laws’ 
Under proper regulations, the mode of admitting members 
would be brought to what it was from the institution of the 
College in the reign of King Henry VIII. to the middle of 
the last century. In this, the golden era of the College, 
flourished the immortal Harvey. It is not perhaps generally 
known, that notwithstanding his being Physician to the King, 
to St. Bartholomew’s Hospital, and a distinguished fellow, he 
practised both surgery and midwifery. Such was the pre¬ 
vailing custom with physicians till after the death of King 
Charles the Second. This monarch, we are informed by 
Hume, was bled in his last illness by Dr. King, a s kilf ul 
surgeon as well as an excellent physician. 

In 1752 the Sons of Isis and of Cam acquired the ascendancy, 
and filled up the measure of their tyranny and injustice. 
Until this memorable epoch, all universities remained upon 
an equal footing as to college honours. From this period, 
everything valuable and respectable was awarded to the 
English Doctor, and a mere license granted to all others, 
which they were suffered to retain only while they behaved 
submissively to their task-masters. Had there really been a 
foundation in law, in equity, or in professional superiority 
for the distinction, the hardship would be the less intoler¬ 
able ; bnt, knowing as we do. that licentiates are equal in 
general acquirements, and far superior in medical science, 
the humiliation is insufferably grievous.—The “ kind feeling 
of the fellows towards their Scottish brethren ” will be fully 
understood when we take into account that this memorable 
by-law was directed against the rising reputation of the 
University of Edinburgh. This celebrated school of physic, 
founded in 1720, immediately succeeded to extraordinary 
pre-eminence. Its graduates crossed the Tweed in immense 
numbers, and acquired so much distipetion in the South, 
that the English physicians were suddenly alarmed for their 
golden drops. To oppose the now race in open competition 
was impossible ; stratagem became necessary. Hence started 
that damning by-law of 1752, which the fellows have never 
ventuied to cancel, and which has justly excited an hostile 
feeling, founded as it is in a deep sense of oppression and 
injustice. Should “Socius” presume to deny any part of 
the above statement, he shall hear again from me on the 
subject. 

The kingdom of Scotland had been some time united to 
England, and therefore, when it was most desirable to 
remove all the causes of jealousy and dissatisfaction, the 
London College widened the breach and increased the pre¬ 
judices of their “ Scottish brethren,” in violation of the law 
of the land, the treaty of union, and their duty as good 
subjects. Moreover, since the graduates of Trinity College, 
Dublin, are freely admitted into the fellowship, is it not 
monstrous to exclude those of Edinburgh, the first medical 
University in Christendom, from an equal participation m 
college affairs ? 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7509 births and 5674 
deaths were registered during the week ending Dec. 24th. 
The annual rate of mortality in these towns, which baa 
been 21 ’6, ISA, and 19'2 per 1000 in the three preceding 
weeks, rose again last week to 19'4 per 1000. In London 
the death-rate was 17 • 6 per 1000, while it averages. 
20 • 1 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 10'2 in Willesden, 10 '5 g 
Bournemouth, 11'3 in Leyton, 11 • 4 in Leicester, 11'7 1 
Aston Manor, 12’0 in West Hartlepool, 12-2 in Walthamstow, 
and 12 ■ 5 in Botherbam ; while the highest rates were <x> u 
in Bury, 25 • 3 in South Shields, 25'5 in Newcastle-upon- 
Tyne, 25" 6 in Khondda, 26 - 5 in Manchester, 27’ 0 in Stockto - 
on-Tees, 28 • 5 in Tynemouth, 29‘1 in Middlesbrough 
31'9 in Huddersfield, and 32’6 in Hanley. The oor* 
deaths in these towns last week included 399 wluc 
were referred to the principal infectious disease , 
against 482, 438, and 421 in the three preceding 
weeks; of these 399 deaths, 134 resulted from ’ 

82 from whooping-cough, 72 from diphtheria, 40 Ir 
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diarrhoea, 35 from scarlet fevcr, 35 from “fever" (prin¬ 
cipally enteric), and one from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Bournemouth, Southampton, Reading, Ipswich, Great Yar¬ 
mouth, King’s Norton, Smethwick, Ay ton Manor, Wallasey, 
Rochdale, Burnley, Newport (Mon.), or Swansea; while 
they caused the highest death-rates in Devonport, Hanloy, 
Grimsby, St. Helens, Wigan, Halifax, Stockton-on-Tees, 
Tynemouth, and Rhondda. The greatest proportional 
mortality from measles occurred in Devonport, Grimsby, 
Stockport, Liverpool, St. Helens, Wigan, Stockton-on-Tees, 
and Merthyr Tydfil ; from scarlet fever in Hanley 
and York ,■ from diphtheria in East Ham, Hanley, and 
Wigan; from whooping-cough . in Norwich, Preston, 
Halifax, Tyucmouth, and Rhondda; and from “fever” in 
Grimsby. Ono fatal case of small-pox was registered in 

Gateshead, but noue in any other of the large towns. 

Tho number of small-pox cases under treatment in the 
Metropolitan Asylums hospitals, which had been three, 
four, and six on the three preceding Saturdays, had 
further risen to 14 on Saturday, Dec. 24th; nine now 
cases were admitted during tho week, against two, one, 
and two in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London 
Fover Hospital at tho end of tho week was 2393, against 

2625,2490, and 2405 .. ■ . * . ‘,. 

242 now cases were . .... • . 

263, and 242 in tho * ■ ' 

London referred to L --* . . :• i •• 

system, which had been 565, 448, and 487 in tho three pre¬ 
ceding weeks, declined last week to 416, but were 145 
above tho number in tho corresponding period of last 
year. Tho causes of 73, or 1*3 per cent., of the deaths 
in tho 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Bristol, 
Salford, Bradford, Leeds, Newcastle-upon-Tyne, and in 41 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Northampton, Liverpool, Bootle, 
Warrington, Bury, Manchester, Sheffield, Sunderland, and 
Gateshead. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 21*2, 19*7, and 22 6 per 
1000 in the three preceding weeks, declined again to 21 *2 per 
1000 during the week ending Dec. 24th, but was 0 • 8 per 1000 
in excess of the mean rate during tho same period in the 70 
large English towns. Tho rates in the eight Scotch towns 
ranged from 13*6 in Leith and 15*6 in Paisley, to 23*1 in 
Perth, and 23*7 in Glasgow. The 700 deaths in these towns 
last week included 31 which were refewed to whooping- 
cough, 25 to diarrhoea, 19 to measles, eight to “ fever five 
to diphtheria, and two to scarlet fever. In all, 90 deaths 
resulted from these principal infectious diseases last week, 
against 71, 68, and 80 in the three preceding weeks. 
These 90 deaths were equal to an annual rate ol 2*o 
per 1000, which was 1*4 per 1000 above the mean rate 
last week from the same diseases in the 70 large Englsh 
towns. The fatal cases of whooping-cough, which had 
been 34, 38, and 32 in the three preceding weeks, further 
declined to 31 last week, and included 24 in Glasgow and two 
in Edinburgh. The deaths from diarrhrea, which had been 
ten, 15, and 16 in the three preceding weeks, further rose last 
week to 25, of which 13 occurred in Glasgow four m Dundee, 
three in Aberdeen, two in Edinburghand twomLeiih 
The fatal cases of measles, which had been ten and 17 in 
tho two preceding weeks, further increased to 19 
and included nine in Aberdeen, seven ^Glasgow, 
in Leith. Tho deaths from “fever, which bad been four, 
one, and six in the three preceding weeks, rose last week to 
eight, and were all registered in Glasgow. The fatal cases 
of diphtheria, which had been _ three and sev enm tho two 
preceding weeks, declined again to five last wcek and m 
eluded two in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, wkich h 
204, and 208 in the three preceding weeks, decimed^ga 
to 174 last week, and were slightly below the number SO 
the corresponding period of last year. The pa as ' 

or neatly 4 per cent., of the deaths registered m these eight 
towns last week were not certified. 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27*0, 25*2, 


and 25*3 per 1000 in the three preceding weeks, declined 
to 24*5 per 1000 during the week ending Dec. 24th. 
During the past four weeks the death-rate has averaged 
25*5 per 1000, the rates daring the same period being 
19 1 in London and 16*5 in Edinburgh. The 178 deaths 
of persona belonging to Dublin registered during the week 
under notice showed a decline of six from the number in the 
preceding week, and included 12 which were referred to 
the principal infectious diseases, against 20, 14, and ten 
in the three preceding weeks; of these, ten resulted from 
measles, one from “fever,” and one from diarrhoea, but not 
any from small-pox, scarlet fover, diphtheria, or whooping- 
cough. These 12 deaths were equal to an annual rate of 1 * 7 
per 1000, the death-rates last week from the principal 
infectious diseases being 0*9 in London and 1*1 in 
Edinburgh. The fatal cases of measles, which had been 
12, ten, and six in the three preceding weeks, rose 
again last week to ten. The 178 deaths in Dublin last 
week included 38 among children under one year of age and 
54 of persons aged 60 years and upwards; the deaths of 
infants showed a slight decline from the number in the 
preceding week, while those of elderly persons were in 
excess. Eight inquest cases and six deaths from violence 
were registered ; and 64, or more than a third, of the deaths 
occurred in public institutions. The causes of nine, or 
more than 5 per cent., of tho deaths registered in Dublin 
last week were not certified. 


THE SERVICES. 


Director-General of the Army Medical Service. 

Surgeon-General Alfied H. Keogh, O.B., M.D., M.Ch. 
R.U.I., has been appointed Director-General of the Army 
Medical Service. 

Royal Army Medical Corps. 

Lieutenant F. M G Tulloch is seconded for service under 
the Foreign Office (dated Dec. 1st, 1904). 

Colonel (temporary Surgeon-General) William Flack 
Stevenson, O.B., Professor of Clinical and Military Surgery, 
Royal Army Medical College, to be an Honorary Surgeon 
to the King, vice Surgeon-General J. Jameson, O.B., retired 
pay, deceased (dated Sept. 14th, 1904). 


Volunteer Corps. 

Royal Garrison Artillery (Volunteers): The Highland: 
Surgeon-Lieutenant C. G. Mackay resigns his commission 
vith permission to retain his rank and to wear tho pro- 
icribed uniform (dated Dec. 24th, 1904). 1st Lanarkshire: 
Surgeon-Lieutenant R. W. Forrest to be Surgeon-Captam 
dated Dec. 24th, 1904). , . ,. a 

' Royal Engineer* ( Volunteers ): 1st Aberdeenshire: Sur- 
-eon-Maior J. J. Y. Dalgarno resigns his commission with 
Permission to retain his rank and to wear the prescribed 
miform (dated Dec. 24th, 1904). 1st Cheshire: Harry 
leorge Frederick Dawson to bo Surgeon-Lieutenant (dated 
3ec. 24th, 1904). 1st Lancashire: Surgeon-Captain G. A. 
Jawkins-Amblcr resigns his commission (dated Dec. 24th, 
904) 

‘ Rifle ; 2nd Volunteer Battalion the Cameramans (Scottish 
liflesl • Surgeon-Lieutenant J. Marshall to bo Surgeon- 
3aptain (dated Dec. 24th, 1904). 2nd Volunteer Battalion 
ho Welsh Regiment: The undermentioned Surgcon-Lieu- 
enants resign their commissionsW. F. Brook (dntod 
3eo. 24th, 1904) and T. M. J. Powell (dated Dec. 24th, 
9041 1st (City of Dundee) Volunteer Battalion the Black 
iVatch (Royal Highlanders) *. Captain G. W. Miller resigns 
iis commiss ■ ■ _ * 1 . 

Dec. 24th, ] ■ ■ * ■*..*■,■■ ‘.'I....' 

legiment: : ■ ■■ ■ 

iro granted • ■ : .* p ' * : ' *’ 

[ 904 ) d D tof*Volunt«r Battalion 'the Prince o t Wales's 
Ttath Staffordshire Begiment): Ambrose Btenry Palmer 
;o be Surgeon-Lieutenant (dated Dec. 24 th, 1904). 

Royal Army Medical Corps (Volunteers). 

The Woolwich Companies: Lieutenant-Colonel F. L. 
Stephenson is granted the honorary rank of Colonel (dated 

Dec. 24th, 1904). 

The Status of Hospital biura. 

A Reuter's telegram to the Times, dated tho Hague, 
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Dec. 22nd, states that the convention which has been drawn 
up by the conference on the status of hospital ships was 
signed to-day by the delegates of the Powers in the presence 
of the Dutch Minister for Foreign Affairs, who delivered a 
closing address. The delegates were subsequently received 
in audience by the Queen and the Queen-Mother. The 
convention exempts hospital ships from port dues and other 
charges in time of peace. 

The War in the Far East. 

Sister of Mercy V. N. Karieva has just returned to Moscow 
from the front and recounts her experiences after the battle 
of Mukden. She speaks of 11 trains of from 30 to 40 
wagons each which were filled with wounded and sick, 
who, to add to their sufferings, could only have a very 
limited share of medical assistance allotted to them. The 
ears of the sisters were frequently struck by the words 
“Help, sisters, help I” that came from the wagons and 
they, as fast as they could get free, ran from one wagon 
to another. Many of the wounded were covered with filth, 
their linen being matted with blood, and maggots and lice 
lay in colonies over them. Many of them begged to be 
removed from their neighbours, the stench from whose 
wounds polluted the atmosphere beyond bearing. The sick 
were quite neglected, owing to want of time, although many 
suffered severely in various ways. Ultimately Sister Karieva 
fell ill with typhus fever, when her patients who could in 
their turn show their gratitude rendered her such services 
as they were able to. She says that the hospital journals 
record 80,000 wounded since the beginning of the war. 


€arm)j0itkita. 
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OPERATIVE TREATMENT OP RESULTS 
OP CONSTIPATION. 

To the Editors of The Lancet. 

Sins,—Before finally accepting or rejecting his momentous 
conclusions as to the frequency and dangers of chronic con¬ 
stipation and the necessity for its treatment by laparotomy 
and intestinal anastomosis 1 many of us, I feel sure, would 
be glad if Mr. W. Arbuthnot Lane would place before 
your readers an account of the number and kind of 
post-mortem and ante-mortem (operative and otherwise) 
observations upon which his description of the changes 
taking place in the intestine and its peritoneal covering 
is founded. I take it that Mr, Lane is dealing only 
with habitual constipation or “sluggishness of the bowels” 
in an extreme degree and not with intestinal obstruc¬ 
tion or occlusion due to definite disease of the intestinal 
wall, because whilst all will agree that operative treat¬ 
ment is the only curative treatment for the latter few will 
he able to recall more than very occasional examples of the 
former in which ordinary medicinal treatment was not in 
every way sufficient to overcome it, whilst cases in which it 
alone gave rise to symptoms which could in any way be 
regarded as dangerous or even disabling for the ordinary 
duties of life must, I think, he of the greatest rarity. 
Personally I am unable to recall a single example of chronic 
constipation not due to localised mechanical obstruction of 
the bowel in which any symptoms, either local or general, 
were produced which could fairly he described as serious, 
and looking back over 11 years of post-mortem work in a 
large general hospital I caunot recall one case where the 
changes described by Mr. Lane were seen to result from 
obstinate constipation alone. 

The habitual overloading of the bowel of which Mr. Lane 
speaks could very rarely, if ever, cause death, but many 
fatal diseases, such as phthisis, cardiac disease, renal disease, 
&C., are frequently associated with prolonged stagnation of 
the intestinal contents, but such cases present no changes 
in the peritoneum which are not readily and fully explained 
by the processes proper to the primary disease, such as 
localised tuberculous peritonitis, ascites, long-standing 
venous stasis, &c. The adhesions which Mr. Lane describes 
could only be brought about by a obronic inflammatory 
process. Mr. Lane does not say that he regards them as of 
inflammatory origin, neither does he, so far as I can follow 
him, explain why if they are due to habitual overloading of 

i Tie Lancet, Dec. 17tb, 1904, p. 169 d. 


the bowel they should occur only on the outer side of the 
bowel, as shown in his diagrams, and not on the inner side 
or, indeed, over the whole surface of the bowel. I venture 
seriously to doubt whether simple stretching of the bowel 
by its contents can give rise to chronic inflammatory changes 
in the peritoneum without first affecting the mucous and 
muscular coats. Pathologists are, I believe, most reluctant 
to admit the occurrence of abiding and progressive inflam¬ 
matory processes from purely mechanical as distinguished 
from infective causes, such as Mr. Lane suggests. 

Mr. Lane attributes a large number of very diverse 
symptoms to the local and distant effects of habitual over¬ 
loading of the large bowel, some of which are, to say the 
least, vague and unimportant, such as “loss of control of the 
temper” and “a peculiar and objectionable smell most 
marked in the flexures of the body,” whilst not one of them 
appeals to the ordinary reader as being a matter of life and 
death. Mr. Lane says “ the harm done, directly or indirectly, 
by constipation is infinitely greater and more far-reaching 
than that ascribed to alcohol.” Is it seriously pretended that 
conditions at all comparable with alcoholic cirrhosis, peri¬ 
pheral multiple neuritis, delirium tremens, &c., not to mention 
social, moral, and financial ruin, are ever seen to result from 
habitual constipation ? If it is, surely our social reformers 
should be urged to turn their attention from the “drink 
traffic” to the large intestine, and stations for the per¬ 
formance of “ileo-sigmoidostomy” (“free” and “whileyou 
wait”) should be established throughout the land. 

But better criticism than any I can make is to be found 
in an address, Round about Constipation, by Dr. J. F. 
Goodhart, 3 and, if I may be permitted to do so, I will quote 
from it a few remarks which directly traverse many of Mr. 
Lane’s contentions and at the same time recount nothing 
more than the everyday experience of most of us. Dr. 
Goodhart says: (1) “A mere adhesion, such as seems 
often to be accepted as a sufficient explanation of 
obstruction of the pylorus or intestine, I have little 
belief in, because you rarely, I think, find such localised 
adhesions in the post-mortem room where there lias 
been any evidence of their presence during the life of 
the patient.” (2) “There are many people who live through 
their adult life in the belief that if the bowel3 do not act 
for two or three days they will get a block—that is, there 
will come obstruction of the bowels. So many of us act, too, 
as if we believe it, that we encourage the same doctrine. But 
it is not a fact. I can say positively that in 35 years of 'work 
I have only seen one case of this kind and in consequence I 
made a wrong diagnosis.” (3) "A mere intestinal accumula¬ 
tion never produces obstruction.” (4) “I have often been 
struck with the fact that of all of those who suffer from con¬ 
stipation how tew there are who give any sign of reten¬ 
tion.” Lastly, speaking of intestinal auto-intoxication, to 
which Mr. Lane attributes many of the symptoms he 
enumerates, Dr. Goodhart says: “I think the time has 
come to make a protest when we are becoming over-ridden 
by the minuteness and ingenuity with which this dootnne 
is now elaborated. I hear of nothing now but auto-infection 

and auto-intoxication.and really one would almost think 

from the contumely that is heaped upon our uncomely colon, 
that tiie evil that it is supposed to do us, and the bits, anu 
large hits too, of which it is now ofttimes bereft by t e 

surgeon, that happy would he the man who could. liva 

without it.” It is interesting and instructive thus to place 
side by side tbe teaching of two distinguishedmerubers or a 
medical school which stands pre-eminent for its.devotion 
the methods of observation and experiment as distinguish 3 
from those of speculation and hypothesis. The 
advances of abdominal surgery have conferred many bene ■> , 
upon the community and upon the surgeon, but they na 
brought ivith them one stumbling block in tbe path or 
advancement of real scientific surgery in that they have 
the surgeon in too many instances to exclude himseli t 
the post-mortem room and the pathological laboratory. 

■ I am, Sirs, yours faithfully, 

Leeds, Dee. 18th, 1S04. ALFRED G. BARKS’. 

THE ASYLUM MEDICAL SERVICE- 

To the Editors of The Lancet. 

Sirs,— In the section of the annual report of tbe V 0 /?" 
missioners in Lunacy which deals ■with the madvis 
system of having asylums of excessive size the Commissio 
incidentally allude to the decidedly unfavourable ipiQ'P 
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of the assistant medical officers. They also assume that, on 
the whole, them is such a lack of experience among them 
that, the patients are not so well cared for as they might be. 
It therefore seems to me to be opportuno to call attention to 
. swab ,of the unfair conditions under which the assistant 
■v medical officers are expected to, perform their duties. The 
j; authorities who, have the control of the asylums do not, I 
think, realise that the present standard for qualification, for 

• - medical men ncces-itates a high training—higher, indeed, 
'than that required for any other profession; that just as 
they aro qualified to practise midwifery they are also 
qualified to treat mental disease; and that a few years’ 
experience in a large asylum makes them specialists and in 

' consequence deserving of consideration. The very nature of 
the .'work, the responsibility' involved, the close association 
with the insane, tne element of danger, require that not oniy 
should all objectionable conditions be removed but that 
more'attractiveness be given to this branch of the public 
service.. , > , 

In the first place, I may mention the great uncertainty as 
, to promotion. Almost of equal importance is the enforced 
celibacy*. I believe that lunacy is tire only branch of tho public 
service in which such a state of affairs oxists. Granted that 
■ 1 there aro ouo or two asylums in which the senior assistant or 
deputy superintendent is permitted to marry, permission is 
quite dependent on the peculiarities of the principal medical 
officer or superintendent or of the committee. Instead of 
being permissive it certainly should be optional after somo 
years’ service and to make this possible tho salaries of the 
second medical officers should bear, a just relationship to 
that of the superintendent. Here I may mention a fact of 
which the authorities lose, sight—namely, that a man who 
has spent some years in the treatment of mental disease has 
become a specialist and is unfitted to cuter in to general 
practice. , Further, with, regard to salaries it suffices to 
mention that a medical superintendent will draw £1000 in 
many instances,, many draw more, while the next medical 
officer will draw £200 or £250 as a maximum, yet he will be 
acting superintendent for about one-sixth or more of his time 
and do his own work as .well. . . 

.Again, in consequence of tho association with lunatics a 
considerable amount of leave is a necessity. In the majority 
of asylums a bare month is allowed; in fact, in many only 
28 days, but leave for single nights or week-ends is depen¬ 
dent altogether on the caprice of tho medical superintendent. 

X am glad, to say that there are many superintendents in the 
1 country who act reasonably and justly with regard to this 
: but the absence of any fixed leavo of the kind gives tho 
superintendent the power of refusing it, which some, I am 
| sorry to say, exercise and in consequcnco. thero are cases to 
I my knowledge in which the medical officers put in 11 
! months in , the year without being able to spend one 
; night away from tho institution. This is manifestly un- 
' reasonable, , considering that there are perhaps six medical 
officers constantly on duty. There are other serious evils to 
be put right in the asylum service. r iho Commissioners can 
do much to reform. May I suggest that when visiting the 
; different asylums, in the ensuing year the Commissioners 
. should inquire into the conditions under which the assistant 
: medical officers do their work and make recommendations 
: where needed in their usual reports I 

I am, Sirs, yours faithfully, 

■De&lStb.lOT. . 5IB - 

. NOTES FROM INDIA, 

t , • - (From ouh Special Cohre3poxdent.) 

i The Flame Epidemio.— Insanity tamed ly the Tahiiv) of 
Indian Hemp—The Slow Progress of Sanitary Improve- 
' meats in India. . 

’ The advance in the total plague mortality throughout 

* India reported during the past weeks has had a slight set 
back, as the deaths recorded for the week ending Nov. 12tb 
are ’ some 800 below the figures of tho preceding week. 

«, The details are : Bombay city, 79 deaths; Bombay Pre- 
1 fidcocy. 7603 fit is in this province that the decline has 
i chiefly occurred) ; • Karachi, 13 ; Madras Presidency, 398 ; 

1 -Calcutta,' 6 ; Bengal Presidency, 336 ; Punjab, 1357 ; 

;! United Provinces. 2476 ; Central Provinces, 450; Mysore 
; State, 657 ; Hyderabad, 125; Central India, 364 ; lUfpu- 
*1 fcna, 600 ; and Kashmir, 33; or a total of 15,197, 

>( against 18,360 during the corresponding period of last 


year. It will be noted that tho same areas as of last year 
record recrudescences of plague and as with each succeeding 
annual recurrence fresh places become attacked the total 
mortality tends to rise. . Last year unhappily furnished a. 
record for a week’s mortality and the present development 
seems not only as extensive but as virulent. With all this 
the policy of the Government seems, to be to do little or 
nothing. The mild measures, if they can be called measures 
at all, of the Government of the United Provinces have 
been reissued in a still milder or permissive form by the 
Government of Bengal. The plague returns for the 
week ending Nov. 26th show again a rise after the small 
set back of the two previous weeks. For tho whole 
of India there were 14,528 deaths, as against 14,115- 
for tho preceding week and 17,617 for tho correspond¬ 
ing week of last year. Tho increase is principally in 
the United Provinces and the Punjab. The details are : 
Bombay Presidency, 6312; the United Provinces, 3006 ; the 
Punjab, 2092; Bombay city, 76; Karachi, 12; the Madras 
Piesidency, 448; Calcutta, 8 ; Bengal, 413 ; Central 
Provinces, 598; the Mysore State, 589 ; the Hyderabad State, 
520; Central India, 203 ; Bajputana, 224; and Kashmir, 
23. No mention is made ol Poona where the disease is 
raging severely. 

The amount of insanity in India is comparatively smaU'so- 
fur as can be judged by the census figures and asylum 
leturns. Tho common practice of taking a preparation of 
Indian hemp known as bhang or charas is recognised 
by the people themselves as productive of more or less 
permanent mental derangement. Major G. F. W. Evvens, 
I.M.S., has made a careful investigation into tho subject and 
bus published his results in the Indian Medical Gazette* It 
is stated that no less than 33 per cent, of patients 
admitted into tho Lahore Asylum are believed to have been 
; habitual hemp-drug takers. The characteristic symptoms'of 
this form of insanity are described as violent mania of 
sudden onset, with great exaltation and sense of woll- 
and a tendency to commit 
ly acts of reckless violence. 

A 4 face, with bloodshot eyes and 

increased heat of the scalp and a peculiar form of conjunc¬ 
tivitis. A total loss of memory for tho impulsive and violent 
acts committed is to be noted. The treatment, consisting of 
stoppage of oil hemp drugs, is followed by recovery in a 
relatively largo number of cases. 

The slow progress of sanitary improvements in India is- 
well illustrated by the story of the waterworks of Amritsar. 

In 1881 a severe epidemic occurred in this city which then 
contained about 144,000 inhabitants. The official report 
clearly showed that the deaths were due to defective' 
drainage and a sewage-poisoned water-supply. Something 
was done to improve the drainage but the wells in the city 
were left alone, notwithstanding that 14,000 people had 
died during the five months of the outbreak. During 
succeeding years various schemes were suggested—some 
proposing that fresh wells should be constructed, others 
that a supply of water should be taken from the 
adjacent canal. In 1885 a loan was refused; “ until 
steps were taken to provide for tho efficient drainage 
and conservancy of’ the town, to relieve the overcrowd¬ 
ing in certain localities, and to carry out certain other 
minor improvements it would be premature to attempt 
to provide for an elaborate water-supply.” Iu 1898 practically 
the same schemes were put forward again, nothing having 
been done during the interval of 13 years. The Government 
approved a plan for providing 80 wells but the people of 
Amritsar and their advisers objected. The question drugged 
on until 1902, when all the authorities agreed upon a new 
site for the wells. The Government lent tho money and tho 
project has now been completed. After all, tho hupply is- 
limit'd—onlv P)>ht gallons }>er head for the population o£ 

‘ . .1 cantonment. 

.a be procured. 

Dec. lOtti. — „ 

BIRMINGHAM. 

(FnOJI OUR OWN* COIUlESrONUENT.) 

Hospital Sunday Fund. , . 

A MEETING for the distribution of the sum raised by this 
means for charitable purposes has recently been held when 
cheques for the sums allotted to the various institutions were 
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handed over to the respective honorary treasurers by the 
Lord Mayor who presided. This was the first year in which 
the new method was tried of giving all institutions a share 
in the proceeds of the fund instead of the previous 
triennial arrangement by which the General Hospital, the 
Queen’s Hospital, and the amalgamated charities each took 
a year in turn. The Lord Mayor said that last year was one 
of bad trade and depression and although it might have been 
regrettable yet one would not have been surprised if the 
collection had shown a little shrinkage. Instead of that 
it appeared to have been well maintained; in fact, £5501 
was the highest amount that had been reached, with the 
exception of one year, since 1878, and he thought that that 
result, having regaul to the circumstances, could be con¬ 
sidered highly satisfactory. Of course, if they looked at the 
rapid growth of the Saturday collection the figures which 
appeared from time to time in regard to the Sunday collection 
did seem to be in rather a stationary condition. He thought 
there were many reasons which might be given to show that 
though the Sunday collection did not appear to grow it was 
doing very excellent work. It was continually affecting the 
subscription list of the various institutions. The Rev. 
G. J. Emanuel deprecated the comparison which was fre¬ 
quently made between the torpor of the Sunday collection 
and the remarkable activity of Hospital Saturday. The two 
did not go together. Eor the Sunday collection they had 
one day in the year, while the Saturday collection went on 
week by week all through the year. If they could get the 
clergy and ministers of religion to make a weekly collection 
on the smallest scale they pleased he was sure the Sunday 
collection would soon reach something like the dimensions of 
that for Hospital Saturday. A better comparison was to com¬ 
pare the Hospital Sunday results with those achieved else¬ 
where. He had studied the subject a little and was pleased to 
say that they in Birmingham were head and shoulders above 
other provincial cities having regard to their needs. He saw 
that in the metropolis they were about to give away £80,000. 
Now if they considered the enormous wealth of the metro¬ 
polis he contended that comparing then- £5500 with London’s 
£80,000 they had nothing at all to be ashamed of. 

The Floodgate Street Area. 

This portion of the city, containing about 114 acres, of 
which, however, only a small portion relatively is occupied 
by dwelling-houses, has for some time attracted a most 
unenviable notoriety on account of the way in which its 
inhabitants live and has recently been made the subject of a 
special report of a most interesting character by the medical 
officer of health. After giving a large number of statistics 
he remarks that the figures are typical of 1 ‘ poverty stricken, 
insanitary, and vicious population.” The typhoid fever 
mortality is unexpectedly low but the medical officer explains 
this by saying that “people living in filth and dirt con¬ 
tinuously become more or less insusceptible to the form of 
filth which breeds typhoid infection.” He states that a fair 
proportion of the houses are of low rental, but when the 
wages of the occupants are inquired into so much poverty 
exists that it is somewhat remarkable that more effort to 
economise by taking two families into one house is not made 
than ‘is actually found. Incidentally the inquiry has 
demonstrated the fact that many of the rentals in that 
district had increased since the inquiry was made by the 
staff of the health department in 1898 and that increase had 
largely occurred amongst the low-rented houses. 1236 houses 
are of the back-to-back type and the number of available 
through cottage houses is therefore very small. Dealing 
with the houses built on the courtyard system and referring 
to the sanitary condition of these premises Dr. J. Robertson 
says : “ There is so much trouble entailed in getting water 
into the houses and afterwards disposing of it as slops that 
I am rather surprised to jfind so many people keeping their 
houses and themselves clean.” The typical courtyard house, 
which was the prevailing type in the centre of the city, was 
generally damp. A house with damp walls and floors was 
the cause of much ill-health among a city population. The 
air space attached to courtyard houses was insufficient and 
the general gloom and dirt made life far from what it 
ought to be. In many of the courtyards pan-closets still 
existed. The housing conditions were generally bad in a 
considerable proportion of the houses but those conditions 
were in no way worse than in many other areas in the city 
and it did not appear that the evils which existed on the 
area “are alone due to the bad housing conditions. The 
condition of poverty in which the people of this area live 
has impressed me more than any other feature.” It was 


found that a very large number of persons were, from their 
own statement, in poverty. Having set out some interesting 
statistics as to the total earnings of households per week 
the medical officer says : “It is, I think, impossible for a man' 
living in the centre of the city and employed as a labourer 
at the standard rate of wages, to keep a wife and family 
of three children without being in poverty; this notwith¬ 
standing the fact that he does not spend anything on drink 
or tobacco or on travelling to and from his work. His only 
chance for getting enough for rent, clothing, food, and fuel 
lies in the family earnings being increased by his wife's 
earnings or by the earnings of a child or by taking in 
lodgers. The necessity tlierefoie exists among this large 
class for a wife to leave her young children to go to work 

and for the children being put to work at the earliest 

possible opportunity. If 'anything be spent on drink 
actual poverty is at once evident. In the area we 

found a latge number of skilled artisans who admitted 
receiving good wages and who were apparently living 
in conditions of poverty from drink, gambling, or 

other unnecessary expenditure.” Having alluded to the 
general sanitary and recreative conditions of the area, the 
report treats of drink as one of the causes of ill-health, on 
which point the medical officer says: “In addition,however, 
to all the contributory causes already mentioned it is difficult 
to say whether drink, combined with ignorance and care¬ 
lessness, does not play as important a part—or even a more 
important part—than all the conditions of bad housing, 
smoky atmosphere, and poverty. One cannot but be struck, 
in going over such an area in the evening, with the number of 
public-houses and with the extent to which they are used as 
clubs. A large number of men and women in the area soak 
themselves with drink every day, thereby ruining their con¬ 
stitutions, bringing on poverty, and indirectly causing most 
unhealthy conditions. Bearing in mind such conditions 
resulting from the excessive use of drink, the drink question 
has a public-health aspect of the greatest importance and I 
have therefore referred to it, although it does not come 
within the questions for consideration by the health com¬ 
mittee.” Ignorance and carelessness also, no doubt, con¬ 
tribute much to the misery in the area and it would 
be unjust to say that the property owner alone is at 
fault with regard to the condition of the houses. The 
medical officer feels strongly that the municipality must 
in the immediate future take steps to reduce the crowd¬ 
ing of courtyard houses in the centre of the city and at 
the same time to direct the development of the city out¬ 
wards, so as to prevent a recurrence of the conditions already 
existing. Therefore he believes that the first step which 
requires to be taken in Birmingham is to make it possible for $ 
the working classes to spread themselves over a much wider 
area than they can do at present. Dr. Robertson holds that 
self-contained bouses with a separate water-supply, f°-' 
should be allowed, but as it is impracticable to substitute 
such houses for the 30,000 or 40,000 courtyard houses now 
existing, the medical officer suggests that the evil should, 
minimised as much as possible by an extension of the wo 
of the housing committee. It is recommended that (1) 
courtyaid should be opened out to the street so as to an 
air and light and to allow of a certain amonnt of sup 
vision from the street; (2) the bouses should be made cry 
and capable of being kept clean; (3) all the filth w 
accumulates under floors, skirting-boards, &c., shoal 
removed and destroyed; and (4) the filthy and “egra® 
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pan system should be done away with and ashbins pro ■ 
for dry refuse. In any scheme which has for it3 obyec 
spreading of the artisan population over a wider area |. 
essential that attention should be paid to the proper pro' . 

of (1) open spaces for recreation; and (2) houses with r 
within the means of the people. Eor this purpose i 
even be necessary in the case of low-rented houses wne , . ie 
ficient guarantee as to rent, See., is forthcoming r 

building by-laws should be relaxed but tlie meuical 
hopes that this may not be necessary. On the 1< loodgat- 
area and in the wards the damage to health from . 

soaking with beer assumes a public-health asp > ^ 

although the subject cannot be dealt with direct y •; e . 
sanitary authority the medical officer suggests that 
sentation should be made to the proper authority 
the facilities for soaking in public-houses should D a 

If they could by any means remove, this abuse o 
great step in the direction of cleanliness and bet 
would be taken. 


A 
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(From our own Correspondent.) . 

i • 1 • : - 

■: Ur Town's-Memorial ‘to the late Sir Wiliam Mitchell Banks. 

■ - A meeting of the general committee of the Sir William 

Mitchell Banks Memorial was hold at the town-hall on 
Dec. 23nl to consider a recommendation from the executive 
corunittee that the memorial should Lake the form of a 
ilectureship at the University of Liverpool and a new cut- 
■' patient department at the Royal Infirmary, The Lord Mayor 
{ presided and moved the adoption of the recommendation, 
which was seconded by Dr. William Carter and supported 
by.Air. Edward Kcwley,,the chairman. of the Royal Infir¬ 
mary,, who said that "a sum of £1500 .would provide a 
lectureship oii some advanced .subject in which the 
late Sir, William Mitchell Banks was interested, and it 
i was hoped that a further sum would bo provided to 
meet the requirements of an out-patient department at 
< tho Royal Infirmary, for which the need was urgent. The 
' latter proposal was so large that the committee of the Royal 
' Infirmary had hesitated to bring it beforo the public. 
No mom suitable memorial, as Mr. Ivowlcy stated, could 
be suggested, and though the cost would be heavy sub¬ 
scribers • would have the satisfaction of knowing that they 
were not only perpetuating the memory of an eminent 


supported the idea of a lectureship at the University. The 
; subscriptions already promised towards the joint object 
amounted to £3550, which included two contributions of 
£1000 each, one of £500, one of £250, and other donations 
\ amounting.to £800. . . ‘ 

Liverpool Hospital for Consumption: Opening of the Xew 
’ Building. 

• The new hospital for consumption and diseases of the 
chest which has beeu ' erected in Mount Pleasant on the site 
of the old building was formally opened on Dec. 22nd by the 

! ^ ou ^ tes3 of Latbom in the presence of a large gathering of 
ladies and' gentlemen interested in the object of the insti- 

• tution, The Lord Mayor presided, and' in addition to the 

, ana Countess of Latbom' there were present the Bishop 
l t t. ,»*rp°ol' the' Rector of Liverpool, tho Rev. Dr. 
f t ts0n ( Ian 'Maclarcn), and others. Tho Countess 
i « i° m * k* formally, declaring the hospital open, said 
I “ ga'G her great pleasure and pride to be present. 
1 bao hoped that all present would do their utmost 
I further the interests of this hospital, which was 
. aom £- *»ch a good work. The Bishop of Liverpool 

. P r °P0 se d a' vote of tliauks to the Countess of Latliom 

y.' I 1 . 01 gracious act in opening the hospital and on 
uenalf of the poor of tho city he thanked the com- 

■ suttee of the hospital and kindred workers for what 

| «*y bad done to combat tho ravages of consump- 

- won. The" vote was seconded by Mr. ,H. L. Smyth, the 

■ Jbainoan of tho hospital. Lord Lathom, in replying on 
nTi 0f the Countei ’ 3 » observed ‘that when the history of 

?* T* hrat half century was looked back upon the most 
V Peking feature would bo the growth of human kindness. 
\ rrVyP ™ ere still required to free the hospital from debt, of 
waicli £1500 had already been promised. The Lord Mayor, 
, ’ 111 reply to the vote of thanks accorded to him for presiding 
, ,°atho occasion, said that he was gratefnl for the opportunity 
w associating himself with the good’work of tho hospital 
I jmich rendered much support to the medical officers of 
! corporation, Tho building occupies a site at the 
; ^| rn cr of Rodney-street and-Mount Pleasant, and has the 
j ^vantage of possessing a walled garden on the south side. 
i: J accommodate 30 patients, in addition to nurses and 
* grants. The principal entrance is from Mount Pleasant. 
i: J 1 , be first floor are two largo wards to contain ten beds 
i ff cb » with a cubical area of 1500 feet per bed. Each ward 
f' ** Provided with a'large open balcony. Tho dining room is on 
IU grccud floor, the men’s day-room being on one side and 
® Wo ®en s day-room on the other side of it; all open into 
S' -y' er ®“ verandahs overlooking tho garden to the south. 
J 1 ,’ y ®J*hJug lias been done to render the hospital up to date, 
r . lern ally the new buildings are of tlio Georgian style, ot 
r oi 10011 terra ’ c °tta and red Ruabon bricks, with a- root 
I carw!f' een s ^ atea surmounted by a pleasing ventilating 


University of Liverpool: Changes in the Faculty of 
Medicine during 190j. 

The Vice-Chancellor has issued his first annual report on the 
work of the various faculties of the University. The Faculty 
of Medicine has been increased, partly by the establishment 
of new posts and partly by the addition of new members 
drawn from the staffs of the large general hospitals of the 
city, bringing with them the benevolent influence of those 
institutions in favour of the school, and arrangements have 
been completed whereby these institutions may undertake 
clinical teaching for the University degrees in medicine. 
Lectureships have been established and appointments have 
been made in dermatology, laryngology, clinical pathology, 
and neuro-pathology. A clinical lecturer in medicine and a 
clinical lecturer in surgery have been added to the faculty 
from the stalls of the Royal Southern, David Lewis Northern, 
and Stanley Hospitals respectively and two clinical lecturers 
in dental surgery from the stall of the Dental Hospital. 
Mr. Vf. Thelwall Thomas, in recognition of his long services to 
tho school and in the teaching of surgery, has been made a 
member of the faculty under Statute 17. Dr. A. S. F. 
Griinbaum has resigned the lectureship in experimental 
medicine and tho post of director of cancer research on his 
appointment to the chair of pathology in the University of 
Leeds. Professor F, T. Paul resigned the lectureship in 
dental anatomy, physiology, and histology .and was 
succeeded by Mr. J. A. Woods. Dr. T. R. Bradshaw has re¬ 
ceived the distinctions of admission to the Fellowship of the 
Royal College of Physicians of London and of appointment as 
examiner in medicine to the University of London. 
Professor A. M. Paterson has been appointed Hunterian 
Professor by the Royal College of Surgeons of England. 
The first University examinations in medicine were held in 
March last. During the year the University has established 
diplomas in public health, tropical medicine, and veterinary 
hygiene, and the first examinations for these diplomas have 
been hold. Dr. G. G. Stopford Taylor has endowed a 
Fellowship of £100 a year for a period of three years for 
the encouragement of research in dermatological pathology 
and a similar endowment has been made by Mr. Thelwall 
Thomas for the encouragement of research in surgical 
naUiolocr Dr. W. Alexander has undertaken to continue 
for the coming year the Fellowship that bears his name. 
The council of the University lias agreed to take over the 
financial administration of tile faculty as from Oct. 1st, 
1904 For many years the faculty has maintained its 
financial independence lint with the establishment of tho 
University it was felt that the time hail come to place the 
medical faculty on the same footing as other faculties. 

Death of Dr. Ddn-ard Adam, formerly of Sham-street. 

Dr Edward Adam died very suddenly on Dec. 19t.li at the 
Af rr vpih Dr Adam received his medical education 
hpDublfn and obtained the Membership of the Royal College 
" o“ “ 0 “ of England ill 1857. In 1886 ho graduated as 
yr D at the University of St. Andrews. Ho had recently 
extensive general practice and was held in 
retired tro brother practitioners for his sterling 

great ^htness Owing to bis knowledge of tropical 

honestyanduprightnc.^ Tedteno on tl , 0 west coast 

diseases, gal S eloote ^ , oue 0 f the representatives of tho 

of Afric ‘> s h tool of Tropical Medicine at tho African section 
Liverpool Sclioo or irop ^ Commeroc , H o was a former 

of the Li'urph" 1 the Liverpool Medical Institution and was 

Vice-President of the l-i I ^ club nfa 

the flrst on Dec. 22nd ^at Airfield Cemetery and 

^very lorgel“ tended by* thoroughly representative 
gathering. 

Dec. 27th. ^—== 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Monmouthshire Health Jleport. _ 

•a „ remittee of tho Monmouthshire county 

THE sanitary ^r^vear a review of tho sanitary condition 
council issues overyy^i upon the reports of tho 

of the county. f< h togetlier with comments on thoso 
“i^iflo'Sfflmmittoo deludes among its members 
reports. ibis cv wbo aro a j fe0 district medical 

several caunt X5. t jj 0 ropor t of the committee is thus of 

vatoc tii^ it Xici be if it wore complied by an 
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independent county medical officer o£ health. Why such a 
very necessary official has not yet been appointed by the 
Monmouth county council it is difficult to understand. The 
number of medical members of the council is unusually large 
and it might be expected that collectively they would be able 
to persuade their colleagues of the desirability for making 
such an appointment. If any county councillor had 
previously any doubt as to there being sufficient work in the 
county for a medical officer of health that doubt must surely 
have been removed after reading the last annual review of 
the sanitary committee. In one urban district—Ebbw Vale— 
with a population of 23,000 the death-rate from all causes in 
1903 was 18 1 5 per 1000 and in 1902 it was 18 * 6 per 1000, in 
Blaenavon urban district with a population of 10,000 the 
1903 death-rate was 19 • 1 per 1000 and that for 1902 was 
20-5 per 1000, and Rhy mney urban district with a population of 
8000 had a death-rate in 1903 of 20 "4 per 1000 and in 1902 of 
21 '5 per 1000. The zymotic death-rate in these three towns 
in 1903 was 3 • 4, 2 • 4, and 3 • 4 per 1000 respectively, while in 
1902 it was 3 • 4, 5 • 2, and 4 • 3 per 1000. The principal cause 
of this excessive mortality from preventable diseases 
appears in the opinion of the sanitary committee to be 
defective drainage. It states, for example, that most of 
•the 33 cases of diphtheria which occurred during the year in 
the town of Abergavenny were due to drain defects and that 
in Llanfrechfa Upper the fact that there were no cases of 
dyphoid fever or diphtheria and only six cases of scarlet 
fever and one of erysipelas shows that the drainage of the 
district is, on the whole, good, though in the report for 
1902 the drainage of the same district is described as “ most 
unsatisfactory” and many houses were said to be without 
drains at all. In eight of the 25 sanitary districts in the 
administrative county the housing conditions are reported as 
satisfactory or sufficient, while in ten districts they are 
insufficient or deficient. There appear to be no refuse 
destructor and only one steam disinfector in the county and 
in only ten districts is there any isolation hospital 
accommodation. 

Bristol Royal Infirmary. 

The managers of the Bristol Royal Infirmary find them¬ 
selves at the end of the year with a deficiency of over £5000 
on the year’s working. In order to increase the opportunities 
forgiving small sums to the institution Mr. Samuel White, 
'the managing director of the Bristol Tramways Company, is 
placing a collecting box upon every tramcar in the city, 
together with a notice calling attention to the needs of the 
■infirmary and pointing out that if only Is. a day is collected 
in each car the amount of the yearly deficit will be realised. 
It is said that if only 2 per cent, of the passengers drop a 
■penny in the box the amount required will be obtained. 

Cardiff Infirmary. 

Sir William Thomas Lewis, who has for many years acted 
as agent to the Bute estates in Wales, has given £1000 for 
the endowment of a bed in the women’s ward of the Cardiff 
Infirmary in commemoration of the completion of his 
50 years’ work in Cardiff. 

Royal Cornwall Infirmary, Truro. 

At a meeting held at the infirmary on Dec. 19th the 
Hon. John Boscawen stated that he had received £939 
towards his appeal for £1000 towards providing the institu¬ 
tion with a new laundry, a lift, and some other small im¬ 
provements. The Prince of Wales has sent a donation and 
it is hoped that the sum required will be raised by the 
•end of January. 

Dee. 26th. _ _ 


SCOTLAND. 

(From our own Correspondent.) 

Health Report of Glasgow for 1903. 

Dr. A. K. Chalmers, medical officer of health of the 
city of Glasgow, has issued his annual report for 1903. 
It shows that the Registrar-General has estimated the 
population of Glasgow at the middle of 1903 at 786,897. 
This is based on the rate of increase during the inter- 
censal period 1891-1901, but it exceeds by 4787 the 
estimate based on the return of inhabited houses, which 
amounts to 782,110. This shows an increase of 5142, 
or 0'7 per cent. Compared with the annual rate of 
increase during the last decade and with the estimated 
increase of last year that for the present year shows a 
marked reduction. How far this may be regarded as 


suggesting a movement outwards of the population aided 
by increasing means of locomotion or as resulting from a 
lessening of the opportunities of employment is notapparent 
In 1903 7201 marriages were registered in Glasgow, as com¬ 
pared with 7304 in 1902. These represent rates per 1000 
persons living of 9-2 and 9-38 respectively. The rate is lower 
than any which has been registered since 1895. The number ' 
of births during the year 1903 wa3 25,060, which re¬ 
presents a rate of 32-042 per 1000 living and may 
be compared with 24,708 births registered during 1902, 
representing a rate of 31-802*. 15,073 deaths from all causes 
were registered in Glasgow during the year 1903, represent¬ 
ing a death-rate of 19-2 per 1000 living on the'Registrar- 
General’s estimate of population, but only 14,483 of these 
deaths properly belong to Glasgow and in the medical 
officer’s estimate of the population this represents a death- 
rate of 18‘5 per 1000 living. The actual' number of deaths 
registered is less than in any year since 1896, although the 
population exceeds the estimate for that year by 81,000. The 
rate is lower by 851 per 1,000,000 than in 1902 and lower 
than any hitherto recorded. In this connexion it is 
noted that enteric fever, measles, whooping-cough, and 
diarrhcea take no part in the reduction of the death- 
rate. In these diseases there is a slight increase. 
The information given under the heading of infantile 
mortality constitutes a most valuable part of the report. 
3563 deaths of infants under one year occurred, which 
represent a death-rate per 1000 born of 142, as compared 
with 128 in 1902. Of these deaths 3116 were of legitimate 
and 447 of illegitimate children, representing rates of 132 
and 298 respectively per 1000 births of each class. Dr. 
Chalmers in his previous report pointed to the unequal 
distribution of these' deaths throughout the several months 
of tho first year of life with the purpose of inquiring 
what proportion of them might reasonably be regarded 
as preventable by our present knowledge and methods 
of hygiene. It was shown that one-third of them occurred 
during the first four weeks immediately following birth—at 
an age, therefore, which suggested the operation of ante¬ 
natal causes tending to unfit the child for independent 
existence—and that one-half of the total deaths occurred 
during the first three months of life. The inquiry has been 
pursued still further as to the distribution of the various 
causes of death throughout the several months of the first 
year and it is found that some of these are “constant’m 
their operation and by reason of tbeir volume obscure to a 
considerable extent the reduction which has taken place in tbe 
other forms of fatal disease among children under one year. 
Tables and figures are given to show that the death-rate 
during the early months of infant life depends largely on 
diseases of immaturity, including premature birth, con¬ 
genital malformations, atelectasis, atrophy, and debility, ana 
that the death-rate is thereby maintained at a high constan 
le\el, while the death-rate of the succeeding months show 
a steady decline. A particular instance is given: in lo/l-i 
the death-rate for the first three months of infant hie w* 
71- 6 per 1000 births, while in 1902-03 the death-rate for tne 
same months was 67 per 1000. Contrasted with this 
deaths between six and 12 months in the first period iovm 
71 per 1000 births and in the latter only 43. j* 1 - 

last two figures represent an unusually high and 
unusually low death-rate for which there are 3 P e , 
reasons but there is, nevertheless, reasonable g™ , 
for regarding the causes of death in the later mont i 
infant life at least as being amenable to those very mess> 
which tend to reduce death-rates generally. , ’ 

sanitation is saving many infant lives from those ses 
whicli are common to children and adults, but the , 
grouped uuder “immaturity” are outside this class r, ; 3 
account for fully 30 per cent, of tho deaths of infantf- , 
here that present methods of sanitation are failing 
probably must of necessity fail except in so far as / ^ 
fiuence tbe child through improvement in the health . ■ 
mother. The number of deaths arising fiom tbe p 
zymotic diseases—small-pox, diphtheria, scarlet lover, A l ^ 
fever, enteric fever and undefined fever, measles, wn 1, ° 
cough, and diarrhcea—in 1903 was 1960, rcpresen L ^ 
annual death-rate of 2-507 per 1000 living, u f. CO j;F timJ 
with 2-072 in 1902. It is satisfactory to note the 1 
reduction that is going on in the death-rate from p jtB 

tuberculosis. The following figures give the “ ... t j JC 
per 1,000,000 in the several quinquennia beginning 
year 1880, the last figure being for the three years 
—3140, 2601, 2315, 2014, and 1761. 
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IRELAND 

(FROM OUR OW CORRKsPONDLNTa ) 

University of Dublin 

V iiErmc. of Urn Senate of tho University of Dublin was 
held on Dec 20th for tho pnrpo c of conferring honorary 
iegn.es iho Unner^it) Caput consisted of the Pari of 
Eos.e, K P , Dr Anthony Irull, Provost, and Air Catheirt 
senior master non regent Sir h redcrick Ireves received the 
Loaorory degrees of M Ch and AI D lhe honorary degicc 
ol 0 Sc a as conferred on Major Ronald Rois 

Deport of the Local Goiernuient Board 
Dio innuil report of tho local Government Board winch 
has appeared recently (Dec 22nd) deils with a wido range 
of subjects and fills a volume of 500 pages As regards 
f liblio health it is satisfactory to note th it the prevalence of 
almost all specific fevers has been on the decline m Ireland 
Since 1865 there b is been a continuous decline, so that in le s 
Ilian half a century tho number of cases reported has de 
creased by a total of close upon 25,000 per annum a fact for 
which the lessening of the population cannot fully account 
Starlet fever is an exception and his rather increased 
hut the ca«es of it m tlio whole amount only to 1443 
In reference to small pox tho report is interesting, for 
it demonstrates Die effect of an epidemic in conferring 
immunity and its indirect influence in causing preventive 
vaccination to be j erformed more largely In 1864 there 
were 1965 cases which, afier three ye its, dropped to 105— 
Ih it number remaining more or less stationary until 1871 
The disease then i„am visited our shoics lhtrcwcrc 773 
case* m that yeir rising in tho next (1872) to no than 
10 317 lint widespread epidemic roused the authorities 
and frightened the peasants, so that there has since been 
a decline in tho number of ca^es of small pox ip Ireland 
The lulntcfa WorlmauBje * 

An interesting case under tho Workmens Compensation 
Act camo before tho Recorder of Belfast on Dee 19th in 
w hich a point which has nob been previously determined in 
tins country—namely, tho value of a workmans eye— was 
raised Ilio applicant who was a Utter in tho employment of 
the Alidland Railway Company 
a piece of steel w Inch flew off a 
a result the eye had to be remo 

on March 17th and on Sept 28th the company stopped the 
payment of Uilf the man s wages on tho ground that Ins m 
capacity for work Lad ceased Dr A\ M luUen (of the Beun 
Lye, Ear and Ihroat Hospital) said that tho loss of one eye 
fcwas calculated to reduce the area of vision and to affect judg 
meat as to distances, an lus opinion the man s wage earning 
capacity had aS l 

it of the. S r ,? w ”t 

fnt Jim 11 . if nc .( Mfc he would not 

Lro to make a calculation a. to how much the ,accident had 
reduced the applicant b n age earning capacitr Dr Henry 
O kieill, one of the applicant s counsel stated that in Franco 
Ulo law estimates that tlio lo a of an eye reduces the uage 
ifng capaerty by one thud The Bccorder wrtbou 
deciding the point allowed tho applicant talf wages W 
the present tune, stopping payment to enable lnm to get 
employment without prejudice to an application for a 
farther and he added that any S nb«<iuent order 

would depcnd'on the wages which tho man might be able 

vo earn T jr .. . , 

The A <nry four IB ipital 

by the Lord Iae«ten-urt °, has been realised The 

Dudley, a sum of ~1314 II tlic hospital was 

amount expended on impro deductel a tmdl 

f^h^t^lla? once be wiped out wills..!! 

"-“a,**,*-/^^ s "“irrhe..io,, 

M a meeting ot the city “ ot m ore Ilian Use 

Dee 21st it was ptirilnatiou works m con 

acres of t ictoria lark for sewai, i ^ Initiate It 

nesion with the propo ed »J . roum j co uld bo obLiiud for 
Opium- that no other suitable grouml count 

Woking bacteria beds 


Infectious Disease m Belfast 

At the present time there is a great deal of scarlet fever 
of a. mild typo and German measles in Belfast and despite 
tho efforts of the public health authorities the sm ill pox 
epilemic is still widespread and the special hospital at 
Purdysbnm for cases of this disease is almost filled 
2Via Congestion m tho Belfast V trrlihousc 

Owing to the great congestion of the mlinu classes, 
especially the male, in tho Belfast workIiou«e (there being 
700 men in wards suitable for the accommodation of half 
that number) tho guardians some time since decided to 
take the buildings of tbe old Royal A ictoria Hospital for 
use os an annexe to the workhouse but on Dec 20th 
they, for no apparent reason rescinded their former resoln 
tion It is thought probable that the I ocal Government 
Board will interfere, as tho rule as to accommodation 
which it specifies os being necessary for health is being 
broken 

The Christ/ ins Holidays 

College and hospital work ceased on Dec 21st and will 
recommence on Jan 4th At all tho hospitals special 
measures wcio taken to entertain the patients and to 
make the Christmas time as pleasant and as enjoyable as 
po&siblc 

Doc. 2?tb _____________ 

PARIS 

(From our own Correspondent ) 

Tie 1 Vor 1 ms Compensation let 

I HAM frequently referred to the AVorkmens Compensa¬ 
tion Act as being one of great interest to medical men in so. 
fir a» their fees are concerned Ihe Senate has recently 
decided upon a part at least of the matters m quc«tion 
Here is the resolution — 

Tho contractor (chef dcnlreimse) Is soklj icoponsiblo in every case in 
addition to t! o ol»lij,at ons lai l iown in Article 3 for tho b sjiital 
« ci tho sums i amed in the 
of July 15th 1893 increase l 
francs per ln.ni for laris or 


It follows that although tins new law tal es care to avoid 
branding the workman as a pauper by increasing by 50 per 
cent the ' al expenses by tho 

prefects o nedical attendance 

service, it t from claiming fees 

for operations performed m cases where a workman has 
sustained injury in the course of hi* employment Despite 
an earne t plea put forward by a senator for tho Haute 
Saune the Government agreed with the committee m re 
jecting an amendment to leave out the words * all told’ 
(tout conpns) and tho Senate rejected it by 216 votes to 39 
Thi Toxicity of A aphthol Camphor 

At tlie meeting of tire Society of Surgery held on Dec 14th 
M Gurnard discus c cd tho conclusions arrived at in a com¬ 
munication submitted by M Calot m which tho latter 
defended the uso of injections of napbthol camphor for tho 
treatment of certain localised tuberculous lesions 31 Calot 
argued that these mjectious, if made with the numerous and 
mmuto precautions which he laid down were m no way 
d in„erou3 and he further stated that in 10,000 injections 
which he had given during the last few years he had nover 
seen any grave sequel to occur Further , he stated that 

mphthol camphor cannot bo replaced by any other agent for 
the purpose of a ‘ modifying injection (injection mi din 
catmoe) for it alone was capable of bringing about tho 
perfect liquefaction of the tuberculous tissue and coo«e 
qutntly its complete and easy removal from the organism 
M Gurnard declared that he was neither convinced by tho 
arguments nor by tho figures of 31 Calot, ho was certain 
that injections of uaphthol camphor were dangerous and 
already 12 deaths had been reported after its c-c Its ruk 
was in no way compensated by a superior therapeutic value 
and i solution of iodoform m ether was preferable 
Sterilised Bilk 

Although tho u a e of sterilised mill, as an article of fool 
for children bos been the subject of mnumcrabli protests on 
the erouo Is of its being nei her nourishing nor dige. tible AI 
Aari )t dot 3 not agree with tl e e protests 31 A iriof who is 
physician to tho Ho pital for S ck Children nada papa a« 
tbe meeting of the Acodcmv of Sciences held on Dec 5t« in 
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favour of the use of sterilised milk, founding liis arguments 
upon a lengthy trial of this substance as a food. During 
some 12 years he has distributed to 3000 infants 400,000 
litres of milk sterilised at a temperature of 108° 0. Sterilised 
milk is also distributed in the various dispensaries which 
exist in populous quarters. The good results obtained, which 
were made known to the Academy by M. Armand Gautier, 
show that milk sterilised in the above manner does not lose 
its nutritive value and that consequently it keeps its lecithins, 
its sodium citrate, and its lactose and that this last substance 
is not caramelised as was formerly wrongly held to be the 
case. 

Miarogastry. 

At the meeting of the Academy of Medicine held on 
Dec. 20th M. Bendersky communicated the results of some 
researches which he had made into the condition of primary 
(primitive) microgastry—i.e., abnormal deficiency in the size 
of the stomach. By means of auscultatory percussion 
M, Bendersky had recognised the existence of stomachs the 
lower border of which was at a distance of six, eight, or even 
ten centimetres above the umbilicus. The cases were mostly 
of women. The diminution in the capacity of the stomach 
results in its being impossible for that viscus to contain the 
normal quantity of food, with the further consequence that 
vomiting is frequent but is not accompanied with pre¬ 
liminary nausea. The vomiting may, in fact, be called 
automatic and the patient feels none the worse for it. In 
some cases vomiting occurs ten times per diem and a very 
rebellious hiccough is often associated with the condition. 
M. Bendersky proposed as the best treatment that the meals 
should be very small but given at frequent intervals. He 
was further in the habit of washing out the stomach with 
small quantities of warm water in order to lessen its 
hyperexcitability. 

Dec. 27th. 


[Dec. 31,19 04.- 

was organised in Toronto with the following objects- the 
promotion of the adoption of the probation system for tne 
reformation of inebriates ; promoting the adoption of the 
“home” or dispensary treatment of suitable cases; pro. 
moting the establishment of municipal sanatorium's foi 
indigent inebriates; urging the necessary permissive 
legislation, similar in character to that of the Imperial 
Inebriates Act of 1898 ; and distributing inebriate reform 
literature. Amongst Toronto medical men taking a 
prominent part in this movement are Dr. A. M. Rosebrugk, 
who will act as secretary of the new organisation; Dr’. 
Walter B. Geikie, late dean of Trinity Medical College; Dr! 
Alexander McPhedran, professor of medicine in the Uni! 
versity of Toronto ; Dr. R. W. Bruce Smith, the newly 
appointed inspector of prisons and public charities; Dr. 
William Oldright, professor of hygiene in the University of 
Toronto; and Dr. E. J. Barrick, a well-known advocate of 
the establishment of municipal sanatoriums' for patients of 
the poorer class suffering from tuberculosis. 

Toionto, Dee. 19tli. ' 


AUSTRALIA. 

(From our own Correspondent.) 

Prevention of Tuberculosis. 

A BRANCH of the British Association for the Prevention of 
Consumption has been formed in New South Wales and 
held its first meeting recently at the Sydney town-hall, 
Dr. P. Sydney Jones presided and explained that the branch 
was affiliated with the parent body in England and the meet¬ 
ing was to determine how best to attain the objects of the 
association. After discussion it was resolved that the objects 
of the association should be carried out by the following 
means:— 


CANADA. 

(From our own Correspondent.) 

Toronto Convalescent Home. 

The seventeenth annual report of the Hillcrest Convalescent 
Home of Toronto, embracing the work done at that institu¬ 
tion from Oct. 1st, 1903, to Sept. 30th, 1904, has just been 
issued and it shows that patients to the number of 252 have 
been cared for during the past official year. There were no 
deaths and 17 patients remained in the home on Sept. 30th, 
1904. 

Medical Examining Board of British Columbia. 

The Examining Board of the College of Physicians and 
Surgeons of British Columbia held its annual examinations 
last month, when of the 13 candidates who presented them¬ 
selves nine were successful in obtaining first-class honours. 
The board consists of the following practitioners : Dr. C. J. 
Fagan, Victoria; Dr. W. J. McGuigaup Vancouver ; Mr. R. E. 
Walker, New Westminster; Dr. A. P. Procter, Kamloops ; 
Dr. J. M. Lefevre, Vancouver ; Mr. J. C. Davie, Victoria ; and 
Mr. O. M. Jones, Victoria. 

Montreal General Hospital. 

According to the report of the medical superintendent of 
the Montreal General Hospital for the three months ending 
Sept. 30th, there were treated in the institution during that 
time 829 patients. There were 57 deaths, 21 of Which occurred 
within three days of admission, thus making the mortality 
rate for ordinary hospital cases 4‘3 per cent. In the outdoor 
departments there were 10,235 consultations, as compared 
with 9692 for the corresponding period of 1903. The 
ambulance responded to 375 calls. The treasurer’s receipts 
for the quarter were 314,918 and the expenses were 324,888. 

Central Hospitals for Consumptives in Ontario. 

A few years ago the legislature of the province of Ontario 
enacted measures providing for the granting of financial 
assistance to municipalities or groups of municipalities 
which would undertake to erect and to maintain sanatoriums 
for consumptives. Recently five municipalities, through 
their representatives, met in conference at a central point in 
Western Ontario for the above-named purpose. This is the 
initial step in establishing municipal sanatoriums in Ontario 
and will no doubt be followed by groups of other munici¬ 
palities throughout Ontario. 

The Inebriate Reform, Society of Ontario. 

Some weeks ago the Inebriate Reform Society of Ontario 


The education of public opinion and stimulation of individual 
initiative by means of tlio circulation of pamphlets and leaflets setting 
forth in plain language tho results of sciontilic investigation outlie 
inodo of the diffusion of tubercular disease and proper measures to bo 
taken for its prevention. Public lectmcs by persons approved of by the 
council of this branch, addresses at congresses and other publie gather¬ 
ings. Cooperation with other socioties or bodies having for their 
object the promotion of public health. Tho cooperation ot the puulW 
press. Tho promotion ot the establishment of open-air sanatoria anil 
special hospitals for tubercular patients. Tho influencing of Tartu 
mentary, municipal,’and other public authorities on matters relating 
to tho prevention of tuberculosis. Tho establishment throughout the 
Suite of sub-branches. 

The Sydney city council lias adopted by-laws for the com¬ 
pulsory notification of pulmonary consumption. Dr. Camac 
Wilkinson, who is one of the city aldermen, strongly opposed 
the by-laws on the grounds that as isolation of consumptives 
and adequate disinfection were impracticable, notification 
per se would do no good. The New South Wales branch of ■ 
the British Medical Association held a special meeting ana 
passed the following motions :— 

1. That in tho opinion of this meeting compulsory notification of 
pulmonary tuberculosis is essential to the successful conduct ol tn 
light against tuberculosis. That tho New South Wales branch ot tu 
British Medical Association heioby accords its licai ty support to tu 
now by-laws proposed by the health committee of tho city council. 

2. That tho resolution he communicated to the Lord Mayor ana i 

city council. , 

These resolutions were considered by tho Board of Health ana 
the Board agreed:— 

1. That legislation ought to be introduced to carry into cl ^°U 3 ° 
compulsory notification of phthisis with suitable limitations. „ 
hospital accommodation should bo provided, anil should ho i uy' 
open to all those consumptives whoso domestic duties are sue 
thov could not hut continue to bo a danger to their liousein. 

3. That a copy of this resolution he forwarded to tho Premier. 

On Oet. 17th a meeting was held at the town-hall. Syduey. 
to'promote the establishment of a city dispensary 
consumption. Dr. Wilkinson moved that the meeti b 
approved of such a proposal and the motion vvas ultima e 
carried. Dr. Wilkinson explained that the idea bad m 
with the unanimous support of the city council ° a 
difficulties prevented its using funds for the purpose. A 
had been prepared to give the necessary power but it 
take time before it could be passed. Meanwhile those v 
recognised the value of such a means of combating 
sumption could carry it out by voluntary subscriptions a 
subsequently the city council could take the dispensary • 
The total cost was estimated at £500 a year. The objec 


the proposed institution were:— 

The treatment of tho consumptive, by w liich tho sources of J' 1 - 
are automatically discovered; instruction of tho patient ana t 

diate relatives as to the nature and origin of consumption an 
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iwmsof avoiding and presenting infection tho services of a trained 
curse to alien 1 In their own hoima tlio»o wh i cannot bo taken to a 
[ mutoduiu or hospital insfocti u of the homo an I disinfection of tho 
roocj supplj ox all me Heine* food an l all other necessaries for 
»v iovslils nn l CKamlnation of tlio other mcml era of tho family foi 
c eri.1 neo of fresh infection » 

Hr James Gnham and other me 
tho v due of such an institution 

irgmisations and convnkrcd tlu.^ w A „ „ _ 

established in connexion vntli the Queeii \ictona Con 
Bumpti\o Homes or by the. Society for the Prevention of 
Tuberculosis At a recent meeting the Western Suburbs 
M&hcal Association! Sydney, c irried the following motion — 
That lu tho opinion of iU members it is dcslrablo that all cases of 
pulmonary consumption should bo notif od to the Bmrd of Health 

i On Oct 14th tho Now South Wales branch of tho British 
Medical Association also adopted the following motions 

• t ranch of tho British 
' < eilth to tako step to 

nary tuberculosis 
hospitals for adv anccd 


fictitious origin ihe chemical preservatives were salicylic 
acul, sulphurous acid, and compounds of sulphurous acid 
Attcutiou was then directed to sausages Of 25 samples of 
prepared sausages 17 were adulterated with chemical 
preservatives Of 68 samples of fresh sausages not one was 
unadulterated In the prepared sausages, bone acid and its 
compounds were found and in fredi sausages sulphite and 
bisulphite of sodium as well There were also found bone 
acid and its compounds m biscuits and yellow dyes m place 
of eggs for imparting a false appearance of richness to 
pastry , ‘ salad oil in some cases consisted principally of 
mineral oil of petroleum origin and in others was largely 
adulterated with peanut oil, preserved egg yelks and 
albumins contained largo quantities of borio acid and its 
compounds, and coffee consisted principally of wasted gram 
Iso\ 15th 


dliilnitrji. 


Tlie Melbourne city council is opposed to tho proposal to 
erect a consumption hospital in the Royal Park and has 
resolved to form a deputation to the Premier to protest 
against the establishment of such an institution on tho 
suggested site 

Lunacy m Kcm South Walt3 

The report of the inspector general of tho insane of New 
South Wales (Dr Erie Sinolair) for 1903 states that on 
Doc 31st tho number of insane persons under oflicml 
\ cognisance was 4950, being an increase in the year of 263 
The average annual increase for 20 years was 127, so that for 
1903 was much above tho average Fori several years 
attention had been called to the need of additional 
buildings for the accommodation of patients A fitting 
reference is made to tho death of Dr F Norton Manning 
j tho late inspector general “The place his work for tho 
f department won for him is a lasting ono and is not lowered 
by lap'O of time The present state of efficiency of the 
hospitals and their high reputation throughout 'Australia are 
his. best monument ’ 

Infectious Disease in Victoria 
The last fortnightly return of infectious disease submitted 
to the Board of Public Health in Victoria showed that 
there were 11 cases of typhoid fever, as against three cases 
and one death for the corresponding period of last year In 
the metropolitan irea there were three cases—the same 
1 number as last year The cases of diphthena numbered 103 
1 and four deaths, as against 56 cases and four deaths last 
year In tho metropolitan area theru were 33 cases and two 
deaths, as compared with 24 cases and one death during the 
corresponding ptnod of 1903 It was further reported that 
there were 40 cases of scarlet fever and ono death, as against 
44 cases and two deaths last year In tho metropolitan area 
thq numbers were 30 cases, as against 30 cases and one 
death m 1903 The chairman of tho board. Dr D A 
Gresswell, stated that the condition of tho btate schools was 
largely responsible for the prevalence of diphthena and other 
infectious disease in Victoria, as they were not properly j 
'entiLitcd and were over crowded 
\ Food Adulteration in T Ictona 

21»o Government analyst of Victoria has made a report 
regarding the adulteration of food in the State Samples of 
cordial were collected from all the leading tow ns m the State 
«nd tho results of examination were — 


Ginger 

Number of 
samples 

11 

Number 

adulterated 

10 

Cloves 

11 

11 

Pcppcrmlut 

23 

21 

Lime julco 

35 

33 

Lemon s> rup and Bq iash 

8 

7 

S irsaparilla 

21 

19 

Hop hitters 

9 

7 

Itaapberrj (previously 
upon) 

reported 

44 

43 

Totals 

162 

151 


'Dio forms of adulteration detected were the addition of 
c Wmical preservatives, artificial sweetening (saccharine), 
coal tar dyes and cochineal, bleaching agents (sulphurous 
acid), artificial aromas, and alum Many of tho samples 
of raspberry and lime juice were found to be of entirely 


ARTHUR QUARRY SILCOCK, M D , B S Bond , 
FROSEno, 

SURGEON AND JOINT LECTURES ON SURGERY TO ST MART’S HOSPITAL 
AND SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

The medical profession, especially the medical school of 
St Mary's Hospital, has suffered a serious loss in the early 
death of Mr Arthur Quarry SilcocL, surgeon and joint 
lecturer on surgery to the hospital and surgeon to the Royal 
London Ophthalmio Hospital Mr Silcock, as wo have 
already stated, died from an acute attack of appendicitis 
which an operation failed to arrest 

Arthur Quarry Silcock was born at Chippenham, Wiltshire, 
in 1855, his father who was an engineer, dying while he was 
still a child His mother, after a short residence in Bath, 
went to London with her son who was her only child, and, 
m due course after a private education, he proceeded to 
University College, London His devotion to his mother 
was quite a distinguishing feature in Silcock s quiet studious 
life, and bis mother, who died only recently, lived to see her 
son a distinguished man His professional career at the 
hospital was a highly successful one He qualified 
as o. Bachelor of Surgery at the University of London 
and Fellow of the Royal College of Surgeons of Eng 
land, taking also his Doctorate of Medicine and was 
appointed house surgeon at University College Hospital, 
afterwards holding ali tho junior posts He was aJ«o senior 
demoustratoi of anatomy and demonstrator of practical 
surgery In 1884, foreseeing that his appointment as 
surgeon upon the staff of University College Hospital 
would be inevitably delayed he accepted the mvita 
tion of St Marys Hospital to become pathologist, 
afterwards being elected assistant surgeon At St 

Mary s Hospital his strong personality industry and deep 
surgical knowledge made him one of tho strongest members 
of the staff He was full of energy and alert to tho extent 
that superficially his manner might suggest restlessness, 
but those who attended his clinical demonstrations knew how 
genuine was las yearning for a deeper insight into the 
processes of disease and how thoroughly critical was tho 
attitude that he could impose upon himself No one who 
sought bis aid could fail to realise that all las powers were 
unreservedly at their service both as a surgeon and as a 
teacher and it was clear that his judgment and discrimination 
were also working in accordance with tho ordered plan of a 
man who knew his subjects A\ bother m general surgery 
or m ophthalmic surgery or as a teacher, his accurate 
knowledge of pathology, to which in his early years ho 
had devoted so much time, enabled him to justify a 
diagnosis or to explain a physical sign when his accuracy 
hail appeared to depend upon empiricism This knowledge 
of pathology gave an impressive solidity to lus judg¬ 
ment so that his opinion earned with it a conviction 
that no mere surface view of the problem would 
satisfy bun but that he must penetrate to tho real mean- 
mg of tlungs Tho conviction was a sound ono an t tins 
thoroughnes-s made Silcock very valuable in consultation 
both to the patient and tho practitioner and accounted for 
tho high position that lm always took In tho opinion of his 

h °AsVco r nSguo Mr Silcock was distinguished by his simple 
uprightness, a frank directness of utterance and real 
generosity of view concealed under a somewhat brusque 
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Stems. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor, Carnarvonshire and Anglesey Infibmaby.— House Surgeon. 
Salary £80 per annum, rising to £100, with board, washing, and 
lodging. 

Blackburn and East Lancashire Infirmary.— Junior House 
Surgeon. Salary £70 per annum, with board, washing, Ac. 

Clayton Hospital and Wakefield Geneual Dispensaby.— Senior 
House Surgeon, also Junior Houso Surgeon, both unmarried. 
Salary of the former £120 and of the latter £80 per annum, with 
board, lodging, and washing. 

Derbyshire Royal Infibmaby.— House Surgeon No. 2 and House 
Physician for 12 months. Salary in each case £100 per annum, 
with apartments, board, Ac. Also Assistant Houso Surgeon for 
six months. Salary at rate of £60 per annum, with apartments, 
board, Ac. 

Dewsbuby and Distbict Genebal Infibmaby.— House Surgeon. 
Salary £100per annum, with board, residence, and washing. 

East London Hospital fob Childben and Dispensaby fob women, 
Shadweii, E.—Dental Surgeon. 

Fabringdon Genebal Dispensaby and Lying-in Cbabity. 17, Bart- 
. lett’s BuildiDgs, Holborn-circus, E.C.—Honorary Dental Surgeon. 

French Hospital and Dispensaby, 172, Shaftesbury-avenue, W.O.— 
Assistant Resident Medical Officer, unmarried. Honorarium £40, 
with full board. 

Gloucester Genebal Infibmaby and the Gloucestershire Eye 
Institution. —Assistant Houso Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Gbocebs’ Company’s Scholarships.— 1 Two Scholarships for Sanitary 
Science, value £300 a year, with allowance, tenable for two years. 

Labcasteb, County Lunatic Asylum.— Assistant Medical Officer, 
unmarried. Salary £160, with board, lodging, washing, Ac. 

Lincoln, the Lawn Hospital for the Insane.— -Assistant Medical 
Officer. Salary £100. 

London School of Tropical Medicine, Royal Albert Dock, London, 
E.—Teachers of Protozoology and Teachers of Helminthology. 
Salary £250, rising to £500 per annum, with luncheon and tea. 

New Zealand, Univebsity of Otago.— Professor of Physiology. 
Salary £600, with half of class fees. 

Nobfolk and Norwich Hospital.— Assistant Houso Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 

Nobth-Eastebn Hospital fob Children, Hacknoy-road, Bethnal- 
green, E.—House Surgeon for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

Royal Dental Hospital or London. —Demonstrator in Mechanical 
Pupils' Department. Stipend £120, rising to £150 per annum. 

St. Mary’s Hospital, Paddington, W.—Two Physicians in charge of 
Out-patients. 

Samaritan Free Hospital for Women, Maryiebone-road, N.W.— 
Clinical Assistants. 

Soabbobough, Borough of. —Medical Officer of Health. Salary £350 
per annum, rising to £400. 

Southampton, Royal South Hants and Southampton Hospitai— 
• Honorary Assistant Physician. 

Ventnor, Royal National Hospital fob Consumption and Diseases 
of the Chest. —Two Resident Medical Officers, unmarried. Salary 
£80 per annum, with board and lodging. 

Wabrington, Lancashire County Asylum, Winwiek.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, witli prospect 
of increase to £350, with apartments, board, attendance, and 
washing. 

Western General Dispfnsaby, Marylebone-road. — Honorary 
Surgeon. ___ 


Stamps, mtjfcr geafjjs. 


BIRTHS. 

Payne. —On Dee. 23rd, at Holmwood, Vesta-road, Brockloy, S.E., the 
wifo of William Henry Payne, M.R.O.S., L.lt.C.P. Loud., of a 
daughter. 

Steen. —On Dec. 22nd, at The Drive, Cranbrook-park, Ilford, the wifo 
of James Ross Steen, M.D., of a daughter. 



, MARRIAGES. 

Hendebson—Jones. —At. Berea Cliapoi, Criccieth, N. Wales, on 
Dee. 28th, Robert G. Henderson, M.B., M.A., F.R.C.S., of Oldham, 
to Lizzie jane, elder daughter of the late Captain Robert Jones and 
Mrs. Jones, Arfor Villa, Criccieth. 

Poyxtqn—Campbell-Ordf. —On Dec. 20th, at St. John’s Church, 

■ Paddington, by the Rev. A. Simeon, rector of Yatteudon, assisted 
by the Rev. G. S. Karnev, incumbent of St. John’s, Frederic J. 
Poynton, M.D., F.11.C.P. Lond., son of tho late Rev. Francis John 
Poynton, rector of Kelston, Bath, to Alice Constance, daughter of 
tho late Sir John Campbell-Orde, Bart., of Kllmory, Argyllshire. 


DEATHS. 


Copley _On Dec. 26th, at Mounpesson House, Wisbech, Combs., 

William Henry Coplev. M.R.C.S., L.R.C.P.. aged 49 years. 
Matheson —On Dee. 25th, at Moulton, Northants, John Cohn 
‘ Matheson, M.B., C.M. Glasg., aged 34 years. 


m n —A fee of 5s. is chargedfor the insertion of Notices of Births, 
1 ' ‘ Marriages, and Deaths. 
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HAltD WOIIDS AGAINST MEDICAL MEN. 

Ay inquest was held on Dec. 15tU at Wigan as to the death, of a v,c 
from the effect of burns. A witness stated that he was in bee 
heard a woman scream, “Oh, my child l Will no one come and 
my child ? It is on fire.” Ho rushed into tho street and saw a wc 
in dames with a child in her arms. “ Tho husband was lea 
against the door and raado no attempt to help." - Tho wife tui 
round and said to her husband, “ It’s thee that’s done it,” to w 
ho replied, “ Well, tha should uso less lip,” This scene may sen 
illustrate one typo of Lancashire civilisation after 30 years’ dili, 
carrying out of our methods of education. There was contradle 
evidence as to whother the husband had thrown tbo lamp at 
wife or whether tho occurrence was accidental. The husband 
he went to several medical men and that they all refused to c< 
“Tho chief constable: Eortho 6ake of half*a-crown thoy would! 
woman burn. It is a scandal to the medical profession.” The 
returned a verdict of “Accidental death,” and added “that i 
considered it a; scandal to tho medical profession of Bin 
that tho woman was not attended to.” Before judging 
medical profession of Hindley, it might have been better if 
coroner and tho jury had taken a little more trouble to aacer 
tho facts. Tho ( statement appears to rest on the testimony 
Brown who docs not seem a very creditable or credible witness, 
man stated in ovidonco that tho husband told him ho had thro’ 
lamp at hia wifo* bccauso she was grumbling. This tho hiial 
denied but it is clear that his statements want corroboration and 
not easy to understand the readiness of tho cliief constable and 
jury to throw stones at tho local members of the profession w 
they pass over tho conduct of the husband who at the best can scar 
bo held up as a model husband and father. 


ANTI-RHEU-GEM QUACKEIIY. 

Ix reference to our remarks about tho above-mentioned quack appar 
in our issue of Dec. 17th wo have received tho following letter i 
Dr. H. McCloghoy — 

Colonsay, Argyll, N.B., Dec. 23rd, 19 
Sirs,— I wish to rectify a mistake which occurred in your issi 
the 17th insfc. In that number it is stated that I intimated it w 
pleaso mo to redpmmcnd Anti-Itheu jewellery. This isincoi 
a3 I have no exjerienco whatsoever of tho merits or demeril 
that cure. H. McClqghi 

To tho Editors (f The L&xcet. 

We aro very glad to receive Dr. McCloghoy’s disclaimer but we - 
before ua page xi. o the advertisements in tho Christinas nuiutx 
Cassell's Magaziiu. for 1904, in which a testimonial nomii 
given by Dr. Mculoghoy is printed bearing witness to the r 
which a patient oflhis derived from tho “ring which she goti 
your firm.” Tho (testimonial ends with these words, “I wu 
very pleased to reuommeud it.” 1 We advise Dr. McCloghey to c 
municate with the)Anti-Itheu-Gem Company, Birmingham, and i 
tho editor of Cassjll's Magazine with a view to have the frnudu 
advertisement stopped. # 

/ A MATTBIt OP TASTE. 

From an advertisement column in the Morning Post of Dec. 2- 
1904/ 

T>.R. NITCH-SMITH wishes all his Frien 

JLS and Patients a MBRRY CHRISTMAS and a IIAri a * 
YEAR. j 

Wo do not commend this innovation. 

/ THE TITLE OF GENTLEMAN. 

[?he recent ruling of a county-court judge in East Essex, that 
the purposes of tho new rules relating to tho rates of paym ^ 
witnesses in' criminal proceedings a schoolmaster wuhou. 
versity training is not a “ gentleman” within tho meaning o 
rules, is of historical interest to tho members of the 
fession. Formerly most medical practitioners were exc u 
that vague yet courteous category. In the days when t e a 
the profession had a threefold division it was only tho p / 
fortified by their university degrees, who were enumera . 
eye of the law, among “gentlemen.” The apothecarie , 
merged from the Company of Spicers and Grocers, ^ 
surgeons, having evolved from mechanical artificers, 
or blacksmiths, were both regarded as tradesmen, ^ 

they found to their cost when they became hank rup . 
as often they were, they ranked among the^ in en ^ 

For example, in 1615, Francis Bacon, in Priest s case, ^ 
surgeons with butchers as “ base mechanical persons. * . 

this day a vulgar opinion that butchers are ex■ P ^ 
service. The tone of patronage used by Justice N ■ w 

150 years later in Wilson’s “"S’!.^ wn opinion a surg 
amusing to our modern ears; he said. m my o y „ cn tlen 
is the fittest person in the world to be m the field witn go 
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.bunting. for I remember the master of u pack of hounds liait tils 
nock dislocated by a /all from his horso when out shunting, and if 
a surgeon luui not boon near him vv hen the accident happened, who 
pulled hta neck right, tho gentleman would most certainly have lost 
bis UIo." 

TtJBKKCtXO-ALBIif. 

To the Editors of The Lajtcft. 

Siris,—Can any of your readers glvo mo Information concerning 
♦‘tuborculo alblu” prepared by Dr, Alfred Tbftinm, Berlin? It is 
cUhaed ti> bo a serum obtained from tnberelobacilli and lias evidently 
fceea used in Germany for tho last in oj ears. I should like to know 
ifanyono has used it In thla rotmtry and with what results. 

' I am, Sirfl, j oars faithfully, 

, O.P. 


Pays. —Yes, we think so. But the work mutt bo in every step under 
tha supervision of tlva pciiu.tpal, | 


METEOROLOGICAL READINGS. 

(Taken daily of 8.30 a.m. by Stcvsiril'e Instruments.) 

Tub Laxcet (jlffico, Dec. 29th, 1904. 
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OPERATIONS. \ 

METROPOLITAN HOSPITALS. | 


Central Loudon Ophthalmic Hospitals operations are performed dally. 

- SOCIETIES. 

teDAY . . - , • (20, Hanover* 

*«) 1 » (20, Hanoi er- 

■yuare, ) Dr. Lowers, 

Dr. Will i ■ -idloy, and Dr. 

, Taylor. ■ _ Leicester: On 

a Casa of Chylurla with Pregnancy. And one by Dr. .V. W. W. 
Lea. Paper:—Dr. V. Bonney and Mr. A. G. R. Foulerton: The 
Etiology of Puerperal Fever. 
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(opened by Dr. A. J. Whiting). 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may^ be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention he 
given to this notice. _ 

It is especially requested that early intelligence of local event* 
having a medical interest, or which xt is desirable to bring 
under the notice of the profession, may be sent direct to 
this ojftoe . 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCES TO FACILITATE WZXTl- 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

1 Vie cannot prescribe Or recommend practitioners. 

Looalpapers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ To the 


We cannot undertake to return MSS. not used. 

MANAGER’S” NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Yol. II. of 1904, which is 
completed with the is*ue of to-day, will be given in the next 
number of The Lancet. _ 

VOLUMLS AND CASlih 

Volume^ for the second half of tho joav 1904 will l;o 
ready shortly. Bound in cloth, gilt lettered, price 18a. 
carriage extra. 

Cases for binding the Iialf-ycar’s numbers are nou ready. 
Cloth, gilt lettered, price 2s , by post 2a. 3d. 

To beobtained on application to the Manager, aecompauied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which aru (-cut direct to the Propcietoia of Tun Lancet 
at their Offices, 423, Strand, W.C., aro dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, kc., should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tho despatch 
of their Journals and an earlier delivery than tho majority 
of Agents aro able to effect. 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro :— 


Fob the United Kisodow. 
One Year ... ... ... £t 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THE CoLO.YIES JJYD AeBCUD. 

One Year .421 14 8 

Six Months. O 17 4 

Three Months 


Subscriptions (which may commence at any time) aro 
payable in advance. Cheques aud Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 4 a 3, Strand, London. W.Q, __ 


During tho week marked copies of tho following newspaper* 
have been received :—Jioor Low and DUtricl Councl Journal 
(Dublin), Dublin Times, Dlnnlngham Doit, Sumy JuteriUer, Soils 
nuardian, Dublin Eipross. local Ga*rrnmenl C hronu.tr, 

Journal, The fraF.rrninfl Atxcr, LliC/yxwl J fc'cnry and 
journal, Oban Times, Ilford Recorder, Daily Scut, Star, Ifamintlcr 
r ~d W’r sib urn Journal. Westminster Gazette, Ac. 
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/ 

7 / Communications, Letters, &c., Lave teen 
/ received from— 


A. —Dr. Izett Anderson, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Anti-Septic, Madras, 
Manager of; Messrs. A. Ash 
and Sons, Lond.; Messrs. Adlard 
and Son, Lond.; Aerators, Lond., 
Secretary of. 

B. —Dr. J. Beard, Edinburgh; 
Dr. Leslio Buchanan, Glasgow; 
Mr. IV. H. Beach, Bridguortb; 
Mr. 0. Birchall, Liverpool; 
Messrs. P. B. Burgoyne and Co., 
Lond.; Bayer Co., Lond.; Messrs. 
J. Beal and Sons, Brighton; 
Messrs. J. N. Bishop and Sons, 
Lond. 

C. —Dr. C. H. Cattle, Nottingham; 
Messrs. Cock, Bussell and Co., 
Lond.; Messrs. H. Chaplin and 
Co., Lond.; Messrs. A. H. Cox 
and Co., Brighton; Dr. J. 
Cropper, Bamallah, Jerusalem; 
Chelsea ClinicalSociety, Editorial 
Secretary of; Dr. II. A. Caley, 
Lond. 

D. — Dr. G. Drummond, Cornsay; 
Messrs. G. L. Daube and Co., 
Frankfort;Mr. P. Diemer, Cairo; 
Messrs. Dixon and Hunting, 
Lond.; Derbyshire Boyal In¬ 
firmary, Derby, Secretary of; 
Mr. E. Daunt, Bursledon. 

E. —Messrs. Eaton and Bultleld, 
Lancaster; E. N. S. 

F. —Messrs. Feuerheord Bros, and 
Co., Lond. 

G. —Dr. A. S. Gubb, Algiers. 

H. —Dr. J. Haddon, Denholm; 
Dr. TV. E. Heilbom, Bradford; 
Mr. Theophilus Hoskln. Lond.; 
Dr. F. E. Hare, Lond ; Mr. M. 
Hartvig, Lond. 

I. —Messrs. Idris and Co., Lond.; 
International Plasmou, Lond.; 
Indian Medical Service, Secretary 
to the Director-General of the, 
Simla. 


J.—Messrs. W. and A. K. Johnston, 
Edinburgh; J. B. P.; J. W. L.; 
J. P. N. C. 

L. —Captain Olayton Lane, I.M.S., 
Calcutta; Lancashire County 
Asylum, Warrington, Clerk of; 
Messrs. Lee and Martin, Bir¬ 
mingham ; London Publicity 
Co. 

M. —Mr. W. IC. Morton, Lincoln; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. Maytliom and 
Sons, Biggleswade; Manchester 
Daily Despatch, Editor of; Mr. 
D. Martinez, Bucaiamanga, 
South America; Messrs'. I. M. 
Mackenzie and Co., Invcrgordon; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of. 

N. —National Provident Institu¬ 
tion, Lond., Secretary of; Captain 
W. J. Niblock, I.M.S., Egmore; 
Dr. B. Barclay Ness, Glasgow; 
Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond. 

P.— Dr. F. J. Poynton, Lond.; 
Mr. V. J. Pentland, Edinburgh; 
Bev. C. B. Powys, Wallingford; 
Messrs. Peacock and Hadley, 
Lond.; Air. F. Po\ah, Perth, 
Western Australia. 

R. —Dr. D. M. Boss, Lond.; Itoyal 
Dental Hospital, Lond., Dean of; 
Beuter’s Telegram Co., General 
Manager of; Dr. B. B. Bentonl, 
Liverpool. 

S. —Mr. E. Noblo Smith, Lond.; 
Mr. D. P. Sothn.i, Bombay; 
Dr. A. Sellers, Prestwich; Mr. 
T. B. Silcoclr, Bath; Dr. A. B. 
Spencer, Bath; Scholastic, 
Clerical, Ac., Association, Lond.; 
Messrs. Spiers and Pond, Loud.; 
Saarbach’s News Agency, Mainz; 
Mr. M. B. Shroff, Bandra, 
India. 

T. —Therapeutical Society, Lond., 
Hon. Secretary of. 

W.—Western General Dispensary, 


Lond.: W. T. H.; W. G.; Messrs. I 
II. Wilson and Son, Lond.; 
Dr. II. Walker, Middlesbrough; [ 


Messrs. Wilson ani 
Bury; W. J. B.; X 
Wallace, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. D. E. Anklesaria, Ahmed- 
abad; A. 0.; A. L.; Mr. E. 
Arnold, Lond.; • A. A. M.; Dr. 
W. D. Anderson, Ballaehulish; 
Dr. C. K. Austin, Paris. ' 

B. —Mr. W. Bernard, Londonderry-; 
Dr. F. E. Beckwith, Now Haven, 
U.S.A.; Mr. K. C. Bose, Calcutta; 
Messrs Bnttley and Watts, 
Lond.; Messrs. Brown and Pank, 
Lond.; Messrs. J. H. Booty and 
Son, Lond. ' 

( 

C. —Dr. A. E. 1 Carver, Torquay; 
Messrs. Curling, Wyman, and 
Co., Lond.; 0. D. U.; Condensed 
Pcptoniscd Milk Co., Lond.; 
Messrs. J. and Ai Carter, Lond.; 
Mr. C. Candler, Melbourne, 
Australia. ( J 

D. —Mr. J. D. Dunham, Columbus, 
U.S.A.; Mr. H.jG. Daft, Aber¬ 
gavenny; Br. jll> H. Davies, 
Brighton. j 


E.—Dr. H. Ebbinghms, Dortmuiid, 
Germany-; B. R*. W.; Major 
B. H. Elliot, I.M S., Egmore, 
India. 


F.—Mr. A. A'Finlay, 
F. B. 


Paris; F. V.; 


aid 


G.-Dr. II. 0. Gar] 
Mr. A. P. Ghatak, 
Dr. J. S. Gibbcji: 
Messrs. Grindlay 
Bov. E. ‘ Godfra; 
Glamorgan Court; 
Cardiff, Treasure] 
Hospital, Dudley, 
Mr. J. K- Gal! 
Heath. 


b, Calcutta; 
jArrah, India; 
is, Pricska ; 
Co., Lond.; 
Dercham; 
;y Council, 
of; Guest 
(Secretary of; 
Chadwell 


krd 


-Dr. B. Houscmjn, Allahabad; 
Mr. E. L. N. Hopjins, Swansea; 
Mr. W. B. Harljy, Hove; Mr. 
W. Huntington, jSt. Andrews; 
Dr. B. C. Hulme, MacclesGeld; 
Dr. A. Holt, Lon J. 

Mr. K. Jivanji Secunderabad, 


India; J. W. B.; J. 
Dr. W. Denton John; 
stone; J. H.; J. G.; J’ 
Blake, Burghill. 

L. —Mr. J. H. Lee, 

Za Scmaine Mddicale, 
Captain J. C. noldich L 
I.M.S., Calcutta; Mr. A. 
M.P., Wickham. 

M. —Mr. W. McKay, G 
New Zealand; Mr. A. 
Syracuse, U.S.A.; M. S 
Medicus, Blackpool; Mi 
Macdonald, Plymouth; 
Merck, Lond. 

H.—Mr. P. W. North, " ■ 

P.— Sir. J. E. Price, r 
Portsmouth Medical 
Hou. Secretary of; P« 
Sanatorium, Gloucester, 
Superintendent of. 

R—Mr. E. H. Roberts, B 
Mr. E. Bold, Ogmoro Vc 
H. B. Bowbotham, Bir—’ 
Dr. A. T. Rimell, Bong 
B. M.; B. G. , 

S. —Mr. J. S. Sharman, 
Messrs. Sang ami L 
Brighton; Dr. C. F. 
Leeds; Messrs. Savor 
Moore, Lond.; Dr. II. Sit 
Hamburg; Dr. P. Blaikie 
San Remo ; Mrs. Stuart, 
Dr. G. B. Slado, Lond.; £ 
R. W. Stauistrcct, B.N 
traliau Station. 

T. —Dr. E. J. Toye, B: 
Dr. J. G. Tomkinson, 
Dr. D. Taylor, York; I 
Mr. J. Thin, Edinburgh. 

V. —Vinolia Co., Lond. 

W. —Dr. F. J. Watson, 77 
New Zealand; W. 

W. F. D. 
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